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Due to the patient’s underlying MALT lymphoma, cutaneous involvement of
lymphoma was suspected. An ultrasound-guided biopsy of the abdominal wall
nodule was performed. Ultrasonography revealed an ill-defined subcutaneous
hypoechoic lesion at the anterior abdominal wall. The lesion was biopsied, and
histopathological results showed a small B-cell neoplasm (CD20+, CD79a+, Bel2+,
CD5-,CD23-,CD10-, cyclinD1-, CD3-, CD138+ few plasma cells with kappa light
chain restriction (Figure 3).
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Figure 3. Core tissue needle biopsy of the abdominal wall (A, B) shows atypical
lymphoid cells (arrow) with small to medium sizes, infiltrating in fibroadipose tissue (*).
Small vessel (arrowhead), lined by normal endothelial cells are noted. (Hematoxylin-
eosin stain; original magnification, x20 and x400). Atypical lymphoid cells are
highlighted with immunohistochemical stain for BCL2 (C), CD20 (D), and CD79a
(E). The most likely diagnosis of this case is MALT lymphoma.
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The patient was diagnosed with stage IV MALT lymphoma with abdominal wall
and liver involvement, and was treated with chemotherapy (CHOP). An interim
follow-up CT after three cycles of chemotherapy showed disappearance of the
lacrimal gland masses and almost complete disappearance of the subcutaneous
abdominal wall nodules (Figure 4).

Figure 4. After three cycles of chemotherapy (CHOP regimen) in a case of MALT
lymphoma. Conventional CT of the whole abdomen axial (A) shows disappearance
of multiple well-defined enhancing nodules along the subcutaneous layer of the
abdominal wall. Conventional CT of the orbit in axial (B) shows disappearance of
multiple enhancing masses involving both lacrimal glands, upper eyelids, and the
intra/extra-conal spaces of both orbits.
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Discussion

In our case, the abdominal CT showed multiple small, discrete, solid enhancing
subcutaneous nodules without internal calcification or fat density. These enhancing
nodules were located beneath Scarpa’s fascia and Camper’s fascia (Figure 5), which
could be misleading as these may metastasize to lymph nodes. According to anatomy
of superficial lymphatic drainage of the abdominal wall, lymphovenous anastomosis
(LVA) were found originating from the umbilical cord, a midline watershed area,
with small diameters (<0.1cm), and above Scarpa’s fascia (Figure 5), immediately
deep to subdermal venules [8]. Hence, from CT imaging, these nodules located
below the Scarpa’s fascia and Camper’s fascia, suggest secondary subcutaneous
involvement. These findings are non-specific, and can be found in various
systemic diseases such as post-transplant lymphoproliferative disorders, soft
tissue sarcoma, metastasis, or even from subcutaneous injections, resulting in the
formation of injection granuloma. Differentiation of these conditions based on
imaging findings alone is difficult, and the key to interpreting a diffuse abdominal
wall process is knowledge of the patient’s clinical history [9]. Nonetheless,
histopathology remains the reference standard for the diagnosis of skin pathology,
and the role of cross-sectional imaging is primarily for baseline tumor staging
in the case of suspected malignancy, preoperative planning, and assessment of
treatment response.

Due to our patient’s known underlying MALT lymphoma of the lacrimal gland
and absence of a prior history of subcutaneous injections, cutaneous involvement
of lymphoma was, therefore, suspected. Ultrasound-guided biopsy was chosen
due to the superficial location of the subcutaneous nodule and was successfully
performed without post-procedural complications.

Interim follow-up CT after three cycles of chemotherapy showed almost complete
disappearance of the subcutaneous abdominal wall nodules with a slightly smaller
size of the borderline hepatosplenomegaly (Figure 5), suggesting a good response
to treatment. In the patient’s latest documented follow-up, the fourth cycle of
CHOP was administered and the patient will continue to be followed at our
institution.
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Figure 5. CT abdomen (A) shows multiple small solid enhancing subcutaneous
nodules (arrow) located beneath Camper’s and Scarpas fasciae (arrowhead). The
drawing (B) demonstrates anatomy of anterior abdominal wall including Camper’s
and Scarpas fasciae [10].
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