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A 49-year-old man presented with
painful and itchy erythematous rash over
bilateral lower limbs for 3 months. There
was no provoking factor and he did not
take any new medication recently. The
rash worsened during the period. He
had known his tory of  pulmonary
tuberculosis and haemorrhoidectomy.
P h y s i c a l  e x a m i n a t i o n  s h o w e d
erythematous macular lesion over
bilateral lower limbs and ulceration over
left posterior calf. Subcutaneous nodules
were found over the lower limbs but no
there was no palpable lymph node
(Figures 1 & 2).
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(Answers on page 55)

Figure 3. H & E stain 20X Figure 4. H & E stain 100X

Questions

1. What are the clinical differential diagnoses?
2. Diagnostic skin biopsy was performed. The histology was shown. What is the diagnosis? (Figures 3

& 4)
3. Immunohistochemistry was performed which showed CD 3 and CD 56 +ve. T cell receptor beta

gene rearrangement was +ve.  EBV EBER mRNA was demonstrated in the cells in in-situ hybridization.
What is the diagnosis?

4. What are the other important investigations?
5. What is the outcome of the disease?


