
Lymphocytoma Cutis 

Patient: A 42-year-old woman 

Duration: One year 

Distribution: Right preauricular area 

 

History: Slowly growing, mildly itchy lesion. Excised one month prior to 
presentation with recurrence. 

 

Physical Exam: Well-demarcated plaque, 4 x 5 cm in size consisting of 
grouped erythematous shiny papules and nodules. 

 

Histopathology: Superficial and deep perivascular and nodular lymphocytic infiltrate with 
follicular center formation and admixture of neutrophils, nuclear debris and eosinophils. 
Immunoperoxidase studies: + for LCA, B and T cell markers, focally positive for CD36, but 
negative for kappa and lambda. 

 

Laboratory: ESR= 21, LDH= 262 

 

Discussion:  

-  Favored sites: face 70%, chest 36%, upper extremities 25%. 
-  Female to male ratio is 3 to 1. 
-  Two clinical forms: localized in 72%, generalized in 28%. 
-  Usually presents as a single doughy firm nodule or aggregate in small clusters. The color 
varies, scale and ulceration are absent. 
-  With the existence of primary CBCL without systemic involvement, the diagnosis of reactive 
lymphoid lesions that can mimic lymphoma may be difficult. 
-  Monoclonal proliferation may be detected in polyclonal background. 
-  Gene rearrangement analysis may be helpful. 
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