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An Atypical Case of Peripheral T Cell Lymphoma with Hemolytic Anemia and
Thrombocytopenia/Neutropenia Mimicking Systemic Lupus Erythematous

Sang Yeob Lee, Sung Won Lee, and Won Tae Chung

Division of Rheumatology, Department of Internal Medicine, Dong-A University Hospital, Busan, Korea

Systemic lupus erythematosus (SLE) is an autoimmune disease that affects various organs, so it is easily confused with other dis-
eases and thus misdiagnosed. SLE is defined only by classification criteria and not by diagnostic criteria, so other diseases must be
excluded before SLE can be diagnosed. We report a case of peripheral T cell lymphoma that mimicked SLE initially.

(Korean J Med 2017;92:326-329)
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Figure 1. Bone marrow biopsy showed occasional plasma cells
and atypical lymphocytes (arrows; 9.4% of all nucleated cells),
which can be found in inflammation or infection (H & E stain,
x40).

o a

- 327 -



— g EA: A 92 d A3 E FE Al 676 2 2017 -

ATk F 250 melday® AN A A WEs
Al

Afele] 5L mo] A% ZHAAE whe AU A
prednisolone 50 mg/day®} hydroxy-

Figure 2. Axillary lymph node biopsy showed T-cell lymphoma
on H&E (x400) (A) and immunohistochemical (x400) (B)
staining.

Figure 3. Chest radiograph showed bilateral multi-focal pneu-

monic consolidation.
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