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Introduction: Peripheral T cell lymphoma (PTCL) is a heterogeneous group of diseases that accounts for 0.9–1.8 % of all childhood non-Hodgkin’s lymphoma (NHL) with 16% of cases are diagnosed with subcutaneous panniculitic T-cell lymphoma. 
Case: A 17-year-old male presented with a two-month history of fever, decreased appetite, weight loss, joint pains, night sweats and edema. He was treated as a case of recurrent urinary tract infection for a month.  Eventually,  multiple hyperpigmented patches on his right thigh developed measuring 0.5 cm x 0.5 cm which progressed in number and had peri-orbital swelling. Upon consultation, he had patches and plaques with subcutaneous nodules on his extremities and trunk measuring 2 to 5cm in maximum diameter, facial swelling with multiple, skin-colored well-defined, tender plaques with an indurated center topped with a central violaceous hue on both mandibular area. Evident are his multiple non-tender, non-moveable lymphadenopathies, cervical, submandibular, and right supraclavicular area, axillary epitrochlear and inguinal areas measuring 1cm to 2cm in diameter, with hepatomegaly, splenomegaly. On CT scan of the chest and abdomen he had subcutaneous soft tissue edema involving multiple cervical neck spaces, facial and clavicular regions and had  hepatosplenomegaly, ascites, subcutaneous soft tissue edema at the lower lumbar areas and bilateral minimal pleural effusion on the left. CSF analysis was negative. Bone marrow core biopsy demonstrated variable cellularity of 10-50% and lymphoid aggregates were not seen. The subcutaneous nodule histopathologic results revealed CD 3 +, CD 8 +, CD 20 -, Granzyme B positive, Ki 67 at 70-80%. Consistent with subcutaneous panniculitic T-cell Lymphoma.
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A. Prior to treatment B. After induction of chemotherapy C. CD3 positive with lymphocytic adipotropism 

Discussion:  SPTCL may present with edema, ascites and subcutaneous nodules. The value of biopsy in areas of panniculitis cannot be discounted as a definitive procedure for diagnosis of this cases. The common histologic finding of atypical lymphoid infiltrate, showing adipotropism and characteristically involving the fat lobules resembling a lobular panniculitis. Results suggest in literature, that PTCL in children and adolescents has good prognosis, but advanced stage may require modern therapy. [4] Conclusion: PTCL, can have an unusual clinical presentation of facial, edema ascites and pleural effusion. The history, physical examination and ultimately histopathology are valuable to arrive at a definitive diagnosis.
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