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Fig. 1. A 17-year-old woman with palpable mass in
right upper inner breast. a. Right mediolateral oblique
mammography showed 6.3 cm size an ill-defined
hyperdense mass (arrows) in right breast upper posterior
portion extending to right upper chest wall. b. Breast
ultrasonography showed diffuse infiltrative hyperechoic
lesions obliterating normal anatomical structures of
subcutaneous fat layer and breast parenchymal layer
in right upper inner breast. c. On Doppler US, increased
vascularity was noted within the hyperechoic lesion.
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d, e. Core needle biopsy using 14-guage gun showed diffuse fat necrosis with minimal inflammatory cell infiltrations
in perivascular area (arrows) (H & E staining, X40) (d). Lobular and perivascular inflammatory cells consist of small
lymphocytes with a few scattered foreign body type, vacuolated macrophages with lipid (arrows) (H & E staining, X200)
(e).f, g. Re-biopsy using vacuum assisted device showed more lymphocytes infiltrating fat lobules (arrows), with sparing
of fibrous septae (H & E staining, X40) (f). Small lymphocytes showing angulated, mildly atypical nuclei (arrow heads),
and variable vacuolated macrophages with lipid or nuclear debris surround fat vacuoles (arrows). Aggregate of small
lymphoid cells are noted at left side (H & E staining, X200) (g).
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h-j. Specimen of excision biopsy including skin showed
infiltrated small lymphocytes with cytologic atypia (H &
E staining, X200) (h). The infiltrated cells are mostly CD3-
positive T cells (i) with relatively high Ki-67 proliferation
index (about 40-50%) (j).
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challenging case.

Subcutaneous Panniculitis-like T-cell Lymphoma: Case Report
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A seventeen-year old female visited hospital with a large palpable mass in right breast. Mammography,
ultrasound (US) and US-guided core needle biopsy were performed, and all results suggested benign
inflammatory disease with fat necrosis. The lesion was prolonged and aggravated against the medical
treatment. After fourth biopsy by excision including skin, the lesion was confirmed as subcutaneous
panniculitis-like T-cell lymphoma. We report the radiological and pathologic characteristics of this
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