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~ CUTANEOUS T-CELL LYMPHOMA, TUMOUR D' EMBLEE
(THREE CASES)

Ranjan ¢ Rawal, Frenny Bilimoria, Nayan P Jand

Three cases of fomour D'embiee are reported. One of them presenied with Gayr
rmatic nodulo - Ulcerative lesions of 4 years durclion. The second case had mulfiple

nodulo-ulcerative lesions with generalisad lymphadenopthy, The third case had fun-
gating nodulfar lesions without any previous history of plaques, scaly lesions or diffuse

ervthema. The diagnosis was confirmed and differentiated from other conditions by

histopathology in ol cases and by histochemistry in one case,
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Chronic T-cell lymphoma {CT.CL) D' emblee
is o rore and unusual variont of T-ceil lyra-
phoma.! Y was first described by Vidal and
Brocrin 1885. in this type tumours develop sud-
denly without o long progression from
eczematous plague fo tumour staae, Blasik?
and his colleagues hod reported ST C L o
emblee without infermnal developmeni . Trunk,
face and body foid: are the commonest sites
involved.

Case Repord
Cose:l

A 70- vear-old woman presented with

rauitipie nodulo - ulcerative lesions (fig.lloen the
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face, chest, umbaosacral region, groins and up-
per exfremitias, i developed first on the left
shoulder, It was excised by @ surgeon and
healed by scar. Then she developed similar
lesions grodually all over the body, A few ia-
sions enlarged and ulcerated. There was his-
tory of mild fever and loss of appetiie. The skin
of tegs was dry and ichthyolic, Mulliple nedulo-
ulcerative lesions of size varying frem X 2 cm
to 4 X Scm were seen, Thers was no general-
ised lymghadenopathy or hepato-splenom-
egaly.

Cese: 2

A 75 -year- old man had asymptomatic
generalised noduiar lesions, some of which
were ulcerated [Fig.2). Patient gave history of
jesions for jast one year and was praviously
treated with anti-ieprosy drugs for six months




without any im-
provement. There
was generalised
lymphadenopathy
but no hepat-
osplenomegaly.

Case: 3

A 45- year-old
man had history of
swellings on skin for
last two years. He
had symptoms of
pruritus but no previ-
ous history of any
plague or patch on
- the body. There was
generalised lym-
phadenopathy. The
glands were tender
"'A discrete and firm in
g consistency. Patient
had history of fever
and oozing from the

Fig.2 Nodulo uicerative lesions on the
face,chest and hand in case No.1.

lesions off and on.

All these three
| patients were inves-
_ | tigated in details.
" Routine investiga-
%l tions were normal.
Fig.2 Nodulo-ulcelotiv Ins on Mantoux test was
both upper and lower extremities. negative. X-rays of
the chest were nor-

mal. Skin smear for AFB and tissue smear for LD
bodies were negative. Ultrasonography of ab-
domen was normal in all three cases. Bone

marrow study revealed no abnormality. Fine
needle aspiration cytology (FNAC) showed
atypical lymphoid cells in 2 patients.

Histopathological study of the tumour in
all the three cases was suggestive of T-cell

" lymphoma. Histochemistry of the first case re-

vealed CD43 positive CD20,0PD4,  CD4SR
Kappa and Lamda. Out of three patients, one
died after one month and the other after two
months. In the third case immunosuppressive
therapy was given. His vlcerated lesions re-
gressed'ond healed .with scaming. He is still on
the above mentioned therapy.

Discussion

Cases similar to ours have been reported
previously.2? CT.C.L.D' emblee is a rare variant
of T-cell lymphoma. The purpose of reporting
these cases is to confirm that the D'emblee
presentation of C. T.-C. L. indeed exists as a
clinicopathologicat entity and it must be in-
cluded in differential diagnosis of
noduloulcerative lesions of leprosy, leishmania-
sis, endemic syphilides, and necrotising vas-
culitis.

References ac

1. Jerajani, HR, Amladi ST, Patwardhan MP.et al.Skin tu-
mours and lymphoprolifeative disorders. In: Texibbok and
Allas of Dermatology. Valia RG and Valia AR.eds Ist Ed.
Bombay. Bhalani Publishing House,1994 :1028 -1106.

2. Blaksi LG, Newwork RE, Diamond RL, et al. “Mycosis fun-
goides d emble”. Cancer 1982:49:742-747.

3. Petrozzi J W, Raque C J, Gold Schmidt H. Malignant
lymphoma, reticulam cell type.Arch Dermatol 1971;104:
38 - 44.




