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Introduction

Case Presentation

Cutaneous pseudolymphoma is a group of skin disorders

We report the case of a 35-year-old woman presenting with

with aggravated immunological reaction to known/unknown

multiple small, firm, erythematous to violaceous nodules at

stimulus [1]. It is a rare complication characterized by inflam-

the periphery of the flower-shaped, multicolored tattoo at her

matory reaction to tattoo dyes and clinically presents as an

left chest (Figures 1 and 2). The tattoo was made 14 months

erythematous or violaceous pruritic nodule or collection of

before skin changes occurred. Based on clinical features, the

small nodules in the vicinity of or within the culprit tattoo

usual complications of tattoo were suspected, such as keloid,

[1]. Phenotypically, it is a T- or B-cell infiltration and takes a

sarcoid granuloma, and foreign body granuloma.

prolonged course to develop, typically several months to years

Dermoscopy revealed a nonspecific homogenous viola-

after tattooing [2]. The histopathology of pseudolymphoma

ceous pattern, with nonsharp border at the periphery. Few

often mimics lymphoma. The leading histologic finding is

lesions showed follicular accentuation (follicular white-

mixed dermal infiltrate of lymphocytes, plasma cells, and

yellow halo). Lesions were negative for yellow-orange back-

eosinophils. Immunohistochemical staining provides a clue

ground typical of the diagnosis of granulomatous skin disor-

showing a polyclonal lymphocyte population (usually found

ders, allowing us to exclude them from differential diagnosis.

in benign, reactive processes) in contrast to monoclonality

Lesions had a violet pink color, but without criteria for

found in lymphomas [2]. Although it is a benign skin condi-

vascular lesions (Figures 3-6).

tion, there have been reports of a malignant transformation

Differential diagnosis also included lymphoma and cuta-

due to persistent antigenic stimulation, so careful follow-up

neous metastases; therefore, an excision of one nodule was

is mandatory [2].

done. Histology showed thin epidermis with orthokeratosis,
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Figure 1. Clinical presentation of a tattoo pseudolymphoma (image taken with Canon Power Shot SX520HS). [Copyright: ©2019
Kendel et al.]

Figure 2. Clinical presentation of a tattoo pseudolymphoma (image taken with Canon Power Shot SX520HS). [Copyright: ©2019
Kendel et al.]

Figure 3. Dermoscopic image of a tattoo pseudolymphoma (Dermlite Photo Nikon AW1). [Copyright: ©2019 Kendel et al.]

Figure 4. Dermoscopic image of a tattoo pseudolymphoma (Dermlite Photo Nikon AW1). [Copyright: ©2019 Kendel et al.]

Figure 5. Dermoscopic image of a tattoo pseudolymphoma (Dermlite Photo Nikon AW1). [Copyright: ©2019 Kendel et al.]

Figure 6. Dermoscopic image of a tattoo pseudolymphoma (Dermlite Photo Nikon AW1). [Copyright: ©2019 Kendel et al.]

overlying a dense dermal infiltrate of lymphocytes of small

few scattered CD20+ B cells. The plasma cell population

and medium size, without nuclear atypia. In addition to

showed a polytypic pattern of immunoglobulin light-chains.

lymphocytes, the mixed infiltrate also contained histiocytes

The histological architectural pattern, lack of atypia, and

and exogenous red pigment. Immunohistochemistry con-

immunohistochemistry suggested the diagnosis of T-cell

firmed the infiltrate mostly of CD3+ T lymphocytes with

pseudolymphoma (Figures 7 and 8).
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Figure 7. Histological findings in a tattoo pseudolymphoma. [Copyright: ©2019 Kendel et al.]

Figure 8. Immunohistochemical analysis of a tattoo pseudolymphoma. [Copyright: ©2019 Kendel et al.]

Conclusions
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disease and can be treated with topical/intralesional corticosteroids, surgical excision, or laser treatment [2]. Because the
clavicular region is prone to the development of keloids, we
chose close follow-up. Keeping in mind the popularity of tattoos, we can expect more complications related to them, one
of which is certainly pseudolymphoma development.

Letter | Dermatol Pract Concept 2019;9(1):4

19

