
Subcutaneous panniculitis‑like T‑cell 
lymphoma

Sir,
We would hereby like to report a case of subcutaneous 
panniculitis-like T-cell lymphoma (SPTCL), presenting as a 
persistent swelling over face.

The World Health Organization–European Organisation for 
Research and Treatment of Cancer classification defines 
SPTCL as a tumor confined to the subcutaneous fat composed 
of αβ CD8 cytotoxic lymphocytes, having an intermediate 
prognosis.1

A 25-year-old, Hindu, married male, resident of central India, 
presented with the chief complaint of intermittent swelling 
over face for 10 months, persistent since 6 months, occurring 
initially over both lips, which then spread to involve both 
cheeks, front and sides of neck, and bilateral periocular 
areas. The patient also developed progressive hoarseness of 
voice, for the last 6 months associated with inability to close 
the eyes fully. Cutaneous examination revealed bilaterally 
symmetrical, woody hard facial swelling extending from the 
forehead up to the submandibular and submental regions and 
laterally up to the ears. After about 3 months, the swelling 
became persistent and was associated with appearance of 
linear purpura predominantly noted over the forehead and 
front and sides of neck [Figure 1]. There was no palpable 
cervical lymphadenopathy. The patient was treated as recurrent 
angioedema by other dermatologists, before presenting to our 
center, with initial partial response to treatment.

The laboratory and radiological investigations that were 
conducted have been briefly outlined in Table 1. Figure 2 
shows the histopathological and immunohistochemical 
findings.

A persistent, progressive leucopenia and thrombocytopenia, 
raised reticulocyte count and serum ferritin levels accompanied 
with hepatosplenomegaly and fever were suggestive of 
hemophagocytosis. Taking this into consideration along with 
the histopathological and immunohistochemical profile, a 
diagnosis of SPTCL was confirmed.

A stepwise diagnostic approach was followed to rule 
out cellulitis, deep fungal infection, solid facial edema, 
Melkersson-Rosenthal syndrome and acute sarcoidosis, as 
other causes of persistent facial swelling.

The patient was started on intramuscular methotrexate 
15 mg/week and tapering doses of prednisolone, leading 
to a resolution of facial swelling and apparent lipoatrophy 
[Figure 3] and return of all the hematological parameters to 
near normal values by 12 months.

Several cases of cutaneous lymphomas presenting as facial 
plaques, nodules and facial nerve palsies, as well as cases 
presenting with facial swelling, have been published so far. 
A comparative analysis is summarized in Table 2.

Net Letter

How to cite this article: Baxi KD, Rathod SP, Chaudhary RG, 
Jagati A. Subcutaneous panniculitis-like T-cell lymphoma. Indian J 
Dermatol Venereol Leprol 2020;86:606.

Received: October, 2018. Accepted: July, 2019.

This is an open access journal, and articles are distributed under the terms of 
the Creative Commons Attribution-NonCommercial-ShareAlike 4.0 License, 
which allows others to remix, tweak, and build upon the work non-commercially, 
as long as appropriate credit is given and the new creations are licensed under 
the identical terms.

For reprints contact: reprints@medknow.com

Access this article online

Quick Response Code: Website: 
www.ijdvl.com

DOI: 
10.4103/ijdvl.IJDVL_635_18

PMID:
*** 

Figure 1: Bilaterally symmetrical swelling with woody hard induration and 
purpuric plaques overlying the skin, involving the face. Bell’s phenomenon 
visible in the right eye
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Table 1: Investigations summary

Investigations Summary of findings
Complete hemogram with peripheral smear Progressive leucopenia and mild thrombocytopenia, with a normal hemoglobin 

value (11 g %); an absence of any circulating atypical lymphocytes on peripheral 
smear, reticulocyte count - 2%

Serum lactate dehydrogenase 460 IU
Serum ferritin levels >2000 pg/mL
Liver and renal function tests, serum antinuclear antibodies, serum 
complement and C1 esterase levels, serum acetylcholinesterase levels

Within normal limits

Bone marrow biopsy Trilineage hematopoesis
Local part ultrasonography of face and neck Nonspecific subcutaneous tissue water logging involving the face and anterior 

aspect of neck, upto the level of thyroid gland, without any abnormalities in 
salivary glands or any significant regional lymphadenopathy

CT scan Head and neck - no abnormality detected
Thorax and abdomen - mild hepatosplenomegaly

Direct laryngoscopy Right vocal cord paralysis, suggestive of right recurrent laryngeal nerve paralysis
Nerve conduction studies Bilateral facial nerve palsy (lower motor neuron type)
Histopathology and IHC Diffuse, lymphocytic infiltrate throughout the subcutis without epidermotropism 

and lobular panniculitis, with abundant lymphocytic infiltrate rimming the fat 
lobules. IHC profile study was done on the tissue biopsy block from the face 
which revealed the following results: LCA, CD3, CD43, CD8, CD2, CD5: 
positive; CD56, CD20, CD4: negative

CT: computed tomography; IHC: immunohistochemistry; LCA: leukocyte common antigen

Figure 2: (a-c) Histopathology ×10, ×40, ×100 magnification respectively showing A lobular panniculitis with lymphocytes rimming the fat lobules. (d) Positive 
staining by CD2 IHC marker on ×100 magnification, (e and f) Positive staining by CD5 & LCA on ×40 magnification, (g) Positive staining by CD3 on ×100 
magnification, (h and i) Positive stain by CD8 & CD43 markers respectively

d

h i

c

g

b

f

a

e



Net Letter

C
on

td
...

Ta
bl

e 
2:

 R
ev

ie
w

 o
f L

ite
ra

tu
re

C
as

e 
re

po
rt

s

W
ill

em
ze

 e
t a

l. 
(R

ev
ie

w
 a

rt
ic

le
)1

A
u 

et
 a

l.2
Pa

rk
 e

t a
l.3

A
m

o 
et

 a
l.4

K
aw

ac
hi

 e
t a

l.5
Pr

es
en

t c
as

e

αβ
 T
‑c
el
l p

he
no

ty
pe
 

(6
3 

ou
t o

f 8
3 

ca
se

s)
γδ
 T
‑c
el
l p

he
no

ty
pe
 

(2
0 

ou
t o

f 8
3 

ca
se

s)
A

ge
 (y

ea
rs

)
M

ea
n:

 3
6

M
ea

n:
 5

9
55

 
47

75
1

25
Se

x
Fe

m
al

e:
m

al
e 

ra
tio

=2
:1

Fe
m

al
e:

m
al

e=
1.

9:
1

Fe
m

al
e

Fe
m

al
e

M
al

e
Fe

m
al

e
M

al
e

M
ed

ia
n 

du
ra

tio
n 

of
 

sy
m

pt
om

s 
(m

on
th

s)
7

N
ot

 a
va

ila
bl

e
2

2
1

3
10

C
lin

ic
al

 p
re

se
nt

at
io

n
Ty

pi
ca

l n
od

ul
ar

 s
ki

n 
le

si
on

s 
or

 d
ee

p 
se

at
ed

 
pl

aq
ue

s, 
of

 v
ar

yi
ng

 s
iz

es
, 

in
vo

lv
in

g 
le

gs
 >

 a
rm

s, 
tru

nk
 >

> 
fa

ce
, h

ea
lin

g 
w

ith
 

lip
oa

tro
ph

y

N
od

ul
ar

 o
r p

la
qu

e-
lik

e 
le

si
on

s 
si

m
ul

at
in

g 
a 

pa
nn

ic
ul

iti
s, 

w
ith

 o
r 

w
ith

ou
t u

lc
er

at
io

n 
in

vo
lv

in
g 

le
gs

 >
 a

rm
s 

> 
tru

nk

Fa
ci

al
 s

w
el

lin
g 

an
d 

in
fla

m
m

at
io

n,
 fa

ci
al

 
w

ea
kn

es
s 

w
ith

 li
p 

sw
el

lin
g,

 s
ag

gi
ng

 
fe

at
ur

es
 a

nd
 b

el
l’s

 
ph

en
om

en
on

, 
no

rm
al

 a
ud

ito
ry

, 
gu

ta
te

 a
nd

 ta
ct

ile
 

fu
nc

tio
n

Er
yt

he
m

at
ou

s, 
in

du
ra

te
d 

ov
al

 
pa

tc
he

s, 
w

ith
 s

ur
fa

ce
 

sc
al

in
g 

on
 th

e 
tru

nk

Fa
ci

al
 p

al
sy

 fo
llo

w
ed

 
by

 d
ev

el
op

m
en

t o
f 

er
yt

he
m

at
ou

s 
in

du
ra

te
d 

pl
aq

ue
s 

ov
er

 le
ft 

ch
ee

k 
an

d 
no

se
 w

ith
in

 1
 

m
on

th

M
ul

tip
le

 
su

bc
ut

an
eo

us
 

no
du

le
s 

on
 c

he
ek

s, 
up

pe
r a

nd
 lo

w
er

 
ex

tre
m

iti
es

B
ila

te
ra

lly
 s

ym
m

et
ric

al
, w

oo
dy

 
ha

rd
, f

ac
ia

l s
w

el
lin

g 
ex

te
nd

in
g 

fr
om

 th
e 

fo
re

he
ad

 u
p 

to
 th

e 
su

bm
an

di
bu

la
r 

an
d 

su
bm

en
ta

l 
re

gi
on

s 
an

d 
la

te
ra

lly
 u

pt
o 

th
e 

ea
rs

Li
ne

ar
 p

ur
pu

ric
 p

at
ch

es
 o

ve
r 

fo
re

he
ad

 a
nd

 n
ec

k
Pr

og
re

ss
iv

e 
ho

ar
se

ne
ss

 o
f v

oi
ce

, 
as

so
ci

at
ed

 w
ith

 in
ab

ili
ty

 to
 c

lo
se

 
ey

es
 fu

lly
A

ss
oc

ia
te

d 
fin

di
ng

s
C

on
st

itu
tio

na
l s

ym
pt

om
s 

in
 5

8.
73

%
 p

at
ie

nt
s, 

he
m

op
ha

go
cy

tic
 s

yn
dr

om
e 

in
 1

1.
46

%
 p

at
ie

nt
s, 

as
so

ci
at

ed
 a

ut
oi

m
m

un
e 

co
nd

iti
on

 in
 1

9%
 p

at
ie

nt
s

C
on

st
itu

tio
na

l s
ym

pt
om

s 
io

n 
70

%
 c

as
es

, 1
 p

at
ie

nt
 

ha
d 

hi
st

or
y 

of
 e

ta
ne

rc
ep

t 
th

er
ap

y 
fo

r r
he

um
at

oi
d 

ar
th

rit
is

 fo
r 3

 y
ea

rs
H

em
op

ha
go

cy
tic

 
sy

nd
ro

m
e 

in
 4

5%

B
ila

te
ra

l f
ac

ia
l 

ne
rv

e 
pa

ls
y,

 
w

ith
 re

si
du

al
 li

p 
sw

el
lin

g

C
on

st
itu

tio
na

l 
sy

m
pt

om
s, 

in
cl

ud
in

g 
fe

ve
r, 

m
al

ai
se

, g
en

er
al

 
w

ea
kn

es
s, 

le
ft-

si
de

d 
fa

ci
al

 p
ar

al
ys

is
, a

nd
 

pa
ra

es
th

es
ia

 o
n 

th
e 

rig
ht

 s
id

e 
of

 th
e 

fa
ce

Fa
ci

al
 h

em
ip

le
gi

a,
 

pa
ra

es
th

es
ia

N
on

e
R

ig
ht

 re
cu

rr
en

t l
ar

yn
ge

al
 n

er
ve

 
pa

ls
y,

 b
ila

te
ra

l f
ac

ia
l n

er
ve

 p
al

sy

Ly
m

ph
ad

en
op

at
hy

7.
93

%
70

%
N

on
e

N
on

e
N

on
e

N
on

e
N

on
e

C
B

C
 s

er
um

 
ch

em
is

try
A

ne
m

ia
, l

eu
co

pe
ni

a,
 

th
ro

m
bo

cy
to

pe
ni

as
, a

nd
 

co
m

bi
ne

d 
cy

to
pe

ni
as

, 
el

ev
at

ed
 li

ve
r f

un
ct

io
n 

te
st

s

C
yt

op
en

ia
s, 

el
ev

at
ed

 
liv

er
 fu

nc
tio

n 
te

st
s 

in
 

70
%

N
ot

 a
va

ila
bl

e
C

B
C

 n
or

m
al

, r
ai

se
d 

la
ct

at
e 

de
hy

dr
og

en
as

e,
 

an
d 

se
ru

m
 a

la
ni

ni
e 

am
in

ot
ra

ns
fe

ra
se

 
le

ve
ls

N
ot

 a
va

ila
bl

e
W

ith
in

 n
or

m
al

 li
m

its
Pr

og
re

ss
iv

e 
le

uc
op

en
ia

 a
nd

 
th

ro
m

bo
cy

to
pe

ni
a,

 ra
is

ed
 s

er
um

 
la

ct
at

e 
de

hy
dr

og
en

as
e 

le
ve

ls
, 

el
ev

at
ed

 re
tic

ul
oc

yt
e 

co
un

t o
n 

pe
rip

he
ra

l s
m

ea
r; 

ra
is

ed
 s

er
um

 
fe

rr
iti

n 
le

ve
ls

 >
20

00
B

on
e 

m
ar

ro
w

H
em

op
ha

go
cy

to
si

s 
in

 1
7.

46
%

 p
at

ie
nt

s, 
m

ye
lo

dy
sp

la
st

ic
 s

yn
dr

om
e 

in
 o

ne
 p

at
ie

nt

H
is

tio
cy

tic
 h

yp
er

pl
as

ia
, 

he
m

op
ha

go
cy

to
si

s 
or

 
de

cr
ea

se
d 

ce
llu

la
rit

y 
in

 3
5%

 p
at

ie
nt

s;
 n

o 
ev

id
en

ce
 o

f l
ym

ph
om

a

N
or

m
al

N
or

m
al

N
ot

 a
va

ila
bl

e
N

or
m

al
N

or
m

al
; t

ril
in

ea
ge

 h
em

at
op

oe
si

s



Net Letter

Ta
bl

e 
2:

 C
on

td
...

C
as

e 
re

po
rt

s

W
ill

em
ze

 e
t a

l. 
(R

ev
ie

w
 a

rt
ic

le
)1

A
u 

et
 a

l.2
Pa

rk
 e

t a
l.3

A
m

o 
et

 a
l.4

K
aw

ac
hi

 e
t a

l.5
Pr

es
en

t c
as

e

αβ
 T
‑c
el
l p

he
no

ty
pe
 

(6
3 

ou
t o

f 8
3 

ca
se

s)
γδ
 T
‑c
el
l p

he
no

ty
pe
 

(2
0 

ou
t o

f 8
3 

ca
se

s)
H

is
to

pa
th

ol
og

y
Pr

ed
om

in
an

tly
 lo

bu
la

r 
pa

nn
ic

ul
iti

s 
w

ith
 

oc
ca

si
on

al
 m

ild
 s

ep
ta

l 
in

vo
lv

em
en

t, 
at

yp
ic

al
 

ly
m

ph
oi

d 
in

fil
tra

te
; 

rim
m

in
g 

of
 a

di
po

cy
te

s 
by

 
ne

op
la

st
ic

 T
 c

el
ls

Pr
ed

om
in

an
t 

su
bc

ut
an

eo
us

 ly
m

ph
oi

d 
in

fil
tra

te
 b

ut
 w

ith
 

ad
di

tio
na

l i
nv

ol
ve

m
en

t 
of

 d
er

m
is

 a
nd

 e
pi

de
rm

is
, 

ke
ra

tin
oc

yt
e 

ne
cr

os
is

, 
an

gi
oi

nv
as

io
n 

an
d 

an
gi

od
es

tru
ct

io
n;

 le
ss

 
pr

on
ou

nc
ed

 ri
m

m
in

g

Li
p 

bi
op

sy
 s

ho
w

in
g 

he
av

y 
in

fil
tra

tio
n 

of
 

ly
m

ph
oi

d 
ce

lls
 w

ith
 

fr
eq

ue
nt

 m
ito

se
s, 

no
 ly

m
ph

oc
yt

ic
 

rim
m

in
g

Sk
in

 b
io

ps
y 

- a
ty

pi
ca

l 
pa

nn
ic

ul
iti

s-
lik

e 
ly

m
ph

oh
is

tio
cy

tic
 

in
fil

tra
te

 th
ro

ug
h 

th
e 

de
rm

is
 a

nd
 s

ub
cu

tis

Sk
in

 b
io

ps
y:

 d
en

se
 

in
fil

tra
te

s 
of

 la
rg

e 
ly

m
ph

oc
yt

es
 w

ith
 

irr
eg

ul
ar

ly
 s

ha
pe

d 
nu

cl
ei

 
an

d 
pr

om
in

en
t n

uc
le

ol
i

M
us

cl
e 

bi
op

sy
 fr

om
 

fa
ci

al
 m

us
cl

e 
in

 th
e 

ar
ea

 o
f e

ry
th

em
at

ou
s 

pl
aq

ue
: m

as
si

ve
 m

us
cl

e 
tis

su
e 

de
st

ru
ct

io
n 

by
 

ly
m

ph
om

at
ou

s 
in

fil
tra

te

Sk
in

 b
io

ps
y:

 
lo

bu
la

r p
an

ni
cu

lit
is

 
co

m
po

se
d 

of
 a

ty
pi

ca
l 

ly
m

ph
oi

d 
ce

lls
 w

ith
 

hy
pe

rc
hr

om
at

ic
 

nu
cl

ei
 a

nd
 p

ro
m

in
en

t 
nu

cl
eo

li;
 fa

t 
rim

m
in

g 
by

 a
ty

pi
ca

l 
ly

m
ph

oi
d 

ce
lls

 a
nd

 
ph

ag
oc

yt
os

is

D
iff

us
e,

 ly
m

ph
oc

yt
ic

 in
fil

tra
te

 
th

ro
ug

ho
ut

 th
e 

su
bc

ut
is

 w
ith

ou
t 

ep
id

er
m

ot
ro

pi
sm

 a
nd

 lo
bu

la
r 

pa
nn

ic
ul

iti
s, 

w
ith

 a
bu

nd
an

t 
ly

m
ph

oc
yt

ic
 in

fil
tra

te
 ri

m
m

in
g 

th
e 

fa
t l

ob
ul

es

Im
m

un
op

he
no

ty
pi

ng
C

D
3+

, C
D

8+
, C

D
 4

 
- s

tro
ng

ly
 e

xp
re

ss
in

g 
G

ra
nz

ym
e 

B
, p

er
fo

rin
, l

os
s 

of
 C

D
2,

 C
D

5 
an

d/
or

 C
D

7,
 

C
D

30
 a

lw
ay

s 
ne

ga
tiv

e,
 

C
D

56
 p

os
iti

ve
 in

 a
 s

in
gl

e 
ca

se

C
D

3+
, C

D
8+

, C
D

4 
- s

tro
ng

ly
 e

xp
re

ss
in

g 
G

ra
nz

ym
e 

b,
 p

er
fo

rin
 

(1
7 

ca
se

s)
, C

D
8−

, 
C

D
4+

, C
D

3+
 2

 c
as

es
, 

C
D

56
+ 

(6
0%

) C
D

30
+ 

in
 

3 
ca

se
s

C
D

2+
, C

D
3+

, 
C

D
7+

, C
D

5+
 

(w
ea

k)
C

D
4,

 4
, 2

0,
 5

6,
 7

9 
a 

ne
ga

tiv
e

C
D

3,
 C

D
56

, C
D

45
 

R
O

 - 
po

si
tiv

e
C

D
20

, C
D

68
 - 

ne
ga

tiv
e

L2
6,

 C
D

79
a

C
D

2,
 C

D
 3

, C
D

 
8,

 G
ra

nz
ym

e 
B

, 
T-

ce
ll 

in
tra

ce
llu

la
r 

an
tig

en
-1

 - 
po

si
tiv

e
C

D
4,

 C
D

20
, C

D
30

, 
C

D
56

, C
D

12
3 

- 
ne

ga
tiv

e

LC
A

, C
D

3,
 C

D
43

, C
D

8,
 C

D
2,

 
C

D
5 

- p
os

iti
ve

C
D

56
, C

D
20

, C
D

4 
- n

eg
at

iv
e

M
ol

ec
ul

ar
 s

tu
di

es
B

et
a 

F1
 p

os
iti

ve
 in

 a
ll 

ca
se

s
TC

R
 δ

1 
po

si
tiv

e 
in

 a
ll 

6 
te

st
ed

 c
as

es
, b

et
a 

F1
 

ne
ga

tiv
e 

in
 re

st
 o

f t
he

 
14

 c
as

es

TC
R

 δ
1 

po
si

tiv
e

G
er

m
lin

e 
co

nfi
gu

ra
tio

n 
of

 
γ 

ch
ai

n 
of

 T
-c

el
l 

re
ce

pt
or

 b
y 

PC
R

 
am

pl
ifi

ca
tio

n 
st

ud
ie

s

α/
β 

T-
ce

ll 
ph

en
ot

yp
e,

 
ol

ig
oc

lo
na

l p
at

te
rn

 
fo

r T
C

R
 β

 G
en

e,
 

po
ly

cl
on

al
 p

at
te

rn
 

fo
r T

C
R

 γ
 g

en
e

N
ot

 d
on

e

Su
bt

yp
e 

of
 

cu
ta

ne
ou

s 
ly

m
ph

om
a

SP
TC

L-
αβ

SP
TC

L 
γδ

Pr
im

ar
y 

m
uc

oc
ut

an
eo

us
 γ

δ 
T 

ce
ll 

ly
m

ph
om

a

C
ut

an
eo

us
 γ

δ
D

iff
us

e 
la

rg
e 

B
-c

el
l 

ly
m

ph
om

a
SP

TC
L-

α/
β 

su
bt

yp
e

SP
TC

L 
su

bt
yp

e 
un

kn
ow

n

M
ag

ne
tic

 re
so

na
nc

e 
im

ag
in

g
-

-
In

fil
tra

tiv
e 

ch
an

ge
s 

an
d 

co
nt

ra
st

 
en

ha
nc

em
en

t i
n 

fa
ci

al
 s

ub
cu

ta
ne

ou
s 

tis
su

e

Fo
ca

l a
re

as
 o

f h
ig

h 
T2

 a
nd

 F
LA

IR
 s

ig
na

l 
in

te
ns

ity
 a

nd
 a

 lo
w

 
T1

 s
ig

na
l w

ith
 a

 
no

ne
nh

an
ci

ng
 le

si
on

 
in

 th
e 

rig
ht

 o
cc

ip
ita

l 
lo

be
, c

on
si

st
en

t w
ith

 
a 

m
et

as
ta

tic
 le

si
on

N
ot

 a
va

ila
bl

e
N

ot
 d

on
e

N
ot

 d
on

e;
 h

ow
ev

er
, c

om
pu

te
d 

to
m

og
ra

ph
y 

sc
an

s 
of

 h
ea

d 
an

d 
ne

ck
 w

er
e 

no
rm

al
C

om
pu

te
d 

to
m

og
ra

ph
y 

of
 

th
or

ax
 a

nd
 a

bd
om

en
 re

ve
al

ed
 

he
pa

to
sp

le
no

m
eg

al
y

PE
T

FD
G

 u
pt

ak
e

M
ul

tip
le

 
hy

pe
rm

et
ab

ol
ic

 
le

si
on

s 
in

 p
an

cr
ea

s, 
ad

re
na

l g
la

nd
s, 

br
ea

st
, 

in
gu

in
al

, p
ar

aa
or

tic
, 

ex
te

rn
al

 il
ia

c 
ly

m
ph

 
no

de
s 

su
gg

es
tin

g 
m

et
as

ta
tic

 le
si

on
s

-
N

ot
 d

on
e

N
ot

 d
on

e

C
on

td
...



Net Letter

Ta
bl

e 
2:

 C
on

td
...

C
as

e 
re

po
rt

s

W
ill

em
ze

 e
t a

l. 
(R

ev
ie

w
 a

rt
ic

le
)1

A
u 

et
 a

l.2
Pa

rk
 e

t a
l.3

A
m

o 
et

 a
l.4

K
aw

ac
hi

 e
t a

l.5
Pr

es
en

t c
as

e

αβ
 T
‑c
el
l p

he
no

ty
pe
 

(6
3 

ou
t o

f 8
3 

ca
se

s)
γδ
 T
‑c
el
l p

he
no

ty
pe
 

(2
0 

ou
t o

f 8
3 

ca
se

s)
Tr

ea
tm

en
t

50
%

 - 
C

H
O

P 
re

gi
m

en
 

(3
1/

63
), 

38
%

 (2
4/

63
) 

- l
es

s 
ag

gr
es

si
ve

 
th

er
ap

y 
(p

re
dn

is
ol

on
e,

 
cy

cl
os

po
rin

e,
 c

hl
or

am
bu

ci
l, 

m
et

ho
rtr

ex
at

e,
 

cy
cl

op
ho

sp
ha

m
id

e,
 5

 
pa

tie
nt

s 
- r

ad
io

th
er

ap
y 

or
 

su
rg

er
y)

70
%

 C
H

O
P 

re
gi

m
en

Fl
ud

ar
ab

in
e,

 
m

ito
xa

nt
ro

ne
, 

de
xa

m
et

ha
so

ne
 6

 
co

ur
se

s

C
H

O
P 

re
gi

m
en

N
ot

 a
va

ila
bl

e
N

o 
tre

at
m

en
t a

s 
th

er
e 

w
as

 n
o 

sy
st

em
ic

 
in

vo
lv

em
en

t

Ta
pe

rin
g 

do
se

s 
of

 p
re

dn
is

ol
on

e 
an

d 
w

ee
kl

y 
m

et
ho

tre
xa

te
 1

5 
m

g 
su

bc
ut

an
eo

us
 in

je
ct

io
ns

R
es

po
ns

e 
to

 
tre

at
m

en
t

C
H

O
P 

th
er

ap
y:

 1
9 

of
 th

e 
31

 p
at

ie
nt

s 
ha

d 
co

m
pl

et
e 

re
m

is
si

on
, 8

 h
ad

 o
ng

oi
ng

 
di

se
as

e,
 4

 d
ie

d
O

th
er

 th
er

ap
ie

s:
 1

6 
of

 2
4 

ha
d 

co
m

pl
et

e 
re

m
is

si
on

, 5
 

pa
rti

al
 re

m
is

si
on

, a
nd

 3
 n

o 
re

sp
on

se
Su

rg
er

y 
or

 ra
di

ot
he

ra
py

: 
al

l 5
 c

om
pl

et
e 

re
m

is
si

on
, 

1 
ca

se
 s

ho
w

ed
 a

 c
ut

an
eo

us
 

re
la

ps
e

A
t t

he
 ti

m
e 

of
 la

st
 

fo
llo

w
 u

p,
 1

5 
of

 2
0 

pa
tie

nt
s 

ha
d 

di
ed

 o
f 

H
PS

 o
r p

ro
gr

es
si

ve
 

ly
m

ph
om

a,
 4

 w
er

e 
in

 
co

m
pl

et
e 

re
m

is
si

on
, 

an
d 

1 
w

as
 a

liv
e 

w
ith

 
pr

og
re

ss
iv

e 
di

se
as

e

C
om

pl
et

e 
m

et
ab

ol
ic

 
re

m
is

si
on

, n
o 

fa
ci

al
 re

co
ve

ry
 

by
 m

ed
ic

al
 

m
an

ag
em

en
t

In
iti

al
 ra

di
ol

og
ic

al
 

an
d 

cu
ta

ne
ou

s 
re

m
is

si
on

 a
lo

ng
 w

ith
 

im
pr

ov
em

en
t o

f f
ac

ia
l 

pa
ra

ly
si

s 
fo

llo
w

ed
 b

y 
ag

gr
av

at
io

n 
an

d 
de

at
h 

w
ith

in
 1

 m
on

th

N
ot

 a
va

ila
bl

e
Sp

on
ta

ne
ou

s 
re

so
lu

tio
n 

af
te

r 1
 

ye
ar

 o
f d

ia
gn

os
is

, 
no

 s
ys

te
m

ic
 

in
vo

lv
em

en
t

R
es

ol
ut

io
n 

of
 fa

ci
al

 s
w

el
lin

g 
an

d 
ap

pa
re

nt
 li

po
at

ro
ph

y 
an

d 
re

tu
rn

in
g 

of
 a

ll 
th

e 
he

m
at

ol
og

ic
al

 
pa

ra
m

et
er

s 
to

 n
ea

r n
or

m
al

 v
al

ue
s, 

at
 th

e 
en

d 
of

 1
 y

ea
r o

f f
ol

lo
w

-u
p

C
BC

: c
om

pl
et

e 
bl

oo
d 

co
un

t; 
C

H
O

P:
 c

yc
lo

ph
os

ph
am

id
e,

 d
ox

or
ub

ic
in

 h
yd

ro
ch

lo
rid

e 
(h

yd
ro

xy
da

un
or

ub
ic

in
), 

vi
nc

ris
tin

e 
su

lfa
te

 (o
nc

ov
in

) a
nd

 p
re

dn
is

on
e;

 F
D

G
: fl

uo
ro

de
ox

yg
lu

co
se

; F
LA

IR
: fl

ui
d‑

at
te

nu
at

ed
 in

ve
rs

io
n 

re
co

ve
ry

; P
C

R
: p

ol
ym

er
as

e 
ch

ai
n 

re
ac

tio
n;

 S
PT

C
L:

 s
ub

cu
ta

ne
ou

s 
pa

nn
ic

ul
iti

s-
lik

e 
T-

ce
ll 

ly
m

ph
om

a;
 H

PS
: H

em
op

ha
go

cy
tic

 s
yn

dr
om

e



Net Letter

Our limitation in this case is the lack of T-cell receptor gene 
rearrangement studies for molecular subtyping of this case 
into α/β or γ/δ types, as well as absence of positron emission 
tomography studies, due to a resource-poor setup.

The gradual clinical course of the disease in our case coupled 
with an excellent response to less aggressive systemic therapy 
favor the relatively indolent nature of SPTCL. However, 
involvement of cranial nerves has usually been noted in the 
more aggressive forms of this disease. The rare, but unique 
diagnosis of SPTCL should definitely be kept in mind while 
assessing any case of facial swelling.
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Figure 3: Posttreatment (1 year): complete resolution of the swelling along 
with clinically apparent lipoatrophy; persistent facial nerve palsy




