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A Case of Primary Cutaneous Follicle Center Lymphoma (PCFCL)
Misdiagnosed as Phymatous Rosacea

Won-Oh Kim, M.D., Jin-Woong Jung, M.D., Sung-Ae Kim, M.D., Young-Wook Ryoo, M.D.

Department of Dermatology, School of Medicine, Keimyung University, Daegu, Korea

PCFCL is a subtype of primary cutaneous B-cell lymphoma (PCBCL), which is defined as a neoplasm of the
centrocytes and centroblasts with or without the formation of follicles. It is rare in Asians and shows considerable
variability in terms of clinical presentation and histological features, which makes it difficult to diagnose. A
77-year-old man visited our clinic with a 2-month history of erythematous telangiectatic patches and plaques on the
face. Under the suspicion of phymatous rosacea, he received two pulsed dye-laser treatments at a local medical
center and four pulsed dye-laser treatments at our outpatient clinic, but showed no improvement. Skin biopsy and
immunohistochemical findings were compatible with PCFCL. Computed tomography (CT), positron emission
tomography—computed tomography (PET-CT) and bone marrow biopsy revealed no evidence of extracutaneous
involvement. Skin lesions improved after four cycles of chemotherapy with cyclophosphamide, vincristine, and
prednisolone. Herein, we report an educational case of PCFCL misdiagnosed as phymatous rosacea. (Korean J

Dermatol 2019;57(2):84 ~ 88)
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Fig. 1. Several erythematous telan-
giectatic patches and plaques on nose,
both cheek and forehead.

Fig. 2. (A) Histopathologic finding shows normal epidermis, nodular lymphocytic infiltration on dermis (H&E, X40). (B) Mixed
centrocytes and centroblasts on dermis (H&E, X400). (C~F) Immunohistochemistry shows positive for CD20, CD10, Bcl-6, negative
for Bel-2 (X100).

2B). WxAs}std M)A CD10, CD20, Bel-6¢ <73, Wz oA Fr1He2 AoAF Fo|oh(Fig. 3).
Bel-20 2447 R thH(Fig. 2C~F).
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Fig. 8. Improved skin lesions on
nose, both cheek and forehead
after 4 cycles of chemotherapy.
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Table 1. Case reports of primary cutaneous follicle-center lymphoma in Korean literatures

Extracutaneous Laboratory

Authors Sex/age Skin lesions Site . .
involvement  findings
Kim KH et al,, M/12 Violaceous, smooth surfaced plaque Left arm X Normal
1994"
Lee HK et al, F/7 Dark red colored tumor Left elbow X Normal
1995% Erythematous macules Face, both
extremities
Lee MW et al., Mean age 69 & Serpentine plaque Trunk X LDH 1
2003’ M : F ratio=1 : 1  Erythematous plaque Trunk X Normal
Choi SI et al., M/79 Erythematous irregular surfaced tumor Scalp X LDH 1
2011
Present case M/77 Erythematous telangiectatic patches and plaques Face X Normal

Ch=3 N FHAAE AW E AL
A TH. Rituximab, A2 2HZ o= 59 HAZHAE A}

° Bfﬂ 7}03 cy J , Borrelia burgdorferi 8%

T3} PET CT, CT ‘:4 03*6}
Esﬁ B 719 W §F &9

=

l‘a

e
)

o2
™, 0 oy =

DU

el

2,

Lot

o —
O
N
~
§2
Ky
R
é
N
>
=.
<
o~
&
E
LB
ol
)

tlo rlo

Emwﬂmmmaam

2 pael g

TN
of
o
E

N

I 9lo] B- alJ_:,LZ/J/H ZoF A tho
E]— Chr1stopher W. M. Soon &'"*&
Bl St A=Fo] HEFZRI
A A F A A% 2EG
= 1S Rastglth. Sy 23l B
A YzEe F 53 0|M(Table 1),
Gt B AE AR5t B2
SH, %j:rL B/\ﬂ_]. B]J.U.?—/H F'JJ.Z_.OE

= 1 At
A7k o) . olvlelo] TS,
o] A8t Wk, BrEFE

lsed dye laser X85 F 63] A

A o }E} OlE%HE}E

On.‘i

o]
ok flo
mlo

5
s
g 7ML 8 91J_ 17
o
o]
]

ol o Ju o
N

o

o 5o

)
do, | o T
N
nu‘.
rO

i o
i3
E
-z
1-’1
ofy

2

ofN
N
>

il to

oft FE

™ EQ O K > 2 ol Honuf oE W 2 o o
BN
>
i)
>l

o 2

o

yi=3
flo
>
>
-
N
N
i
}:1

Ir

EF
Lri?_(,

2
=

1% o

N

>

HUN
% (o O
T e

o g

s

R g
[

H
o oz —

fl

|

1z

o, N ofN o2

1T 2 ol
rN
mE
™Y
rSL
n&‘i
[Ll
O
o
b
o
>
of
o
s
o PN o2
r2ooY o Ok o

#
ofy
>
o
[kl

o\
o
fr
B

f
il

o
N
o
kU of ok,
N

o oX,
a —H
%
to o "
gﬂl r
=R 1)
o
Tz
ML ¢
LY
>
B
f

o =
-z
X
s
£ (n
0

E A%t B3 Bagol Jut spxut mRe] ubyg
5 A2xFA JEEe 954 J]Hz]ﬁ'djr Pt o=
AR S B F JoBRE JheAo] wou vt
= Alsol & Agolth ! AREL FALE 298}
o gt YR AX 4 gz Ado] ol ZHE A
ottt wetA FAE =S, BEE 3 fARE 95
SRS Hole A%, WrEA A IR HZFS A5
Fol, AR whgo] §le A, 2HAAANE B3 B 28
S ol &8 AASlE 258 SHE AdE #
Anz A Bago
ORCID

Won-Oh Kim, https://orcid.org/0000-0001-6826-6444
Jin-Woong Jung, https://orcid.org/0000-0001-7592-3035
Sung-Ae Kim, https://orcid.org/0000-0002-6040-6630
Young-Wook Ryoo, https://orcid.org/0000-0002-2477-6263

REFERENCES

1. Choi SI, Shin JW, Kim HD, Park YL, Lee SY, Whang KU.
Primary cutaneous follicular B cell lymphoma that arose on
the scalp. Korean J Dermatol 2011;49:506-510

2. Moon SE, Cho KH, Hwang JH, Kim JA, Youn JI. A stat-
istical study of cutaneous malignant tumors. Korean J Der-
matol 1998;36:7-15

3. Andrea Luisa Suarez, Christiane Querfeld, Steven Horwitz,
Melissa Pulitzer, Alison Moskowitz, Patricia L. Myskowski.
Primary cutaneous B-cell lymphomas part II. Therapy and
future directions. J Am Acad Dermatol 2013;69:343:1-13

4. Mirza I, Macpherson N, Paproski S, Gascoyne RD, Yang B,
Finn WG, et al. Primary cutaneous follicular lymphoma: an
assessment of clinical, histopathologic, immunophenotypic,
and molecular features. J Clin Oncol 2002;20:647-655



88 uosE R A: A 57A A 235 20199

10.

11.

12.

. Lee MW, Koh JK, Kwon KS, Kim NI, Kim SW, Kim SN,

et al. Clinical and histopathological study of cutaneous lymph-
omas in Korea. Korean J Dermatol 2003;41:48-57

. Zelenetz AD. Guidelines for NHL: updates to the manage-

ment of diffuse large B-cell lymphoma and new guidelines
for primary cutaneous CD301 T-cell lymphoproliferative
disorders and T-cell large granular lymphocytic leukemia. J
Natl Compr Canc Netw 2014;12:797-800

. Wada DA, Agarwal N, Florell SR, Lim MS. Recurrent squ-

amous cell carcinoma and follicular lymphoma arising in
the scalp after treatment for lymphoma. Pathology 2008;
40:316-320

. Cerroni L, Kerl H. Primary cutaneous follicular lymphoma.

Arch Dermatol 2001;137:489-490

. Tsang HC, Mathew S, Magro CM. An aggressive primary

cutaneous follicle center lymphoma with ¢-MYC translo-
cation and CDKN2A (9p21) deletion. Am J Dermatopathol
2017;39:44-49

Cesare Massone. Miliary and agminated-type primary cuta-
neous follicle center lymphoma. J Am Acad Dermatol 2011;
65:749-755

Aviv Barzilai, Hana Feuerman, Pietro Quaglino, Michael
David, Meora Feinmesser, Marisa Halpern, et al. Cutaneous
B-Cell neoplasms mimicking granulomatous rosacea or
rhinophyma. Arch Dermatol 2012;7:824-831

Christopher WM Soon, Laura B Pincus, Weiyun Z Ai,
Timothy H McCalmont. Acneiform presentation of primary
cutaneous follicle center lymphoma. J Am Acad Dermatol

13.

14.

15.

16.

17.

18.

19.

20.

2011;65:887-889

Han EC, Kim DY, Chung JY, Chung HJ, Chung KY. A
case of precursor B-cell lymphoblastic lymphoma misdiag-
nosed as rosacea. Korean J Dermatol 2008;46:264-267
Ahearn IM, Hu SW, Meehan SA, Latkowski JA. Primary
cutaneous follicle-center lymphoma. Dermatol Online J
2014520

Gulia A, Saggini A, Wiesner T, Fink-Puches R, Argenyi Z,
Ferrara G, et al. Clinicopathologic features of early lesions
of primary cutaneous follicle center lymphoma, diffuse
type: implications for early diagnosis and treatment. J Am
Acad Dermatol 2011;65:991-1000

Senff NJ, Noordijk EM, Kim YH, Bagot M, Berti E,
Cerroni L, et al. European organization for research and
treatment of cancer and international society for cutaneous
lymphoma consensus recommendations for the management
of cutaneous B-cell lymphomas. Blood 2008;112:1600-1609
David EE, Rosalie E, Misha R, George FM, Adam IR,
Xiaowei X. Lever’s histopathology of the skin. 11th ed.
Philadelphia: Wolters Kluwer 2015:1116-1157

Willemze R, Jaffe ES, Burg G, et al. WHO-EORTC classi-
fication for cutaneous lymphomas. Blood 2005;105:3768-3785
Kim KH, Nam JT, Joh GY, Lee YH, Hong SH, Kim CW,
et al. Primary cutaneous B cell lymphoma. Ann Dermatol
1994;6:249-255

Lee HK, Cho YW, Song KY, Yoo BH, Ro BI. Primary cu-
taneous B cell lymphoma. Ann Dermatol 1995;7:58-61



