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Abstract

Objective: To report a case of subcutaneous panniculitis-like T-cell ymphoma (SPTCL) presenting
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with erythema nodosum-like lesions, aiming to enhance understanding of this disease. Methods: Clin-
ical data, diagnostic course, and pathological findings of one SPTCL patient were retrospectively an-
alyzed in conjunction with a literature review. Results: A 22-year-old woman with a 5-year history
of psoriasis (Pso) presented with recurrent generalized erythema, scaling, and involvement of the
hematopoietic system and lungs. The current episode manifested as erythema nodosum-like skin
lesions. Diagnosis of SPTCL was confirmed through skin biopsy, immunohistochemistry, and molec-
ular pathology. Conclusion: SPTCL is a rare extranodal non-Hodgkin lymphoma that is easily misdi-
agnosed both clinically and histopathologically. Chronic, relapsing, treatment-refractory inflamma-
tory skin lesions—especially when associated with systemic symptoms—should prompt early deep
biopsy and molecular pathologic examination to secure a definitive diagnosis.

Keywords

Erythema Nodosum, Subcutaneous Panniculitis-Like T-Cell Lymphoma, Psoriasis, Diagnosis

Copyright © 2026 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 5|

SPTCL J&—Fil % WL A SR T B Ok A4 M 251 T 40 B Em, L B AR R i ik T 40 B 3= 9%
TR HERTHZ, TR N IR A R AR o I R o R I A R - BV JBE TE i 1tk i N 5 1 B AL B 4 17 . AR
#% 2005 4= WHO-EORTC JZJIkibk LR 432K, SPTCL $HEIEIET of T 4R (KA N CDSY, CD4,
BF1?), TS HTs MRS T o T 4HM A2 BB A0 S5 A 1k R Jok 0 T A0 B bk B985 38 e e
HRRLEAAE, TUGA R[1]. SPTCL IRIRRIMEZFE, WA PR RIENRILR « 2575 2058 55 2 RE PR
W R . A SCHRIE — A KRS SR R R, DURE R RIS T R 2L RE R 40 R R
W, ARZIHRE LS TRIEZ AN SPTCL, B IRKRLEITxT SPTCL 2 Wit

2. wmBIBEH
B, 225, [N RSB, BIE 5 ER, BIRGTT LERY T 2025 4F 2 H A
2.1, WESBRELFT

BT 2020 4 11 A RAEF IR PURCECE 0 A RN — 288, 1595, SRl E
F, FEZEMWERAGEEE, (FHEE KNRIEMEEMK . IR SR R A
#0.84 x 10%L, IMZLEEAH 90 g/L, C RN 55.35 mg/L; FuHE CT 7= XU a] B E MG 28 ;B BEIEA H M
T R R G oy B R WL S S o AW RSB E R SRR IR B K TR SRR 2, Gt
JRGL SOREIRTT JE i . 2023 4F 9 Hild, A EMUREHIK, ML E AR EEIRAC, Ao /N R
PEGEATIELLBERE S 401, T RUB R & RREN 2BV, Jo)a Tk JE H(6~14 mg/d). VWRIFERL . B4 A 55
BIT, WORAE. 2024 5 AABSEHBR B, 4595, MK, e AR K ORIV B 5 I
RIEAMIMBHY), Gk “Aas” THIKE R 4J0mgld x EkiE 4 K, B IE%M. G%E “5K
JRIRGY” T2 B mV B USRS, BRmAA T . 2024 4E 11 L, S0 I0HT R L0 R ST E M & 4T R TP
oo, EAH M AER (25 mg bid) ik, RITGEE . BIKRIERE W 27 s IR B4R A.
2024 4 12 H TG AR /A M/NSR R R IR 2 Rl s vy, B “IRME A7 mTRE, TEERRIRJEFA 15 mgl/d
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BEE IR 2 25 mold, FZARFSIRE .
2.2. KRN E

2025 4F 2 H FRONMEXGREL, SEI0 AR : M HUR 4T3 1.82 x 1091, kit A4 0.96 x
10%L, #REE4HARTH4L 0.68 x 109/L, ML M 83g/L; Hili =& 1.04 mmol/L; A 4EHE A5 2.43g/L; (i
FLER AN 176.9U/L; 2REE 1 256.6 ng/ml; bk LA A E B 42 %0 11 4 (CD3") 735 cells/ul. CD45*CD3*CD4*
Za %+ 41 276 cells/ul. CDA45*CD3*CD4 4%} 1% 460 cells/ul; FitZPiiA(ANA)FIRAYE, 4 F 1:100; ENA
Uit H1 Ro-52 FUAPHME(++) T Sm HUABHYE(+) . PULFEZIREE A buiART$ERH 1 EB 77 DNA &
BTN MR, myt. SEeREA. M, JREMERNHETHE . BERERE: WEES P CT R
XU D) J5 12 M 8 o e T 75 s 2 A /N TR BT R 7 22 s fiek i 384 SS9 FE P R IR &5 R s |l A5 . PETICT 42 &
. 1) © £ BRI, R ESUVmax 21 0.9); @ A FBHAK, XUF R (BUCHE . /N R A
SR RNIEIBR 2 KB 5, TSGR, JR B R S, AU = (SUVmax 2 6.5), LLAIINE: 2) @
FrAMIBE S B e A A LA EAT IX 7 I I DX AN 3 Rk 2 4, AR =i (SUVmax £ 5.6); @ Zafill
B IV X NBRELGE, AR & (SUVmax 29 2.1); 3) @ 7l AP e BB I X% B 7 25 FE B 52
ARG, AREE & TIAK, SUVmMax £ 1.0, EW CT B @ SOUNTt A £ 1 R X 1a) o 1 5 2 s
4) © FERA, BEN, BEARRICERER, S E, SUVMax £ 4.4; @ ol X B R
W R, SUVmax £14.0; @ A MIFHF X FEREF E L, RGN, SUVmax £ 2.3; LL EiggA I
PRGBS 5) O mgk, RBINEINE, SUVmax 2] 2.6; @ T Kbl DU B 30 i B s v o
BV, SUVmMax £ 3.2, K WLBIRAE IR . B BBV & S o R WU R e o A AR R R o
FTER R A A . D AR, P LIk BT S 40 X S SR AN g W s v A K, R AR BT RE
AR S diik: CD3(+), CD20 (B 4iffi+), CD10(+), Bcl-6(-), Bcl-2(+), CD21(-), CD56(—), CDA4(+),
CD5(+), CD8(+), TIA-1(+), Granzyme B(+), MUML1 (43+), CD30 (Z>¥F+), Ki-67 (+, %) 60%). TCRG.
TCRD. TCRB HEHAFw &M/ HT45 5 : TCRB-A: §5FH1%; TCRB-B: [It%; TCRB-C: Bif%; TCRD: ]
P£; TCRG-A: PBit%; TCRG-B: FHME.

2.3. W 5iaTT

ZEA BEKIARE R L. RERERSTTHEOIFE IR, 2 RGN )52 R REAE T H A
I FREINGE R, WA FREIE R AL T 0k R (SPTCL, af ). ¥GI7 )7 R NEERZIR e KA 5 mold. ¥
iz 125 mg bid. Y>HIE R 50 mg/d BEA G i, JEnAH 2 REEkA IER . H pr S E E R R R
ERRL N R 2 RIS BEVT R, WA R e
3. i

R AR IE R FE T 4N B bk B 988 (SPTCL) & — P 28 WL IR i A P B e T 4l B abk B2 080, SHLos BRARAAE g v
T YA FEERZ0 5 e 2, TN TR IR A RE AR . A2 WA LB M, W RS N R A E
P o
3.1 IGKRIFIES ST ME S

SPTCL W R THESE, FHERL 35 &, wMikE., FHEE 24T AT, SHELE71%).
FE(62%). K T-(56%) A1/ #(25%), RIAIRTERI BN & apt 2], It ERKF R RZE TS
BERExt 8 9 £k i IR A2 1) SPTCL & [ Rl BvE /AT B, XS B R BN EMEZL (A g5 L 4515 1 g
98 e RGN 48 o AL E R 2 R 122 e % 1999 %5 2009 48] 10 51 £ 4R E 12k ¢ I A2 () SPTCL
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& TR TR 73 6 L A0% 58 A7 AE 22 RME S R MR A 25 4590 3%, TO%AE DU JREAN SR T H B 22 R e T 45745,
30% 45 T IRz, 50%A AN E VPR I AZ[3]. SPTCL KR EZFE, B REMR(UIA . 7T FI 44k 5 5k
B2 )R 20 Bk AR W UL [4] . AN B8 B R R R AL, AFAE R AR R GG 3X1) 52 &R .
SPTCL 1EFTH KR ELR R 2 2 2.3%, HAIWHLHIMATERE, BE%ERY, BURME SPTCL 1417
FERZE A7 FE K HAVCR2 (TIM-3)Ff 52 528 [5].

SPTCL 2 Wi A% OBk S 7E T ol AR RIS L 425 A8 1) 5y 5 RV R PR IRIG » 15, SPTCL J 4
R 2. BT, WHARIS N TR BT, AR AR 28 . 05 A ALK B B B o AR % R 45
[4][6]. AAEEIRIE 1 11 45 SPTCL MEE AR WA B 5 S Ve (L FG 4515 R 20T | 4515 PENR B4 |
RELPRE . KA R USRI R%), A B2 W i3 mf ) 28.6 A~ H (4~84 />
H)[2][7]. ABIIEHARIZHN “ AT o “RRRBEGL”  “HUMER R . CNRIER” , Jilf 54
A WIS W, KB T HAS W B Ze . 457 1 40 BE (Erythema Nodosum, EN) & — i WL ) St 25 5 8] g
JEHE S, HAFER TR ML RN . RS0, IRTEMISE B, Al 2, FE 0 T/ Rem[8]. EN
T2 HRYER), BUE 2~8 I NTHIR A BEIR . AFIEE “EN” PR TR T 4 bk CL8 1) B4 i
JRIZE . A 2ROl 2 B S N T EABEEE, RRR] H R R BT IR S AR AR 2 (E A S
A)VEIT FIHIR, HE¥E KR, HE KRB RG] T R 4a 5[ 7] PR Feee v sl 2 P EN A
Re 3z N5 SPTCL Wl k.

HW, 1RGSR, SRR AFEH T EE AR R TR0 i 2 30 Aok
CETRE R, IR DB E PR R A 7 AR, B SRR AR A T X 0 R MR 4 5 SPTCL
B, TR BRI R BT G T A Z SRS MK [ R K MRS S G N [9]. RA1%
) EAERE T VPR AR VE A S s, AR E e . MRS 2B M. BRIE. XFHE BT
RITT ISR B, R AR F T i, AR 0A 20 45 SPTCL AT RE.

SPTCL Hii2 ik i T2 UM HE . s Ak K oy i B . 4H40%% |, SPTCL [HFE S/
PERRRRE S, M7 Nk AR ML Y bk 2 A e, I m] AR TR “ IR IDT i A0 IR [7]. A 3
5 b $RARIE— 3. X 5 PARIRG 2 2O8 . RIRA MR G M R A A A . ZHZRGE . A% 4
Jf) L TC S R ) B I R 8 (a5 5 PR 20 D) Jet L [8]e S 404k S SPTCL (IR i 40 M Sy 2k T
YHH 7Y (CD3", CD8*, TIA-1*, Granzyme B*). HNRERMIZE, T 4HH032 (R R H AR M et kil 2 T 244
PO By B 1 G 5, X212 W SPTCL (4R E YEIEHE[10]. A e 440 R DL CD8* T 4liffi v F, TCRG
BRI e pEVE B HERE I, 12 SPTCL. B [RPRH: B RIEAS, FE40 LLfL 7 CD3. CD4. CD8. CD56. TIA-1.
Granzyme B J% Ki-67 £ 4 [ 52 B e s AR I AN TCR LR B HE A, SRl S is I oC .

EAREER S, SEFIHARICY BB PR R RS2 BRI % . A fb), BEE R
TRk, AR 1) SR R 251 R LLBERE R IR AR . FRATHEN AR “ UG ” B AR v] RE
J& SPTCL MFIARIL, MiEM MM B . X3, B4 SPTCL Al fg LA WA 28 AE ¥4 5z Hes >y 51
BULAFRIN, 1B SO T RE RSN T 40 M & AR v PRI B . AR [11]. AU FIAR I “ &G4
PE. W57, 5 Bagheri 25 A [4]R1E 6] RR I TEBE LA AL, ZSCRRIIRASE i, SPTCL f-F- 1
FER AT R PSR BRI R 55 . Rk, W TR S, &I E R AR RERIE
g T R, BUH LT REIR, 545 SPTCL Al g,

3.2. BT REES TS

FI AT SPTCL M EhnEAL NG YT 7 58 o X T A A WE A0 125 S 1EH) off B4 SPTCL, [RH 2 A5
P2 H TR B (5 4R AR >80%), —2iR )Tl H & b B bl T, s FRE A ioR sk & 4
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R AL FRIRREE[10] [12] [13]. AR /MFIERERKERMRIGTT, HRERE, F6%677
SR . PRAELER A AT N B R MR A AR T AR Th R, AR GIRE AT A — 2 S K
RMR[14]o W T Miilia T oA R B R RF], 7T 5 8B AL yT (I CHOP J7 %) 8T Bl A i
14U AZHE[15] [16]. HrPE 2P anl s F 25 SBLACREIMEIR . JAK 3077 S AR R T [17] [18]. 67T
PR, IFEMET 2 AR AR P

4, g5ig

SPTCL & —F 5 T RIS I W BRI IR o A GIERR, 0 T4 HRS 99 08 1 JORE VB2 SB35 14
B, WMIUBIE. BN RITIRPT SRR B AR, IR FEA TR R I A S AEARI S I PR
DURFF R EY, K SPTCL WNERIZWT . WIS MM TR B0 BPGR KL 4 T 1) S BE e A 3 A 71 B
Rl o TSR A 24 B S B AR T A B T EeE B TS . KER SRR BB MR & B R
2 SRR A R B R R I ] = R

= FA
AT RIS B K F M E R A PR A e (R BEHE AT 5. QYFYWZLL30754).
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