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1 cannot recall having
with such a widespread dlstnbU £o|re consider

sr* a*-*- « Inr “ r r“ d mrecord the details of this case.

Illu stra tiv e  C ase

n African was admitted to 
Patrick Garne, ar! A"  1965, for “further 

Harare hospital on 23r ^  about 3Q years of
leprosy investigation. Bjndura district. He
age and came r<’ but he gave a good
could not speak Etlg' J* vernacular. He stated 
account of his illness Until about six
that he was hospital, when he
weeks before his admiss _J spread to cover 
developed a rash f He sought treat-
almost his entire body s u rfa ^  ^  the
ment and was given {D him. He
nature of which rem  ̂ been Qf some help
thought that they mrg bgcome a little smaller. 
as the lumps seemed to becoming larger
But in reality the swelling ^  ^  genera]
and although he feltJ 10 P referred to
condition remained good,
Harare Hospital.

On examination the ^hent was h.sy many
nourished and looked fi■ H e never
nodules which covered a ^ l d  itchiness
complained of any P Hjs temperature was
of the lumps. He ate w were nor.
not raised. Both his heart and ^  blood

pressure was 

any abnormality.

The most striking fê u^ ry|̂ g ^ e 'w h i c h  in- 
distribution of lumps of y |  upp6r eXtremi-
voived the entire head necK, There were
ties and thighs. CFigs. typical nodule
also a few lesions on h.s l e g ^  mcasunng {rom  
w,as spherical m con J 1 nd was elevated to 
one to three cm. !n diamet but there was
a height of about two 1 rate tumours
great continuous with the
were firm and fixed subcutane-
skin, but freely movable
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inflamed or “ reddened” appearance. Both breasts 
were enlarged due to the marked infiltration by 
the nodules, the left being much more enlarged 
than the right. The lower palpebral conjunctiva 
in the right eye was swollen and reddened due to 
the presence of a nodule at this site.

A number of laboratory investigations were 
done. His haemoglobin was 87 per cent. (13 .00  
per cent.). The total leucocyte count was 5 ,800/ 
cmm. Neutrophils 31 per cent.; lymphocytes 63 
per cent, and eosinophils six per cent. Urine, 
no albumin or sugar. Leucocytes +  + .  Stool: 
ova of 5. mansoni. Blood urea 25 mg. per cent. 
Serum Protein 7.8G per cent, (albumin 3.9G per 
cent, and globulin 3.9G. S. calcium 9.15 mg. 
per cent. Wassermann reaction of the blood 
negative. Mantoux reaction negative. Chest 
X-ray clear.

When we examined the patient we considered 
two conditions seriously; the first leprosy and 
secondly a lymphoma. Yet we had to admit that 
we had never seen such large nodules in Hansen s 
disease. That leprosy however was a possibility 
was suggested by another senior physician of the 
hospital staff who had a good experience of 
leprosy. An ophthalmic surgeon who was asked 
to comment on the conjunctiva! lump in the right 
eye remarked; “ both look like leprosy to me. 
The reddened surface of many of the tumours 
bore some resemblance to that seen in leprosy. 
Two smears taken from the lesions themselves 
and also a nasal smear showed no leprae bacilli.

When Dr. Greig, the Government Radiothera
pist saw the patient, he remarked: “I have never 
seen this before. It certainly isn’t the homme 
rouge type of Hodgkin’s disease or any familiar 
type of mycoses fungoides. Leprosy also sprang 
to mind— but there is no response in six days 
to the Dapsone.”

The decision to put the patient on Dapsone 
was made after another clinician supported a 
diagnosis of leprosy, but as there was no improve
ment after six days, we decided to do a biopsy. 
The initial biopsy appearance was not conclm 
sively diagnostic, though it probably excluded 
leprosy. A second biopsy was therefore per
formed.

The histological report was as follows:—  “the 
original biopsy (889/65) shows a patchy dense 
dermal infiltrate of histiocyte-like cells and 
numerous karyorrhectic cells. Although nerves 
are surrounded by infiltrate, they are not infiltra
ted nor damaged. There is a distinct band ot 
unaffected connective tissue under the epidermis

ous tissues. No changes could be detected in 
the overlying epidermis in the great majority of 
the nodules but in a few the skin had a slightly

P",g. i—The lumpiness as seen from the front.

pig 2__The very gross extent of the lesions as seen on
the patient's back.
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which is not atrophic. Acid-fast bacilli are not 
seen in a Ziehl-Neelsen stained section. For these 
reasons, leprosy appears improbable. The repeat 
biopsy is very revealing. Firstly, the epidermis 
is not. affected and the clear subepidermal zone 
is also present. The cells of the infiltrate are 
much more distinct and show quite frequent 
mitoses. The dermal infiltrate is also much more 
diffuse. This is almost certainty a lymphoma cutis, 
possibly of reticulum cell type. Spiegler-Fendt 
sarcoid is a remote possibility but structures 
resembling lymphoid germinal centres are not 
seen. The absence of epidermal involvement 
excludes mycosis fungoides” (Fig. 3 ).

C o u r s e

The patient was referred again to Dr. Greig, 
who recommended that he be given a course of 
Mustine. On 10th April, 1965, he was given 
30 mg. of the drug over a period of five days, 
starting with 20 mg. It was given intravenously 
diluted in 20 ml. normal saline. The next day 
the patient was pyrexial with a temperature of 
103° F . and he began to run a swinging and high 
fever for several days. On 14th April a further 
10 mg. Mustine was administered. The fever 
was severe, usually being about 103° F . It began 
to subside a little for two days before his death 
on 22nd April, 1965. However, it was quite 
remarkable how rapidly all the lesions began to 
disappear. Everyone was most impressed with 
the result (Fig. 4 ) . It was difficult to believe 
that a drug could produce such a reduction in 
the size of the lesions (see photograph). Apart 
from the fever, we soon realised all was not well, 
as he was fast becoming anaemic, for which he 
was given blood transfusions as well as intra
venous 'hydrocortisone. On 14th April the 
haemoglobin was 45 per cent, and 6.6 G. per 
cent. Leucocyte count 3,800 (neutrophiles 34, 
lymphocytes 66 per cent.), and from then on the 
natient began to deteriorate rapidly, and despite 
blood transfusions and steroid therapy he passed 
away on 22nd April, 1965.

C o m m e n t

A lymphoma is a malignant tumour which 
arises in the lymphoid reticular system and con
sists of immature and mature cells of the lym
phoid reticular system. It is believed that the 
lymphoid-reticular stem cell which is the mother 
cell may differentiate itself either into a lymphoid 
cell or a reticulum cell. As a rule lesions in 
lymphoma are multiple from the start, but occas
ionally it starts as a single lesion. Although the 
lesions may be multiple rarely does dissemination 
take place by metastasis.

Cutaneous tumours occur in all types of 
lymphoma, but mostly in stem-cell lymphoma, 
reticulum-cell lymphoma and lymphoblastic lym
phoma. The tumours may be clearly demarcated 
from the surrounding tissue but as a rule small 
accumulations of cells extend from the main 
tumour between the collagen branches.
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pjg. 3__Observe how the epidermis itself has escaped the
lymphonmtous growth.

pjg. 4— Remarkable response to mustine. The lesions 
■have virtually melted away.
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