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Figure 2. Computed Tomography. Swollen lymph nodes were found in the bilateral neck, mediastinum, mesentery, and in-

guinal region with splenomegaly.
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4 1L-2R 4,030 U/m/, BUN 8.6 mg/d/, Cre 0.29 mg/d/, AST
19 1U/I, ALT 12 1U/I, LDH 196 1U/[, CRP 1.83 mg/d/, Alb

2.8 g/d/, Na 133 mmol//, K 4.0 mmol//, C1 95 mmol//
WAL CT « S, ML, B I,

V272 (Figure 2).
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Figure 1. Clinical manifestation. A: Infiltrated erythema
with miliary-sized purpura was located from the forehead
to both cheeks. Remarkable eye discharge and conjunctival
injection were also observed in both eyes. B: Erythema
with unclear borders was distributed on the chest and back.
The size of a grain to the mother’s fingertip size of fusion
shapes erythema with papules was located on the abdomen
and lower limbs.
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Figure 4. Immunostaining findings. A: CD3, B: CD20, C: CD10. Immunohistochemical staining revealed that most of the
lymphocytes were dominantly CD3 immunoreactive cells. CD10-positive cells were also observed in these CD3-positive cells.

dium-sized atypical lymphocytes and large immune blast cells increases. Endothelial cells in enlarged high endothelial venules
showed a dendritic growth. Clear cells are gathered around the blood vessels (H-E staining, X200).
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Figure 6. Lymph e immunostaining. A: C

vealed that the growing tumor cells were CD3-positive T cells, and these cells dominantly expressed CD10.
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Abstract : A 84-year-old female noticed erythema over her whole body for several months and was referred to our
department for evaluation of her skin eruption. A physical examination revealed millet-sized erythematous papules
and macules all over her body, a high body temperature, and a decreased level of consciousness. A laboratory exami-
nation showed an elevated white blood cell count (8200/p/), atypical lymphocytes (3%) and sIL-2R (4030U/m/).
Computed Tomography showed systemic lymphadenopathy. A lymph node biopsy taken from the left inguinal
lymph node revealed destruction of the lymph nodes, enlargement of the high endothelial venules, and atypical lym-
phocyte infiltration. Based on the clinical findings and laboratory examination, we diagnosed angioimmunoblastic
Tcell lymphoma (AITL). AITL is a relatively rare peripheral T-cell lymphoma with severe systemic symptoms such
as fever and lymph node swelling. While approximately half of all cases experience skin symptoms, which are one
of the initial symptoms, it is difficult to determine the diagnosis due to the various clinical features or many non-
specific rashes. We should keep in mind a differential diagnosis of lymphoma in cases of the presence of persistent
eruption, systemic symptoms, and the existence of atypical lymphocytes in peripheral blood.

Key words: angioimmunoblastic T-cell lymphoma, erythema, lymph node biopsy.
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