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Case Presentation

A 64-year-old man presented to our out-patient clinic with 

erythematous patches and papules on the left medial thigh 

persisted for two years. Dermatological examination showed 

erythematous patches and papules tended to merge on the 

inner surface of the left thigh (Figure 1A). Other body areas 

were normal. Histological examination of multiple punch 

biopsies showed diffuse infiltration of small-medium-sized 

atypical lymphocytes throughout the dermis. Immunohisto-

chemical studies found the atypical lymphocytes were pos-

itive for CD2, CD3, CD4 in 95%, CD8 in 5%, and CD20 

in 2% but negative for CD7 and CD30. BCL-6 and PD-1 

expression was positive in 10% and 1-2% of the atypical 

lymphocytic infiltration respectively (Figure 1, C-H).  Blood 

tests and lymph node ultrasonography were normal. Based 

on these findings, the patient was diagnosed with primary 

cutaneous CD4+ small/medium pleomorphic T-cell lymph-

oproliferative disorder (CD4+ PCSM-LPD). Almost com-

plete clinical response was achieved after nine sessions of 

radiotherapy treatment (Figure-1B).

Teaching Point

CD4+ PCSM-LPD usually presents with a solitary slow- 

growing papule or nodule on the face, neck, or upper limbs. 

It can occur in both sexes and at any age but especially in the 

6th and 7th decades of life [1]. Histopathological examina-

tion and immunohistochemistry tests are the gold standard 

diagnostic tests.  It is classified as a provisional entity in the 

5th edition of the World Health Organization (WHO) clas-

sification, due to its limited clinical risk, and indolent course 

to reflect its uncertain malignant potential [2]. Because of 

localized disease, staging procedures are usually unnecessary. 
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However, in our patient we have a suspicion of follicu-

lotrophic mycosis fungoides, therefore we made blood tests 

and lymph node ultrasonography. But, no systemic involve-

ment was found. Clinicians should keep it in mind, especially 

in solitary lesions on the upper body, and also in localized 

MF-like lesions on lower extremity like our patient, because 

its diagnosis helps them to avoid cytotoxic and immunosup-

pressive treatments.

The patient gave him informed consent for the publica-

tion of his clinical history data.

Figure 1. (A) Erythematous patches and papules that tended to merge on the inner surface 
of the left thigh, (B) After nine sessions of radiotherapy treatment. (C-G) Atypical lym-
phocytes were positive for CD2 (C), CD3 (D), CD4 in 95% (E), BCL-6 in 10% (F), and 
negative for CD-30 (G). (H) CD20 positivity detected in atypical lymphocytes 1%-2%. 
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