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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.,[7] 
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.

Tamara Gracia-Cazañ a, Tamara Gracia-Cazañ a, 
Anastasia Aulé s-LeonardoAnastasia Aulé s-Leonardo1, , 

Miguel Á ngel Marigil-Gó mezMiguel Á ngel Marigil-Gó mez2, Yolanda Gilaberte, Yolanda Gilaberte3

Dermatology Service, Hospital Clí nico Lozano Blesa, Zaragoza, 
1Hematology Service, 2Pathology Service,  3Dermatology Service, 

Hospital San Jorge, Huesca, Spain

Address for correspondence:Address for correspondence: Dr. T. Gracia-Cazaña, 
Department of Dermatology, Hospital Clínico Universitario “Lozano 

Blesa”, Zaragoza. Street San Juan Bosco 15, 
P.O.Box: 50009 – Zaragoza, Spain. 

E-mail: tamgracaz@gmail.com

REFERENCESREFERENCES

1. Gaspari A, Tyring SK, Rosen T. Beyond a decade of 5% 
imiquimod topical therapy. J Drugs Dermatol 2009;8:467-74.

2. Willemze R, Jaffe ES, Burg G, Cerroni L, Berti E, Swerdlow SH, 
et al. WHO-EORTC classification for cutaneous lymphomas. 
Blood 2005;105:3768-85.

3. Gerami P, Wickless SC, Querfeld C, Rosen ST, Kuzel TM, 
Guitart J. Cutaneous involvement with marginal zone 
lymphoma. J Am Acad Dermatol 2010;63:142-5.

4. Pereira MI, Medeiros JA. Role of Helicobacter pylori in gastric 
mucosa-associated lymphoid tissue lymphomas. World J 
Gastroenterol 2014;20:684-98.

5. Guitart J, Deonizio J, Bloom T, Martinez-Escala ME, Kuzel TM, 
Gerami P, et al. High Incidence of Gastrointestinal Tract 
Disorders and Autoimmunity in Primary Cutaneous Marginal 
Zone B-Cell Lymphomas. JAMA Dermatol 2014;150:412-8.

6. Anadkat MJ, Bogucki BA. Development of adenopathy 
during the use of topical imiquimod. J Am Acad Dermatol 
2011;64:e75-7.

7. Adam P, Schmausser B, Göbeler-Kolve M, Müller-Hermelink HK, 
Eck M. Gastric extranodal marginal zone B-cell lymphomas of 
MALT type exclusively express Toll-like receptor 4 in contrast 
to other lymphomas infiltrating the stomach. Ann Oncol 
2008;19:566-9.

Peripheral T-cell lymphoma, not Peripheral T-cell lymphoma, not 
otherwise specifi ed presenting otherwise specifi ed presenting 
with multiple tender cutaneous with multiple tender cutaneous 
nodules and plaquesnodules and plaques

Sir,
Peripheral T-cell lymphoma, not otherwise 
specified (PTCL-NOS) 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/mm3, and platelet count 
60,000/mm3. A peripheral blood smear showed 37% 
atypical lymphocytes. HIV serology was non-reactive. 


