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A case of subcutaneous panniculitis-like T-cell lymphoma with hemophagocytosis presenting

as fever with left pleural effusion
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Pleural effusion is a rare manifestation of subcutaneous panniculitis-like T-cell lymphoma (SPTCL). We describe a patient presenting with left
pleural effusion and multiple erythematous indurated plaques, associated with significant edema, on both lower legs, which we took to be an
initial sign of SPTCL. A 36-year-old man was admitted after reporting fever 1 week in duration. His chest X-ray demonstrated left pleural
effusion, and we thus performed thoracentesis to obtain a reliable diagnosis. Pleural fluid analysis showed lymphocyte-dominant exudate and
this, combined with an elevation in adenosine deaminase (ADA) level, allowed us to diagnose our patient as having left tuberculous (TB)
pleurisy; we immediately administered anti-TB medication. Despite this intervention, the extent of left pleural effusion increased and the skin
lesions on both lower leg regions worsened. In addition, complete blood counts showed both neutropenia and thrombocytopenia. We
re-admitted our patient and performed a pleural biopsy, a skin biopsy of a lower extremity lesion, and both bone marrow aspiration and biopsy.
Pathologic examinations of the pleural and skin lesions revealed the presence of atypical lymphocytes positive for both TCR BF1 and
granzyme B. Thus, we diagnosed our patient with subcutaneous panniculitis-like T-cell lymphoma. The patient was given chemotherapy, after
which both the skin lesions on the lower legs and the left pleural effusion resolved completely.
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