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Dermal hypersensitivity reaction as a
prodrome to Hodgkin lymphoma

To the Editor: The definition of dermal hypersensi-
tivity reaction (DHR) as a histopathologic diagnosis
with a specific clinical correlate is poorly established.
Clinical entities often associated with this histologic
pattern vary widely: urticaria, drug reactions, arthro-
pod bite reactions ( papular urticaria), spongiotic
(eczematous) dermatitis, reactions associated with
systemic malignancy, pruritic urticarial papules and
plaques of pregnancy, bullous pemphigoid, and
scabies.! Callen et al* have previously reported the
association between adult onset intractable eczema
and noncutaneous lymphoma. We present a case
whereby recalcitrant pruritic urticarial dermatitis, a
histopathologic finding of DHR, and review of sys-
tems prompted screening for malignancy beyond
age appropriate recommendations which resulted in
the diagnosis of Hodgkin lymphoma (HL).

A 71-year-old man presented with a 2- to 3-month
history of a progressively worsening generalized
urticarial dermatitis, primarily erythematous papules
and wheals with scant overlapping scaling and
xerosis, which was not controlled with systemic
steroids. He was noted to be dermatographic and
his trunk and extremities were involved. Crusted
excoriations overlapped these areas (Fig 1). His
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Fig 1. An urticarial dermatitic process with excoriation on
the upper left arm.

medications on presentation were unchanged, and
his only complaint was increasing lower back pain,
which he attributed to his spinal stenosis.

A complete chemistry panel and blood cell count
were within normal limits. A recent chest radiograph
revealed no masses and no lymphadenopathy. He
was prescribed emollients, combination antihista-
mines, and clobetasol ointment. Hematoxylin—eosin
(Fig 2) staining and direct immunofluorescence
(DIF) studies were performed on biopsy specimens;
mild spongiosis, a perivascular lymphocytic infil-
trate, edema of the dermis, and numerous eosino-
phils were identified, periodic acid—Schiff staining
was negative for fungal organisms, and DIF studies
were entirely negative. Overall, the pattern was
consistent with a DHR.

On follow-up after 4 weeks, he was noted to have
lack of improvement and a new complaint of night
sweats, and increased doses of antihistamines and the
addition of a leukotriene inhibitor were instituted as a
steroid-sparing alternative. Additional studies, includ-
ing thyroid stimulating hormone, antithyroglobulin
and antithyroperoxidase antibodies, tryptase, angio-
tensin sensitivity test, alanine aminotransferase, alka-
line phosphatase, and serum protein electrophoresis
with immunofixation were normal. A computed to-
mographic scan was also obtained in response to the
patient’s recalcitrant dermatitis and new review of
systems, which revealed a soft tissue pelvic mass and
lymphadenopathy. Lymph node biopsies wereper-
formed, revealing the presence of Reed—Sternberg
cells, which are pathognomonic for HL. He underwent
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Fig 2. A skin punch biopsy specimen revealed mild
spongiosis with a perivascular lymphocytic infiltrate, der-
mal edema, and numerous eosinophils. (Hematoxylin
—eosin stain; original magnification: X40.)

chemotherapy and within 1 month (2 cycles) was
noted to have complete resolution of his skin lesions.

Pruritus is a common nonspecific symptom in HL,
often preceding the diagnosis by 5 years. Here we
present a case in which pruritus and a treatment
resistant urticarial dermatitis were the most salient
presenting features of HL and histopathologically
correlated to DHR. Though the clinical presentation
of urticaria has been described as a nonspecific
manifestation of HL,> perhaps it is a specific sign
when seen in combination with DHR and HL."

Nonspecific cutaneous findings of HL can be seen
in up to 50% of patients with HL,* and they include
eczema,” hyperpigmentation, prurigo, ichthyosis,
vasculitis, bullous eruptions, erythema nodosum,
and generalized hyperhidrosis.s’(’ In contrast, the
frequency of specific, cutaneous HL is very low,
ranging from 0.5%° to 7.5%,” and includes bullae,
painless nodules that often ulcerate, papules, papu-
losquamous eruptions, and ulcers. Histologically,
cutaneous HL reveals atypical cells, which are often
positive for CD30 and CD15, and the presence of
Reed—Sternberg cells. Our patient’s histopathology
lacked cutaneous Reed—Sternberg cells or any lym-
phocytic features indicating malignancy.

Although dermatologic findings rarely justify the
use of computed tomographic scans as screening
options for malignancies, the combination of failed
conventional therapy, the unique histologic finding
of DHR, nightsweats, and the clinical presentation of
recalcitrant urticarial dermatitis prompted a higher
clinical suspicion of malignancy. Expanding our
differential for cutaneous findings of HL, both non-
specific and specific, can contribute to early detec-
tion. Our case demonstrates the need for increased
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tenacity in pursuing a diagnosis, even in the face of
rather mundane, nonspecific findings.
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Imatinib mesylate—induced pseudoporphyria

To the Editor: A 63-year-old white woman with a
history of chronic myelogenous leukemia (CML) was
referred to our clinic for evaluation of a 19-month
history of worsening blistering and skin fragility of
her extremities (Fig 1). A previous biopsy specimen
revealed a pauciinflammatory subepidermal split
consistent with porphyria cutanea tarda (PCT) and
negative direct immunofluorescence (DIF) with nor-
mal serum and urine porphyrin studies. Our biopsy
of a characteristic lesion was consistent with PCT,
with a negative DIF and repeat porphyrin studies that
again were normal. Discontinuation of her thrice
weekly naproxen and daily estrogen supplement for
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