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Primary Cutaneous Anaplastic Large Cell Lymphoma: A Challenging Case 
Report

Abstract

Primary cutaneous anaplastic large cell lymphoma (PCALCL) is a rare CD30-positive lymphoproliferative disorder classified 
as a non-Hodgkin lymphoma. We report a challenging case of a 10-year-old male presenting with an asymptomatic erythem-
atous-violaceous nodule on the right thorax. Histopathological and immunohistochemical analyses confirmed PCALCL. The 
patient underwent localized electron beam radiotherapy with favorable outcomes. This case underscores the diagnostic com-
plexity of CD30-positive cutaneous lymphomas and highlights the importance of thorough clinical and pathological evalua-
tion.
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Introduction
Primary cutaneous anaplastic large cell lymphoma (PCALCL) 
is a rare entity among CD30-positive lymphoproliferative dis-
orders, accounting for about 1.7% of non-Hodgkin lymphomas. 
Clinical presentation is variable—solitary or multiple nodules, 
papules, plaques, or ulcerations—mostly on the trunk, extremi-
ties, and buttocks. Although more common in older males, 
pediatric cases are exceptional. Histopathology and immu-
nohistochemistry are critical for diagnosis, while staging and 
therapeutic strategy rely on laboratory and imaging evaluation.

Case Report
A 10-year-old boy, previously healthy, presented with a 14-
day history of a right thoracic nodule, initially diagnosed as 
an abscess. He was treated with oral cefadroxil and topical fu-
sidic acid. On examination, a well-demarcated, asymptomatic, 
erythematous-violaceous nodule was observed (Figure 1). Ex-
cisional biopsy was performed. The surgical defect during the 
procedure is shown in Figure 2.

Histopathological examination revealed a non-circumscribed 
proliferation of large cells with marked nuclear pleomorphism, 
prominent nucleoli, and abundant clear cytoplasm, with nu-
merous mitotic figures (Figure 3). Immunohistochemistry 
showed strong and diffuse expression of CD30 in atypical cells 

(Figure 4), and positivity for granzyme B, CD2, CD4, and 
CD25 in atypical T-cells (Figure 5). Numerous intermingled 
histiocytes were positive for CD68 and CD163, but negative 
in the atypical cells (Figures 6 and 7). ALK1 was negative 
in lymphoid cells (Figure 8). These findings supported the di-
agnosis of primary cutaneous anaplastic large cell lymphoma. 
Laboratory and PET-CT evaluation showed no extracutaneous 
disease. Localized electron beam radiotherapy was performed.

Figure 1. Well-demarcated, asymptomatic, erythematous-
violaceous nodule on the right thorax.
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Figure 2. Surgical defect observed intraoperatively after 
excisional biopsy.

Figure 3. HE staining (40x): Proliferation of large cells with 
marked nuclear pleomorphism and mitotic figures.

Figure 4. Immunohistochemistry for CD30 (40x): Strong and 
diffuse CD30 expression in atypical cells.

Figure 5. Immunohistochemistry: Granzyme B, CD2, CD4, 
and CD25—positive T-cell markers in atypical cells.

Figure 6. Immunohistochemistry for CD68 (40x): Positive in 
numerous intermingled histiocytes, negative in atypical cells.

Figure 7. Immunohistochemistry for CD163 (10x): Positive in 
histiocytes, negative in atypical cells.

Figure 8. Immunohistochemistry for ALK1 (40x): Negative in 
atypical lymphoid cells.

Discussion
The diagnosis of cutaneous lymphomas is challenging, fre-
quently requiring extensive investigation. In PCALCL, his-
topathology reveals large anaplastic T-cells with prominent 
nuclei, eosinophilic nucleoli, and abundant cytoplasm. Immu-
nohistochemistry typically demonstrates CD30 and CD4 posi-
tivity. EMA and TIA-1 may be positive or negative; CD15 and 
ALK1 are usually negative.

Differentiating PCALCL from lymphomatoid papulosis (LyP) 
relies on clinical, pathological, and immunohistochemical fea-
tures and longitudinal observation. Spontaneous regression 
and smaller lesion size are more typical of LyP. PCALCL has 
a 5-year survival rate of 76-96%, with cutaneous recurrences 
in up to 39% and extracutaneous dissemination in 13%. For 
skin-limited disease, local radiotherapy or surgical excision are 
preferred. No evidence supports combined therapy over either 
alone.

Conclusion
This case highlights the diagnostic complexity of CD30-posi-
tive cutaneous lymphomas and underscores the importance of 
clinical, pathological, and immunohistochemical correlation. 
Individualized treatment and close follow-up are crucial.
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