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A Solitary Facial Nodule of a 48-year-old Man
Yu-Tzu Tai1   Horng-Shin Lin1   Yu-Ping Hsiao1   Han Chang2   Jen-Hung Yang1

CASE REPORT
A 48-year-old man presented with a reddish skin tumor over face for three months. He 

denied any systemic disease and history of insect bite. The skin examination revealed a reddish 
dome-shaped elastic fi rm nodule, 1.2 cm in diameter, over left zygomatic area (Fig. 1). Other 
physical exam did not show any abnormal findings such as lymphadenopathy or hepatosple-
nomegaly. The nodule was partially excised for pathological examination. The histopathology 
revealed superficial and deep patches of atypical lymphoid cell infiltrates around the append-
ages with a characteristic lymphoepithelial pattern and Grenz zone. The infi ltrate is composed of 
small lymphocytes, centrocyte-like cells, and plasma cells admixed with a small proportion of 
large blastoid cells (Fig. 2). Immunohistochemical stains showed that the infi ltrate was strongly 
positive for CD20 and Bcl-2 (Fig. 3). A complete blood count, liver and renal function, lactate 
dehydrogenase, and serum immunoglobulin analysis were normal, and hepatitis B/C serology 
and HIV tests were negative. A positron emission tomography (PET) scan did not show any evi-
dence of systemic involvement. After total excision of the lesion, he was regularly followed up 
without local recurrence at our clinic for more than half a year.
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Fig. 1
A reddish, dome-shaped 
and elastic firm nodule 
about 1.2 cm in diam-
eter over left zygomatic 
area of face.

Fig. 3
Immunohistochemical features:
(A) Most of the neoplastic cells express CD20 
and (B) react positively for Bcl-2. (original mag-
nifi cation x200).   
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Fig. 2
(A) Lobular and diffuse lymphoid infiltrates 
throughout the dermis (bottom-heavy) and spar-
ing of the epidermis. (H&E, original magnifi ca-
tion x100) 
(B) The infi ltrate is composed of centrocyte-like 
cells, lymphoplasmacytoid cells and immuno-
blast-like cells. (H&E, original magnification 
x400)
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DIAGNOSIS: Primary Cutaneous Mar-
ginal Zone B Cell Lymphoma

DISCUSSION
Primary cutaneous marginal zone B cell 

lymphoma (PCMZL) is a low-grade malig-
nant B-cell lymphoma without extracutane-
ous involvement. This type of lymphoma has 
been reported to represent 2% to 16% of all 
cutaneous lymphomas.1 Patients with PCM-
ZL are mainly adults older than 40 years with 
a male predominance. Lesions often involve 
the trunk and arms, consisting of deep red to 
violaceous infiltrated plaques, nodules or tu-
mors, and are multifocal in approximately 75 
percent of cases. A small number of patients 
presented with lesions on the head and neck 
area. When affecting this area, lesions tended 
to be hard and deeply infiltrated.2 Our case il-
lustrated an unusual clinical presentation.

Histopathlogically, PCMZL typically 
is “bottom-heavy” and characterized by a 
dense, lymphocytic infiltrate distributed 
mainly in the reticular dermis and often ex-
tending into subcutaneous tissue. There is no 
epidermotropism, and a Grenz zone can be 
observed in most cases. Adnexal involvement 
was usually present, with eventual formation 
of lymphoepithelial complexes. Cytologi-
cally, PCMZL is characterized by a polymor-
phous infiltrate that includes centrocyte-like 
cells, monocytoid B cells and lymphoplas-
macytoid cells with a variable proportion 
of large (blastoid) cells. The centrocyte-like 
cells are small cells with irregular nuclei but 
usually have more cytoplasm than centro-
cytes. Monocytoid B cells are small to medi-
um-sized cells with round or indented nuclei 
and abundant pale cytoplasm, and the large 
cells resemble centroblasts or immunoblasts.3 
Reactive follicle centers are present in ap-
proximately 70% of cases.4 Our case shows a 
typical histological presentation of PCMZL. 
Besides, the small neoplastic B cells react 
positively for Bcl-2, which facilitates differ-

entiation from pseudolymphoma.
Regarding the treatment of PCMZL, 

patients presented with solitary or localized 
skin lesions were treated with either surgical 
excision or local radiotherapy, which will of-
ten result in sustained complete remissions. 
Cutaneous relapses after remission had been 
reported in nearly one-half of patients, but 
dissemination to extracutaneous sites is ex-
ceedingly rare.4 The skin relapses are much 
more common in patients with multifocal 
skin lesions than in patients with solitary or 
localized skin lesions. Head and neck presen-
tation and large cell transformation may be 
associated with a worse prognosis.2 However, 
it has been accepted the notion that the indo-
lent clinical behavior and excellent prognosis 
with a 5-year-survival rate close to 100% in 
the cases of PCMZL.

When a solitary reddish infiltrated nod-
ule was noted over the face, PCMZL should 
be put into differential diagnosis lists with 
systemic survey and long-term follow up.
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