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Cutaneous T cell lymphomas are rare 
disorders, accounting for about 5% of all 
non-Hodgkin’s lymphomas [1]. Although 
their morphology is similar to that of the 
systemic group, its behavior is different 
and requires distinctive management [2]. 
We present here a case where the diagno-
sis was challenging, and special attention 
was essential.

Patient Description
A 51 year old male diver was admitted 
to our hospital with a 4 week history of 
a growing mass on the palmar surface of 
his left hand. He denied preceding local 
trauma or febrile disease. His medical 
history was notable for ischemic heart 
disease, hypertension, diabetes mellitus, 
and obesity. Prior to the referral the le-
sion was aspirated and the sample tested 
negative for gram stain and bacterial 
cultures. One week prior to hospitalization 
the patient noticed an additional nodular 
rash in the axilary and groin region. He 
denied fever, night sweats, pruritus, and 
new medications. 

On admission, he was comfortable and 

afebrile. His blood pressure was 120/80 
mmHg and his heart rate 80 per min-
ute. On the palmar aspect of his left 
hand there was a round black ulcerative 
elevated lesion, measuring 7.5 cm in 
diameter [Figure A]. The lesion was firm 
and not tender on palpation. In addition, 
the patient presented a diffuse nodular 
rash in both the axilary and the groin 
areas [Figure B]. The rest of the physical 
examination was unremarkable. Laboratory 
evaluation revealed white blood cell count 
of 8.0 x 109/L, hemoglobin 13 g/dl, and 
platelets count 150 x 109/L. Blood chem-
istry panel was normal except for lactate 
dehydrogenase levels of 800 U/L. Blood 
cultures were negative. Chest radiograph 
was normal. At that point the differential 
diagnosis included infection with either 
Mycobacterium marinum or Vibrio vulnificus [3]. 
The patient was scheduled for open bi-
opsy while anti-mycobacterium treatment 
was initiated. 

To our surprise, histological evaluation 
of the lesion revealed heavy infiltration 
by medium-size pleomorphic lymphocytes 
with irregular nuclei and numerous mi-

toses. In between these cells, histiocytes 
and multinuclear cells were observed, 
some with necrotic features. These 
findings were compatible with primary 
cutaneous T cell lymphoma [Figure C] 
Immunohistochemical studies revealed 
positive staining for T cell markers such 
as CD1A, CD3, CD4, CD5, CD8, and 
CD45RO. Some cells were CD30 positive 
(histiocytes) while many were positive 
for K167 antigen. Bone marrow biopsy 
was normal. The disease was localized 
to the skin, however it was extensively 
disseminated (hand, axillary and the 
groin) and aggressive in nature. Therefore 
it was decided to skip skin-directed 
therapies (such as X-rays) and to start 
systemic chemotherapy. Treatment pro-
tocol consisting of cyclophosphamide, 
hydroxydaunorubicin, vincristine, and 
prednisone was started. Three months 
into the treatment the patient was in 
partial remission.
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Cutaneous T cell lymphoma. [A] Ulcerative lesion on the left hand. [B] Nodular rash covering the groin area. [C] Heavy pleomorphic lymphocytes 
infiltration on high magnification view.
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non-Hodgkin’s lymphomas [4]. The most 
common types are mycosis fungoides, 
Sezary syndrome, and primary cutaneous 
T cell lymphoma. Mycosis fungoides and 
Sezary syndrome are indolent lymphomas 
of the epidermotropic T cells. The diag-
nosis is based on tissue biopsy showing 
malignant CD4+ lymphocytes, clustering 
around Langerhans cells in the epidermis 
forming Pautrier microabcesses. In Sezary 
syndrome larger areas of the skin are 
affected and abnormal T cells are found 
in the blood. Most patients with mycosis 
fungoides have a median survival similar 
to that of matched control populations. 
However, Sezary syndrome patients have 
a poor prognosis, with around 30% of 
patients surviving beyond 5 years. 

Our patient was diagnosed with 
primary cutaneous T cell lymphoma by 
virtue of unique clinical features and 
histopathology findings [5]. By definition, 
cutaneous T cell lymphoma consists of 
anaplastic large cells presenting in the 
skin of patients with no preexisting 

lymphoproliferative disease [1]. The 
cytological features are similar to those 
in systemic variants of anaplastic large 
cell lymphoma. Infiltrates are diffuse and 
involve both the upper and deep dermis 
and often the subcutaneous tissue. Unlike 
mycosis fungoides and Sezary syndrome, 
the transformed lymphocytes are not 
epidermotropic and express the Ki-1 
antigen. Primary cutaneous lymphoma 
affects predominantly older adults. Most 
cases show limited disease with solitary 
or localized skin tumors or nodules. The 
prognosis is favorable, with long-term 
remissions or even spontaneous regres-
sions. Systemic disease develops in ap-
proximately 25% of the patients. Current 
treatment strategies consist of the use of 
initial skin-directed therapies, with the 
addition of low toxicity systemic agents 
as the disease progresses. Patients who 
do not respond should receive conven-
tional chemotherapies with combination 
therapies. Our patient presented with 
atypical skin lesion and the diagnosis was 

based on the biopsy. Increase awareness 
and early tissue sampling would lead to 
early diagnosis and prompt treatment. 
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B cells play a role in multiple sclerosis, however there is 
no specific autoantibody to diagnose this disease. In a 
recent paper, Somers and team used a phage display library 
from multiple sclerosis brain plaques to select potential 
autoantigens in cerebrospinal fluid from 10 patients with 
relapsing-remitting multiple sclerosis. The authors identi-
fied eight possible autoantigens and processed a more 
extensive evaluation in 63 cerebrospinal fluid samples 
from multiple sclerosis patients. The sensitivity was 86% 

and specificity 45% when all 8 antigens were used. Inter-
estingly, they reached a high specificity (100%) but a low 
sensitivity (23%) when 4 of these antigens were applied. 
The authors identified a novel antigen (SPAG16) using 
bio-informatic analysis. This study brings a panel of new 
autoantigens in multiple sclerosis that may have a role 
in future research for diagnosing this disorder.
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Capsu le
Novel autoantigens in multiple sclerosis

The only gift is giving to the poor; all else is exchange

Thiruvalluvar (c. 30 BCE), Tamil poet who wrote 
the Thirukkural, an ethical work in Tamil literature

I choose a block of marble and chop off everything I don't need.

Francoise-Auguste Rodin (1840-1917), French sculptor considered the 
progenitor of modern sculpture. His most famous works are The Thinker, 
The Kiss, The Burghers of Calais, Balzac, and The Gates of Hell
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