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Dermoscopic features of primary cutaneous extranodal
natural killer (NK)/T-cell lymphoma

Dear Editor,

The extranodal natural killer (NK)/T-cell lymphoma
(ENKTL) derived from NK cells or cytotoxic T cells is a
highly aggressive malignancy related to Epstein-Barr virus
infection. ENKTL is categorised into two groups: nasal
ENKTL which affects the upper aerodigestive tract, and
extra-nasal ENKTL affecting the skin. Cutaneous ENKTL
can be divided into two distinct subsets: primary cutaneous,
which initially presents in the skin, or nasal ENKTL with
secondary spread to the skin.! Dermoscopy may be useful
in revealing the possibility of cutaneous lymphoproliferative
disorders,? thereby prompting an early skin biopsy. Herein,

Figure 1a: Numerous, indurated erythematous nodules and plaques on the
face.

we describe the dermoscopic features of primary cutaneous
ENKTL, which have not been described previously.

A 64-year-old man presented with a 3-month history of
multiple, erythematous skin lesions on his face and limbs. He
had been experiencing fever, fatigue, and weight loss for the
past month. On physical examination, numerous, indurated
erythematous nodules, and plaques were found on the
face and extremities [Figures la and 1b]. The lesions were
slightly painful. The patient was initially diagnosed as acute
febrile neutrophilic dermatosis. All laboratory investigations
were within normal limits, including blood cell counts and
biochemical tests. Dermoscopic features of the eyebrow

Figure 1b: Numerous, indurated erythematous nodules and
plaques on the legs.
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Dermoscopy of the eyebrow

Figure 1c:

Figure 1d: Dermoscopy of the leg lesion revealed
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Figure 1e: Dermoscopy of the leg lesion observed

lesion showed white areas (black arrowhead)
surrounding the follicle plugging (black arrow)
with a few short linear vessels (yellow arrow) at
the periphery of follicles. Scales (blue arrow) and
a few broken hairs (red arrow) are seen along with

scales (black arrow), with distortion of pigment
network (red arrow), and dotted (yellow arrow)
or fine linear vessels (green arrow) in an orange-
yellowish background on the right lower limb
(polarising 10x).

a homogeneous dull-red background, dotted
(yellow arrow) and hairpin (red arrow) vessels
with white scales (black arrow) on the left lower
limb (polarising, 10x)

pinkish areas (polarising, 10x)

showed white areas surrounding follicular plugging, with
a few short linear vessels at the periphery of the follicles.
Scales and a few broken hairs were seen along with pinkish
areas [Figure 1c]. On the right lower limb, dermoscopy
revealed scales, along with distortion of the pigment
network, and dotted or fine linear vessels over an orange-
yellowish background [Figure 1d]. In addition, dermoscopy
observed a homogeneous dull-red background, dotted and

hairpin vessels with scales on the left lower limb [Figure le].
Histopathologic examination of the left lower limb
revealed a dermal and subcutaneous infiltration of atypical
lymphoid cells, with angiocentricity [Figures 2a and 2b].
Immunohistochemical studies showed that atypical lymphoid
cells were positive for CD3, CD8, CD56, and granzyme B
[Figures 3a-d], but negative for CD4, CD20, PAX-5, and
CD30. The ki-67 was 80% and EBV was demonstrated by in

Figure 2a: Histopathological examination showed a dermal and
subcutaneous infiltration of atypical lymphoid cells, with angiocentricity.
(Haematoxylin and eosin; 40x)
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Figure 2b: Histopathological examination showed a dermal and
subcutaneous infiltration of atypical lymphoid cells, with angiocentricity.
(Haematoxylin and eosin, 100x)
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Figure 3a: Immunohistochemistry showed positive staining for CD3 of
atypical cells. (100x)

Figure 3b: Immunohistochemistry showed positive staining for CD8 of
atypical cells. (100x)
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Figure 3c: Immunohistochemistry showed positive staining for CD56 of
atypical cells. (100x)

Figure 3d: Immunohistochemistry showed positive staining for granzyme
B of atypical cells. (100x)
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Figure 3e: EBV was demonstrated by in situ hybridisation. (100x)

situ hybridisation [Figures 3e and 3f]. Further examination,
including computed tomography of other systems, bone
marrow biopsy and aspirate, did not uncover any systemic
involvement. Following the above findings, he was diagnosed
with a primary cutaneous ENKTL.

Numerous studies have demonstrated that dermoscopy may
be helpful in the assessment of cutaneous lymphoproliferative
disorders, providing a correlation between clinical and
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Figure 3f: The proliferative index (ki-67) was exceedingly high (80%). (100x)

histopathological examination. In our case, white areas and
pinkish, orange-yellowish, or dull-red backgrounds correlate
with dermal fibrosis and dermal atypical lymphocytic
infiltrates, respectively. Polymorphous (dotted, fine linear,
and hairpin) vessels are attributed to angiogenesis because of
neoplastic processes. Broken hairs may indicate a potential
injury to the hair shaft in the context of dense periadnexal
atypical lymphocytic infiltrates.
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The most commonly observed dermoscopic pattern of
classical mycosis fungoides shows dotted, fine-short linear
vessels resembling spermatozoa-like structures with orange-
yellowish areas.** The lower limb nodules of our patient had
similar features. Moreover, the eyebrow lesion demonstrated
white areas surrounding the follicle plugging with a few short
linear vessels at the periphery of the follicles. In addition,
scales and a few broken hairs are seen along with pinkish
areas. These structures are most frequently associated
with folliculotropic mycosis fungoides.” On the other
hand, primary cutaneous marginal zone B-cell lymphoma
and primary cutaneous follicle centre lymphoma most
commonly present with a salmon-coloured background and
fine short/linear irregular/serpentine vessels.® However,
the dermoscopic features likely related to vessel dilatation
and atypical lymphoid infiltrate around or within the
affected vessel, as well as in the epidermis and the dermis,
are not diagnostic. A histological work-up and a careful
clinicopathologic correlation in the diagnostic approach to
cutaneous lymphomas are needed.

In the present study, we would like to emphasise that the
dermoscopic features of the primary cutaneous ENKTL of
our patient are not specific and cannot be distinguished from
classical or folliculotropic mycosis fungoides.
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