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Axillary Cutaneous Invasion in a HIV Positive Patient
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Dear Editor,

We read with great interest the article published by Dias
et al.' The authors report the case of a 34-year-old man with
untreated HIV-1 infection that was admitted to the hospital
with obstructive jaundice and progressive swelling of the left
axillary region.” An imaging study by computed tomography
scan revealed an expansive 3.2 cm pancreatic mass and
multiple hypodense liver lesions. Hepatic and pancreatic bi-
opsy confirmed the presence of stage IV diffuse large B-cell
lymphoma.

Additionally, on dermatological examination, the pres-
ence of multiple erythematous papules and nodules of vari-
able size, upon an area of nontender swelling, in the left
axillary region was also evident, which the authors identified
as cutaneous invasion by diffuse large B-cell lymphoma.

The cutaneous manifestations of systemic lymphomas
can be varied and are often non-specific. Their diagnosis
relies on correlation with histopathological examination and
immunohistochemical staining of an appropriate skin biop-
sy.2 This procedure would be a necessary step to establish
a definitive diagnosis of skin infiltration by diffuse large B-
cell lymphoma.

Notably, a broad spectrum of infectious, inflammatory,
and neoplastic skin conditions may develop in the set-
ting of HIV infection,® particularly in severely immunosup-
pressed patients, who often have mixed infections or com-
bined infectious—neoplastic or inflammatory—neoplastic le-
sions.® The reported patient had a CD4* T-cell count of 133
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cells/mm? (11.8%), which is classified as WHO clinical stage
4 HIV infection (the severely symptomatic stage) and can
encompass all the AIDS-defining illnesses.? In this setting,
the differential diagnosis of multiple erythematous papules
and nodules is broad and includes entities such as Kaposi
sarcoma, cutaneous tuberculosis and non-tuberculous my-
cobacterial skin infections, fungal infections (for example,
chromoblastomycosis, coccidioidomycosis or histoplasmo-
sis) and cutaneous leishmaniasis.*

With this comment, we wish to draw attention to the im-
portance of clinical-histopathological correlation for an ac-
curate diagnosis of cutaneous manifestations of systemic
diseases.
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