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A CLINICAL CASE OF SKIN LYMPHOCYTOMA IN A YOUNG WOMAN
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A 25-year-old woman came to consult a dermatovenerologist. The woman complained of a rapidly progress-
ing painless lump on the right wing of her nose which developed after photo-rejuvenation treatment and the
development of herpetic infection.in the place of a previous lipoma removed by radio wave surgery. The
clinical picture was characterized by a solitary disc-shaped plaque, 2 cm in size, bluish-reddish-brownish in
color, of a doughy consistency, significantly protruding above the skin surface, with clear borders and a
smooth, shiny surface. There was a complex differential diagnostics, the final diagnosis was confirmed by the
results of a histological examination, which revealed changes characteristic of lymphocytoma. The patient
was treated with aminoquinoline preparations and topical glucocorticosteroids and rapid positive dynamics
with complete regression of the skin pathological process was observed.

A clinical case of skin lymphocytoma that occurred after several successive trigger factors such as lipoma for-
mation and removal, photo rejuvenation procedures, and herpes infection is presented in the article. This is a
fairly rare disease that does not have a pathognomonic clinical picture, so it is difficult to differentiate and di-
agnose it. The results of a pathomorphological examination are essential for the diagnosis. A positive effect
with a complete regression of skin changes can quickly occur if treated correctly.
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[Ipeacrasnen KIMHAYECKUI CIydayl TUM(POLUUTOMBI KOXU. K EPMATOBEHEPOIOTY OOPATUIACH JKCHIIMHA,
25 J1eT, y KOTOPOU Ha MPaBOM KPbUIE HOCA, HA MECTE IPEAIECTBYIOLIEH TUIOMBL, YAAIEHHON METOJIOM Pa-
JMOBOIHOBOH XUPYPIUH, OCNE CEPUH TIPOLEAYP (POTOOMONOKEHUA U PA3BUTHA TEPIIETHYECKON HH(PEKIIUN
BO3HUKJIO GBICTPO Hporpeccupylomee 6e360ne3HeHHOe 06pazoBanue. KMHuueckas KapTHHA XapaKTepUs0-
BAJIACh COMUTAPHON OJLMKON AUCKOOOPA3HOH (POPMBI PA3MEPOM 2 CM, CUHIOMHO-KPAaCHO-6yPOBATOIO 11BE-
T4, TECTOBATOM KOHCUCTEHIMH, 3HAYUTENBHO BHICTYNAIONMIEH HaJl IOBEPXHOCTBIO KOXKH, C YETKUMH I'PAHULA-
MH Y ITIafIKOH, 6JIeCTAIEN NOBEPXHOCTBIO. [IpoBesieHa ClIokHAA AU((ePEHUAIbHAS JUATHOCTUKA, OKOHYA-
TE/bHBIN JUATHO3 TOATBEPAWIN PE3YIbTATAMU TUCTONIOTMYECKOIO MCCNEAOBAHUA, IIPU KOTOPOM BBIABUIH
XAPAKTEPHBIE JUIA TUM(POLUTOMBI U3MEHEHUA. B IEYEHNN IPUMEHANICh AMUHOXUHOJIUHOBBIE TIPEIAPATHI U
TOIMYECKHE [MIOKOKOPTUKOCTEPOU/DL, KOTOPBIE NPUBEIN K OBICTPOH IONOKUTENLHON TMHAMHKE C TIONTHBIM
PErpeccoM KOKHOTO MATONOTMYECKOTO MPOLIECCa.

Taxkum 06pa3oM, B JaHHOM CIIy4ae OMpeAENeHa TUMMOLUTOMA KOKH, BO3HUKIIAA MOCJIE HECKOIbKHX I0-
CICAOBATE/IBHBIX TPUITEPHBIX (DAKTOPOB: OOPA30BAHMUA JIMIIOMBL M €€ YAAICHUA, IPOLEAYP (HPOTOOMOIO-
JKEHUA, TEPHETUYECKON MH(PEKIUU. DTO JOCTATOUHO PEAKOE 3a00NEBAHUE, HE UMEIOMIEE TATOTHOMOHUY-
HOH KIMHMYECKON KapPTHHBL, IO3TOMY €TI0 CI0KHO AU(PQEPEHIUPOBATh U AUATHOCTHPOBATh. Pemmaromee
3HAUECHHE VI JUATHOCTUKU MMEIOT PE3YIbTATH IIATOMOP(ONIOrMIECKOIO UCCIENOBAHUA. [Ipy KOPPEKT-
HBIX JIEUEOHBIX MEPONPUATHAX MOKET OBICTPO HACTYIUTD IIONOKUTENBHBIN IPQPEKT € MOMHBIM PETPECCOM
KOKHBIX U3MEHEHUM.

Kirogessie ¢10Ba. JIMM(POIUTOMA KOKH, TPUITEPHOE BO3ACHUCTBUE, COMUTAPHAA OJLALIKA, TATOMOP(ONO-

TMYECKOE UCCIECTOBAHUEC.

INTRODUCTION

Lymphocytoma (benign lymphoplasia of
the skin, benign lymphadenosis of Befferstedt,
sarcoidosis of Spiegler-Fendt, lymphoid hy-
perplasia of the skin) is a rare dermatosis
caused by benign reactive hyperplasia of the
lymphoid tissue of the skin [1]. The disease
was first described by E. Spiegler in 1894 and
H. Fendt in 1900, but the term “lymphocy-
toma” was only proposed in 1921 by Kauf-
mann — Wolf [2]. It is observed mainly in
young women. The etiology is not fully un-
derstood. Provoking factors include trauma,
insect bites, infectious skin diseases, ultraviolet
radiation, and external irritating drugs [3].

There are several clinical forms of the
disease. The localized form is characterized
by the development of a solitary plaque or
node of a hemispherical shape, 2 cm in size,
sharply protruding above the skin level, of a

doughy or dense elastic consistency, pink-
bluish-brownish in color, with a smooth
shiny surface, without subjective sensations.
Diascopy reveals a yellowish color [4]. In the
superficial infiltrative form, slightly raised
above the skin disc-shaped infiltrates of a
pinkish-bluish color are determined [5]. The
disseminated form is characterized by the
appearance of multiple asymmetrically lo-
cated brownish-brown nodules the size of a
pea. A combination of several clinical forms
may be observed [6].

The pathological process affects the
skin of the face, ears, neck, genitals, inguinal
and axillary areas. The general condition
does not suffer. Blood tests show lymphocy-
tosis. The disease has a chronic relapsing
wave-like course lasting up to three years,
sometimes with spontaneous regression [7].

Lymphocytoma is quite difficult to di-
agnose, since it has clinical similarities with
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a number of dermatoses: cutaneous B-cell
lymphoma,  lymphosarcoma, lymphan-
gioma, leukemides, hypereosinophilic syn-
drome, sarcoidosis, discoid lupus erythema-
tosus, eosinophilic granuloma of the face,
Kimura disease, keratoacanthoma, basal cell
skin cancer, tuberculous lupus [8].

Of decisive importance in diagnosis is
the pathomorphological examination, which
reveals an intradermal lymphocytic infiltrate
with an admixture of other immunocompe-
tent cells, separated from the unchanged
epidermis by a strip of collagen. Sometimes
follicle-like structures with germinal centers
and macrophage reaction are observed [9].
Phagocytized material “polychromatic
bodies” — is found in the cytoplasm of
macrophages. An increase in the number of
vessels with hyperplastic endothelium and
proliferation of stromal elements with the
development of fibrosis are noted.

Nonsteroidal anti-inflammatory drugs,
aminoquinoline drugs, intralesional admini-
stration and external use of glucocorticoster-
oids are used in treatment. In case of infec-
tious predictors of the disease, antibacterial or
antiviral drugs are added to the therapy [10).

We present a description of a clinical
case of cutaneous lymphocytoma. Patient S,
born in 1998, complained of a formation on
the right wing of the nose, not accompanied
by subjective sensations or changes in the
general condition.

Anamnesis morbi: in 2020, a lipoma
was observed at the same place, which was
removed by radio wave surgery with the
formation of a normotrophic scar. From
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October 2023 to January 2024, a series of
facial photo rejuvenation procedures were
performed. In February 2024, a herpes sim-
plex appeared in the area of the scar, after
which the right wing of the nose turned red
and began to change shape. The pathologi-
cal process progressed rapidly. She repeat-
edly consulted dermatovenerologists, but
no diagnosis was made, an assumption was
made about the malignant nature of this
disease and it was recommended to com-
pletely remove the skin changes with their
subsequent histological examination.

Anamnesis vitae and objective condi-
tion are unremarkable. General blood
analysis shows minor lymphocytosis (lym-
phocytes — 4.22 x 109/l; in the leukocyte
formula they make up 56 %). The immu-
nogram also shows lymphocytosis -
4.26 x 109/1, with an increase in the level of
B-lymphocytes — 0.98 x 109/1; 24 %.

Status localis: the skin pathological
process is limited, localized on the right
wing of the nose, represented by a solitary
plaque of a disc-shaped form, 2 ¢m in size,
significantly protruding above the surface of
the skin, with clear boundaries, bluish-red-
brownish in color, doughy consistency, with
a smooth, shiny surface (Fig. 1). Diascopy
reveals a yellowish color of the element.

Pathomorphological examination of
skin biopsy: the epidermis is unchanged. In
the dermis around the skin appendages and
vessels, a lymphocytic infiltrate with inclu-
sions of eosinophils, plasma cells, histiocytes
is determined, separated from the epidermis
by a narrow strip of collagen.
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Fig. 1. Clinical presentation of cutaneous
lymphocytoma in a 25-year-old woman

l’f'l' \ & ! /

Fig. 2. Regression of the pathological process after
the therapy

Based on the presented data, a diagno-
sis was made: cutaneous lymphocytoma,
treatment was carried out: hydroxychloro-

quine 200 mg 2 times a day for two weeks
and externally clobetasol cream 0.05 % once
a4 day for a month, after which a complete
regression of the skin pathological process
was noted (Fig. 2).

The present disease developed in a
young woman aged 25 after a series of local
effects on the skin: the formation of a li-
poma and its removal, photo rejuvenation
procedures, herpes infection. The dermato-
sis was characterized by a rapidly progress-
ing course and was characterized by the
presence of a solitary disc-shaped plaque on
the right wing of the nose, 2 ¢cm in size, blu-
ish-red-brownish in color, sharply protrud-
ing above the surface of the unchanged
skin. Complex differential diagnostics were
carried out. The final diagnosis was estab-
lished based on the results of pathomor-
phological examination, which revealed
changes characteristic of lymphocytoma.
The treatment led to rapid and complete
regression of skin changes.

CONCLUSIONS

1. Surgical and cosmetic procedures
can be triggers in the development of cuta-
neous lymphocytoma.

2. It is difficult to clinically differentiate
cutaneous lymphocytoma from a number of
other dermatoses, therefore the diagnosis is
established based on the results of a
pathomorphological study.

3. This determines the correct choice of
treatment measures on which the patient’s
health depends.
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