and some autoantigens which results in the activation
of pro-inflammatory cytokines and chemokines.
Toll like receptors also influence apoptosis and cell
proliferation. Imiquimod acts via toll like receptors
and the inflammatory microenvironment caused by
the drug is similar to that reported by Adam et al.,/”
in extranodal lymphomas. They concluded that since
gastric extranodal marginal zone B-cell lymphomas of
MALT type exclusively express TLR 4 in contrast to
other lymphomas infiltrating the stomach, the pattern
of TLR expression correlates well with the putative
model of lymphomagenesis and progression; this
pattern of TLR expression resembles that produced by
imiquimod.

Our hypothesis is that the inflammatory
microenvironment induced by topical imiquimod
could have triggered the involvement of marginal zone
lymphoma in the treated areas. However, even though
the lymphoma lesions appeared during treatment
with imiquimod and there is lack of evidence of
any association between methyl-aminolevulinate
photodynamic therapy (MAL-PDT) and lymphoma
development, a possible synergistic action between
photodynamic therapy and imiquimod cannot be
ruled out.
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Peripheral T-cell lymphoma, not
otherwise specified presenting
with multiple tender cutaneous
nodules and plaques

Sir,

Peripheral = T-cell lymphoma, not otherwise
specified (PTCL-NQOS) is a rare mature nodal T-cell
lymphoma which cannot be categorized into any
of the other specified groups. Though extranodal
involvement is known, cutaneous involvement is
uncommon and is associated with a poor prognosis.
We report a case of PTCL-NOS presenting in the skin
as multiple tender nodules and plaques all over the
body. Subsequent investigations revealed advanced
disease with extensive visceral involvement.

A 30-year-old male presented to us with generalized
cutaneous nodules and plaques that had developed
gradually over the preceding 4 months, accompanied
by intermittent low-grade fever for 2 months. Physical
examination revealed dusky red to hyperpigmented,
firm, tender nodules and plaques on the head, trunk,
and extremities [Figure 1]. He had mild pallor and
bilateral submandibular, supraclavicular, axillary
and inguinal lymphadenopathy. The liver was
palpable 3 cm below the right costal margin, firm and
non-tender, while the spleen was palpable 10 cm below
the left costal margin. His hemoglobin was 8.3 g/dl,
total leukocyte count 9800/mm?, and platelet count
60,000/mm?. A peripheral blood smear showed 37%
atypical lymphocytes. HIV serology was non-reactive.
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