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INTRODUCTION 
 

Primary cutaneous B-cell lymphomas are rare tumors 

representing 25% of all primary cutaneous lymphomas.
[1]

 

Large cell histological type accounts for only 5%. Its 

location is often in the lower limbs, hence the term "leg 

type".
[2]

 We report the case of a patient with a primary 

cutaneous large B-cell lymphoma of unusual location in 

the left mandibular region.   

 

CASE REPORT 
 

A 65 year old patient consulted for a left mandibular 

infiltrated and nodular placard evolving rapidly for two 

months. The history of the disease dated back two years 

with the appearance of a small retro-auricular nodule, 

which had rapidly increased in size over the last two 

months. The symptomatology evolved in a context of 

altered general condition with a weight loss of eight 

kilograms. Clinical examination found an erythematous, 

infiltrated, and ulcerated nodular placard with a fibrinous 

background, fifteen centimeters long and poorly limited 

in the left mandibular region, with no palpable 

adenopathy (Figure 1).  

 

 
Figure 1: Infiltrated nodular placard in the left 

mandibular region. 

 

The cutaneous biopsy showed a large cellular infiltrate 

dissociating collagen fibers, with ill-defined cytoplasm 

and round anisokaryotic nuclei (Figure 2). 

Immunohistochemistry was positive for CD20, CD3, 

CD10, BCL2, BCL6 and ki67, concluding to a large B-

cell lymphoma (Figure 3).  
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ABSTRACT 
 

We report the case of a patient with a primary cutaneous large B-cell lymphoma (PCLBCL) of unusual location. A 

65-year old man presented a left jugulo-mandibular infiltrated nodular placard rapidly evolving for two months 

with general deterioration. The cutaneous biopsy showed large cells infiltrate dissociating collagen fibers. 

Immunohistochemistry revealed a large B-cell lymphoma. Blood count, lymph node ultrasound, and thoraco-

abdominal computed tomography were normal. The patient received six cycles of R-CHOP chemotherapy 

(Rituximab, Cyclophosphamide, Hydroxy Doxorubicine, Vincristine, Prednisone) with complete remission. 

PCLBCL of cephalic location have a better prognosis than that of the legs. 
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Figure 2: Histology showing large cellular infiltrates 

dissociating collagen fibers. 

 

 
Figure 3: Positive Immunohistochemistry for BCL2. 

 

Blood count, lactate dehydrogenases, lymph node 

ultrasound and thoraco-abdominal computed tomography 

were all normal. We retained the diagnosis of a primary 

cutaneous B-cell lymphoma. The patient received six 

cycles of R-CHOP chemotherapy with complete 

remission. The follow-up is two years without relapse or 

systemic involvement.  

 

DISCUSSION 
 

Primary cutaneous large B-cell lymphomas (PCLBCL) 

of cephalic location are rare accounting for only 0.56-5% 

of all PCLBCL and 2-18% of PCLBCL outside the lower 

limbs.
[2]

 In a meta-analysis of 2021, only 7 cases of 

cephalic PCLBCL were reported. The locations were in 

order of frequency: leg, trunk, arm, and head.
[3]

 PCBCL 

of cephalic location are characterized by their occurrence 

at a younger age than when localized in the legs (≈ 76 

years), but also by the unique character of the lesions and 

the rarity of extra-cutaneous involvement.
[4]

  

 

Risk factors of cutaneous B-cell lymphoma are Epstein 

Barr Virus, Lyme disease or immunosuppression.
[5]

 

Centro-follicular cutaneous B-cell lymphoma can 

sometimes rapidly progress to a large B-cell 

lymphoma.
[6]

 In our patient, the presence of a retro-

auricular nodule for two years and its rapid evolution 

during the last 2 months could be suggestive of this 

transformation, hence the interest to perform a cutaneous 

biopsy at the slightest doubt. The diagnosis is 

histologically confirmed with an immunohistochemical 

study. Large atypical lymphoid cells of immunoblastic or 

centroblastic morphology are found, of B phenotype in 

immunohistochemistry, labelled by BCL2 and MUM1.
[7]

  

 

The treatment of cutaneous large B-cell lymphomas is 

based on a polychemotherapy R-CHOP 

(Cyclophosphamide, Doxorubicin, Vincristine, 

Prednisolone and Rituximab).
[8]

 This is an aggressive 

treatment given their intermediate prognosis.
[6]

 However, 

the prognosis of PCLBCLs located outside the lower 

limbs is better.
[4]

   

 

CONCLUSION 
 

We report a rare and unusually localized case of 

cutaneous primary large B cell lymphoma. It is true that 

the latter is of poor prognosis, but its location outside the 

lower limbs, especially cephalic, is generally of better 

prognosis. 

 

ACKNOWLEDGEMENTS: None.  

 

REFERENCES 
 

1. Wilcox RA. Cutaneous B-cell lymphomas: 2019 

update on diagnosis, risk stratification, and 

management. Am J Hematol, 2018 Nov; 93(11): 

1427-1430.  

2. Agharbi FZ. Lymphome cutané B à  grandes cellules 

de type jambe du scalp : A propos d´un cas. PAMJ - 

Clinical Medicine, 2020; 2: 130.  

3. Jung JM, Na HM, Won CH, Chang SE, Lee MW, 

Choi JH, et al. Cutaneous Epstein-Barr virus-

positive diffuse large B-cell lymphoma, not 

otherwise specified: A systematic review and 

comparative analysis with Epstein-Barr virus-

negative, leg type. J Am Acad Dermatol, 2022 Jan; 

86(1): 221-225.  

4. Grange F, Beylot-Barry M, Courville P, Maubec E, 

Bagot M, Vergier B, et al. Primary cutaneous diffuse 

large B-cell lymphoma, leg type: clinicopathologic 

features and prognostic analysis in 60 cases. Arch 

Dermatol, 2007 Sep; 143(9): 1144-50.  

5. Dequidt L. Lymphomes cutanés apparus sous 

biothérapies : étude rétrospective multicentrique du 

Groupe Français d’Etude des Lymphomes Cutanés, 

données de la base nationale de la 



Arabi et al.                                                                                        World Journal of Pharmaceutical and Life Science  

 

www.wjpls.org         │         Vol 8, Issue 6, 2022.          │        ISO 9001:2015 Certified Journal        │ 

 

43 

pharmacovigilance. Médecine humaine et 

pathologie. 2018. Dumas-02066941.  

6. Cortés B, Prins C. Lymphomes B cutanés : 

diagnostic et prise en charge. Rev Med Suisse, 2014; 

0(424): 738-743.  

7. Meziane M, Hesse S, Chetaille B, Bien-Aimée A, 

Grob JJ, Richard MA. Lymphome B cutané à 

grandes cellules « de type jambe » sur cicatrice de 

brûlure. Ann Dermatol Vénéréol, 2019; 136(11): 

791-4.  

8. Bataillard EJ, Cheah CY, Maurer MJ, Khurana A, 

Eyre TA, El-Galaly TC. Impact of R-CHOP dose 

intensity on survival outcomes in diffuse large B-

cell lymphoma: a systematic review. Blood Adv, 

2021 May 11; 5(9): 2426-2437.  


