
An 86-years-old man was referred to our service with a 4-

months history of asymptomatic lesions on his left leg. Physical ex-

amination revealed an extensive, irregular, red-to-purple tumour on

the medial side of his left leg (Figure 1A). In addition other red nod-

ules were present on the rest of the left leg and two others on the

right. He did not present any palpable node. Initial laboratory evalu-

ation was significant for elevated lactate dehydrogenase and �2-

microglobulin, with serum monoclonal IgG kappa. Whole-body com-

puted tomography revealed a solid mass infiltrating the left po-

sterior pararenal space, and thickening of the gastric wall and duode-

num. Panendoscopy exam for exclude gastric lymphoma was per-

formed within negative results.

Histological examination showed a diffuse infiltrate of centro-

blasts and immunoblasts into the dermis (Figure 2A). Immunohis-

tochemical study showed positivity for CD-20 and CD-79, CD-10 was

negative. Fluorescent in-situ hybridization (FISH) analysis showed a

C-MYC (Figure 2B) and BCL-2 translocation (Figure 2C). The patient

was revaluated 20 days after the first biopsy. A complete reduction in

size and infiltration of the tumor area was observed, with the practi-

cally disappearance of the rest of the lesions (Figure 1B). A second

biopsy was taken, revealing an important immune regression me-

diated by a marked CD8+ T-cell infiltrate.

Primary cutaneous large B-cell lymphoma, leg type (PCLBCL-LT)

represented approximately 20% of all cutaneous B-cell lymphomas.1

PCLBCL-LT typically presents at a median age of late seventies, with a

slight female predominance. It has a more aggressive nature than

other type of primary cutaneous B cell lymphomas (PCLBCL), with

poor prognosis due to frequent dissemination to lymph nodes and

visceral organs. Regression of aggressive lymphoma is rare, although

in literature there are reported cases in patients with extranodal

natural killer (NK)/T-cell lymphoma2 or CD30-positive anaplastic

large T-cell lymphoma. In PCDLBCL-LT spontaneous regression is un-

common, and there are only 5 reported cases.3 All reported cases

showed a similar T cell infiltrate in the performed biopsy after re-

gression process, suggesting that an immune response against tu-

mour cells after traumatic events or viral infections may play an im-

portant role.
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Figure 1. A. Erythemato-violaceus patches and nodules on left leg. B. Partial

clinical regression after skin biopsy in 3 weeks.

Figure 2. Sample obtained from left leg. A. Hematosilin-eosine �1: Dense

infiltrate that affects the dermis and hypodermis. B. c-MYC �40: Expression

of MYC protein in tumor cells. C. Bcl-2 �1: Fuzzy expression for BCl-2.
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