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Advanced Cutaneous Peripheral T-cell Lymphoma-Not Otherwise
Specified with Extensive Ulceronecrotic Dyschromic Plaques and
Poor Outcome

i_!erlemis Kutanoz Periferik T-hiicre Lenfoma-Baska Ttrlu Belirtiimeyen, Yaygin
Ulseronekrotik Diskromik Plaklar ve Koti Sonuglar
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Figure 1. Extensiveulceronecrotic dyschromic plaques in a patient with cutaneous peripheral T-cell lymphoma-not otherwise
specified.

[E];ARE[E] Address for Correspondence/Yazisma Adresi: Vishnu Sharma, M.D., Medicine Department at SMS Medical Received/Gelis tarihi: May 29, 2023
;_-" ' College, Jaipur, India Accepted/Kabul tarihi: July 1, 2023
Far =l Phone : +919982517775

B35 E-mail : vanshbagrodia@gmail.com ORCID: orcid.org/0009-0004-6836-4414

©Copyright 2024 by Turkish Society of Hematology Turkish Journal of Hematology, Published by Galenos Publishing House.
e Licensed under a Creative Commons Attribution-NonCommercial (CC BY-NC-ND) 4.0 International License.

43


https://orcid.org/0009-0004-6836-4414
https://orcid.org/0009-0004-6843-6385

Sharma V. and Bagrodia V.: PTCL-NOS with Extensive Plaques

Turk J Hematol 2024;41:43-44

We present the case of a 42-year-old male patient with a
known history of cutaneous peripheral T-cell lymphoma-not
otherwise specified. The patient had received two cycles of
cyclophosphamide, doxorubicin, vincristine, etoposide, and
prednisone (CHOEP regimen) but discontinued treatment
abruptly [1]. After a 6-month interval, the patient presented
to our tertiary care center with a significantly deteriorated
general condition, marked weight loss, and persistent fever. A
large ulceronecrotic dyschromic plaque measuring 12x6 cm was
observed, involving the entire left cheek, nose, and lower eyelid.
The surface of the lesion exhibited oozing and crusted areas,
with additional ulcerative lesions present on the left upper
eyelid and adjacent temple. Similar ulceronecrotic dyschromic
plaques were also identified on the chin, right upper lip, and
right lower eyelid (Figure 1). A biopsy of the lesion confirmed
the earlier diagnosis of cutaneous peripheral T-cell lymphoma-
not otherwise specified without bone marrow and peripheral
blood involvement.

The patient's chemotherapy treatment was resumed considering
the recurrence of the lymphoma; however, due to the extensive
nature of the lesion, debridement was not deemed appropriate.
Unfortunately, the patient presented to us in an extremely
debilitated condition with advanced disease progression and
succumbed to neutropenic sepsis within 2 months of restarting
chemotherapy.
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