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Abstract

Introduction: Peripheral T-cell lymphomas have a poor prognosis with less common sustainable remissions after standard 
anthracycline-based chemotherapy. We report a case of isolated skin involvement of an unspecified peripheral T-cell lym-
phoma with an unremarkable outcome under chemotherapy.

Observation: A 72-year-old hypertensive patient under treatment was seen in a hematology consultation for the man-
agement of a postero-lateral mass on theleft-hand first metacarpal, ulcerative-bulging with a clean background, rounded, 
firm, mobile, painless, measuring around 12 cm in length, and evolving for 4 months. Peripheral lymph nodes and other 
organs were unremarkable on examination. The patient underwent a biopsy of the mass.Histological examination of the 
specimen showed a malignant proliferation made up of medium-sized rounded cell layers with reduced cytoplasm and 
irregular nuclei with nucleated patterns sometimes. The stroma was densely fibrous and mitoses were quite frequent. On 
immunohistochemistry, the cells were CD3 positive, CD5, CD4, CCD8, CD7, CD25, CD20 and melan A negative. Perforin, 
FOXP3, CD30, and Pan cytokeratins were also negative. Ki67 was 80%. The hand X-raydidn’tidentify bone involvement. 
The biological work-up was unremarkable. The thoracic-abdominal-pelvic CT scan was normal. The diagnosis of non-
specific T-lymphoma stage IE Ann Arbor and IPI 2 was set. After 6 cycles of Cyclophosphamide-Doxorubicin-Oncovin-
Prednisone chemotherapy, we obtainedcomplete tumor remission. MRI of the left hand aftermanagement showed a focal 
subcutaneous thickening opposite the 1st ray, without any underlying mass syndrome. After 3 months, the patient had a 
good general condition with no clinical recurrence.

Conclusion: This case illustrates an unusual location of an unspecified peripheral T-cell lymphoma with a complete re-
sponse after standard anthracycline-based chemotherapy. The short-term prognosis is unremarkable.
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Introduction

Peripheral T-cell lymphomas (PTCL) are a heterogeneous 
group of lymphoproliferative disorders originating from ma-
ture T cells [1]. They account for 15% to 20% of aggressive 
lymphomas and 5% to 10% of all non-Hodgkin’s lymphomas 
(NHL) [2,3]. One of the most common subtypes of PTCL is a 
heterogeneous group of nodal and extranodal mature T-cell 
lymphomas that do not fit into any of the specifically defined 

T-cell entities in the World Health Organization classification 
and are therefore termed PTCL, not otherwise specified (NOS) 
[4]. PTCL-NOS accounts for 26% of all PTCL [1]. Their prognosis 
is poor, most often involving nodal and extraganglionic sites, 
and overall survival (OS) is inferior to that of aggressive B-cell 
lymphomas [5]. We report a case of isolated skin involvement 
without ganglionic involvement of T-cell lymphoma that re-
sponded well to anthracycline-based chemotherapy.
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Observation

A 72-year-old hypertensive patient undergoing treatment was 
seen in a haematology consultation for the management of a 
postero-lateral mass on the left-hand first metacarpal, ulcer-
ative-bulging with a clean background, rounded, firm, pain-
less, measuring around 12 cm in length, and evolving for the 
past 4 months (Figure 1a). Peripheral lymph nodes and other 
systems were unremarkable. The patient underwent a biopsy 
of the mass. Histological examination of the specimen showed 
a malignant proliferation consisting of layers of medium-sized, 
rounded cells with reduced cytoplasm and irregular nuclei, 
sometimes nucleated. The stroma was densely fibrous and mi-
toses were quite frequent. On immunohistochemistry, the cells 
were CD3 positive, CD5, CD4, CCD8, CD7 and CD25 negative. 
CD20 and Melan A, perforin, FOXP3, CD30, and Pan cytokera-
tins were also negative. Ki67 was 80%. The blood count was 
unremarkable (Hb: 12.6 g/dl, Leukocytes: 5.3 G/l, and Plate-
lets: 325 G/l). On Biochemistry, the LDH level was at 277 mg/l, 
serum protein electrophoresis was normal, and renal function 
was unremarkable (urea: 0.23g/l; creatinemia: 11mg/l). Se-
rologies for hepatitis B, C, and HIV were negative. Hand X-ray 
showed no bone involvement. Cervico-thoraco-abdomino-
pelvic CT scan was normal. The diagnosis of unspecified T-cell 
lymphoma stage IE Ann Arbor and IPI 2 was made. After 6 
cycles of Cyclophosphamide-Doxorubicin-Oncovin-Prednisone 
chemotherapy, complete tumor remission was obtained. MRI 

of the left hand after treatment showed a focal subcutaneous 
thickening opposite the 1st ray, without any underlying mass 
syndrome. At 3 months follow-up, the patient is in good gen-
eral condition with no clinical recurrence (Figure 1b).

Discussion

PTCL-NOS is the most common histological subtype (26%) of 
peripheral T-cell lymphomas (PTCL) [1]. It is a disease of the 
elderly, as previously reported, with a mean age at diagnosis 
of 60 years and a slight male predominance [6]. Compared 
with diffuse large cell B lymphomas, peripheral T lymphomas 
have a more extensive presentation and more extraganglionic 
involvement, particularly in the bone marrow and liver [6,7]. 
Skin involvement in peripheral T-cell lymphomas, whether tu-

Figure 1: Evolution of the mass
a) Postero-lateral mass of the left hand opposite the first metacarpalbone, 
ulcerative-bulging, rounded, firm, mobile, painless, measuringaround 12 cm 
in length.
b) Complete remission of the mass with a scar opposite the biopsy site.

moral or reactive (non-specific rash), is most commonly seen 
in angioimmunoblastic T-cell lymphomas [8]. However, they 
can be found in PTCL-NOS as an ulcerating mass described in 
our patient and other studies [9]. In its aggressive form, poly-
clonal hypergamma globulinemia is most often found in 14% 
[9] and autoimmunecytopeniain 3% of cases. In our patient, 
the early diagnosis would explain the absence of hematologi-
cal and immunological disorders.

On immunohistochemistry, PTCL-NOS is a diagnosis of exclu-
sion characterized by an aberrant T-cell phenotype, with fre-
quent loss of CD5 and CD7 and an absence of B-cell-associated 
antigens [10]. However, aberrant CD20 expression may be 
found [11]. Ann Arbor stage III/IV is most often noted in these 
patients at diagnosis, reflecting their aggressiveness [5,9], 
whereas the disease was located (stage IE) in our patient. 
However, 18F-fluorodeoxyglucose positron emission tomogra-
phy (PET), unavailable in our setting, would be more effective 
in estimating the extent of the disease for staging and follow-
up [6]. First-line treatment is based on anthracycline-based 
multidrug therapy with overall response rates of 50-60% and 
complete response rates of 20-30% [1,9]. However, no survival 
advantage was noted for patients with PTCL-NOS receiving an-
thracycline-containing combination chemotherapy compared 
with those receiving combination chemotherapy without an-
thracycline [9]. In our case, a complete response was achieved 
without clinical recurrence after 3 months (Figure 1b).

Conclusion

This case illustrates an unusual location of a non-specific 
peripheral T-cell lymphoma with a complete response after 
standard anthracycline-based chemotherapy. Its short-term 
prognosis is unremarkable. Close monitoring is necessary to 
outline early recurrence.
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