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Dear Editors,

A 77-year-old woman with type 2 diabetes mellitus and hypertension presented to our hospital
with swelling in the right leg. The patient had been treated with antibiotics for cellulitis 3 years
before admission and experienced recurrent hospitalization for right leg cellulitis (Figure 1A).
Despite antibiotic and diuretic therapies, the swelling did not resolve completely. She did not
report fever, night sweats, and weight loss.

Clinical examination revealed diffuse swelling and redness extending from the right thigh to
the calf. Numerous infiltrative plaques and nodules with irregular borders, 1-2 cm in size, were
present within the erythematous lesions. No pain or tenderness was observed. Laboratory
workup revealed anemia, hypoalbuminemia, elevated C-reactive protein, and a soluble
interleukin-2 receptor (sIL-2R) level of 25,700 IU/mL. Computed tomography scan revealed
nodules in the left breast and lungs. Core needle biopsy of the lesion on the left breast confirmed
an invasive ductal carcinoma. Punch biopsy of the skin lesion on the right leg revealed dense and
diffuse infiltration of atypical cells with large nuclei under the subcutis. Immunohistochemical
staining was negative for CD3, CD10, and CD138 and positive for CD20, CD-79a, MUM-1,
BCL-6, BCL-2, and PD-L1 (Figures 1B-E). Hence, PCDLBCL-LT (primary cutaneous diffuse
large B-cell lymphomas-leg type) was diagnosed. After diagnosis, she was started on R-CHOP
chemotherapy (rituximab plus cyclophosphamide, doxorubicin, vincristine, and prednisone).
The skin lesion gradually epithelialized (Figure 1F) and sIL-2R level decreased. Despite
treatment, the patient died of multiple organ failure 2 months after admission.

PCDLBCL-LT presenting as cellulitis-like is rare, with only a few reported cases [1-3].
Previous reports initially misdiagnosed cases as bacterial infections. DLBCL is a non-
Hodgkin lymphoma that occurs with extranodal or nodal involvement. The primary sites of
the extranodal type include the gastrointestinal tract, head and neck, skin, and soft tissues.
PCDLBCL was diagnosed if a patient presented with no extracutaneous involvement upon
diagnosis. The patient presented with left breast cancer and lung nodules. This patient
showed a 3-year history of repeated cellulitis in the right leg, which we initially assumed to
be DLBCL. Although we have no definite evidence because of the lack of a chest radiography
3 years before her first visit, we speculated that this patient had PCDLBCL-LT, which may
have spread to the lungs as multiple nodules. PCDLBCL-LT typically present as nodules,
and rarely mimic diffuse cellulitis-like clinical findings. The diagnosis of PCDLBCL
presenting with cellulitis-like is challenging because of its rarity and clinical features.
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FIGURE 1

Clinical and histopathological findings of the patient. (A) Swelling and papillomatous changes of lower leg were observed 1 month prior to
admission. (B, C) Hematoxilin and eosin staining of the biopsy specimen showed diffuse and condensed infiltration of large round cells in the upper
dermis through adipose tissue (200x, 400x). (D) CD3 staining was negative in infiltrating cells (x100). (E) CD20 staining showed diffuse positive
staining in infiltrating cells (x200). (F) Necrotized nodules, crusts, and erosive of lower leg after the chemotherapy.

Provided its aggressive pathology [4], this disease should be
considered if patients do not respond to antibiotic therapies.
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