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Introduction

A designation of T/NK—cell lymphoma was re-
cently adopted, emphasizing the expression of anti-
gens associated with both of T-—and NK-—cell
Because the nasal area is the most com-
“nasal T/NK—cell lym-
was favored as the primary term of

types’.
mon site of presentation,

phoma”
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choice for midline facial lesions."* Tumors with an
identical morphology, phenotype, and genotype but
presenting In another anatomic site would be con-
sidered as nasal type T/NK—cell lymphomas.!?
The following case describes a cutanecus T/NK-—
cell lymphoma associated with Epstein—Barr virus
(EBV).
Report of a case
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A 42—year—old female had asymptomatic pap-
ules, plaques, and nodules on her face, trunk and
extremities for 8 months. Examination revealed
multiple, erythematous, purpuric, crusted papules
and indurated plaques on her extremities (Fig. 1).
Physical examination was normal except the skin
lesions. The family history, the past medical histo-
ry and the review of systems were all unremarka-
ble. The results of the following studies were with-
in normal limits or negative: complete blood cell
count, urinalysis, liver function test. Roentgeno-
gram of the chest was also normal. Histo-patholog-
lc examination of a plaque from the left lower leg
showed infiltrating cells mvolving mainly deeper
dermis and subcutaneous tissue. Examination of

the dermis

reticular revealed  polymorphous
angiocentric lymphohistiocytic infiltrate (Fig. 2).
Atypical lymphoid cells, histiocytes and some plas-

ma cells were visible around blood vessels, and ne-
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Fig. 1. Multiple, erythematous, purpuric, crusted pap-
ules and indurated plagues on the extensor
surface of the lower leg
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crosis was observed. The
studies demonstrated positive labeling of the infil-
trating lymphoid cells for CD2, cytoplasmic CD3,
CD45RO(UCHL—1), and CD56 whereas CD20(L—
26) and CD30(Ki—1) showed no immuno-reactivi-
ty. But the infiltrates were lack of clonal rear-
rangements of the TCR genes. Gallium scan, bone

scan and chest—abdomen—pelvis CT revealed no

immunohistochemical

evidence of internal organ involvement. These clini-
cal and histopathologic findings were consistent
with a diagnosis of cutaneous T/NK—cell lympho-
ma and EBV studies were done in serum and
lesional tissue. Antibodies to viral capsid antigen
(VCA), early antigen (EA) and Epstein—Barr nu-
clear antigen (EBNA) were all positive except
IgM—anti—VCA in serologic studies and the titers
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Fig. 2. Biopsy specimen showing polymorphous an-
giocentric infitrate containing atypical ly-
mphoid cells (H & E x200).
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were regarded as significantly elevated based on
background data in general population. In addition,
EBV encoded RNA(EBER) was demonstrated in
lesional skin by in situ hybridization (Fig. 3).
Treatment was started with oral cyclophosphamide,
100 mg daily and prednisone, 50 mg daily. Four
weeks later, there was some improvement of the

skin lesions.

Discussion

Nasal type T/NK—cell lymphoma is a rare sub-
type of cutaneous lymphoma characterized hy
angiocentricity with coagulative necrosis.’" The most
common immunophenotype is CD56+, CD2+, cyto-
plasmic CD34 but the infiltrates are negative for
surface CD3 and lack of clonal rearrangements of
the TCR genes.* In addition, EBV—encoded RNA
(EBER) is identified in virtually all of the cases
by in situ hybridization.! Therefore, it has many
with
granulomatosis*® which was recently hypothesized

similarities classical lymphomatoid
by some authors'® as a proliferation of EBV infect-
ed B—cells with a prominent T—cell reaction(T—
cell rich B—cell lymphoma). Clinically, our case
presented with multiple, erythematous, purpuric,
crusted papules and Indurated plaques, not show-
ing manifestations of a hemophagocytic syndrome
which is common to T/NK—cell lymphoma"", but
showed relatively good response to systemic steroid
therapy. More observations are required to evalu-

ate the prognosis.
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