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Olgu Sunumu / Case Report

A case of cutaneous pseudolymphoma induced by medicinal leech application and

review of the literature

Tibbi siilitkk uygulamasi sonucu ortaya ¢ikan kutanéz psodolenfoma olgusu ve literatiiriin géozden

gecirilmesi

Habibullah Aktas *, Aziz Ahmad Hamidi %, Géksen Ertugrul *, Harun Erol ®

Abstract

Medicinal leech application is a common traditional therapy used for various disorders in many
cultures for thousands of years. Although it is usually a safe method, serious side effects can also be
seen. As a rare side effect of this method, cutaneous pseudolymphoma is a reactive skin disease
caused by foreign antigens, infectious processes and arthropod bites. Idiopathic cases sometimes can
be seen.

In this article, we present a case of cutaneous pseudolymphoma in an elderly woman with multiple
nodules over her lumbar region emerging after leech application.
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Tibbi siiliik uygulamasi binlerce yildir birgok kiiltiirde ¢esitli hastaliklarin tedavisinde kullanilan yaygin bir
geleneksel tedavi yontemidir. Genellikle giivenli bir yontem olmasma ragmen, bazen ciddi yan etkiler de
goriilebilir. Bu metodun nadir bir yan etkisi olarak kutanoz psédolenfoma, yabanci antijenler, enfeksiyoz siirecler,
artropod 1siriklari ve bazen idiopatik nedenlerle olusan reaktif bir deri hastaligidir.

Bu yazida, siiliik uygulamasi sonrasi ¢ok sayida nodiilii olan ve kutanz psddolenfoma tanisi konulan bir kadin
olguyu sunuyor ve literatiirii gozden gegiriyoruz.

Anahtar kelimeler: Psodolenfoma, tibbi siiliik, geleneksel yontemler.
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Introduction

Medicinal leech application (MLA) is a known
traditional therapy in the eastern countries for thousands of years
for various disorders [1].The traditional therapies have been
accepted as legal by Ministry of Health in Turkey for a couple of
years. This legalization led to a significant increase in the
number of applications of traditional methods including MLA in
this country.

Lymphocytoma cutis or pseudolymphoma is a reactive
skin disease, sometimes named as cutaneous lymphoid
hyperplasia. The disease manifests itself as single or multiple red
or purple papules, nodules or plagues mostly over the face, but
the lesions are also involved in other body regions. There is a
dense lymphocyte accumulation within the dermis histologically
[2].The causative factors include foreign antigens, infectious
processes and arthropod bites. Idiopathic cases sometimes can
also be seen. A detailed history is very helpful in differential
diagnosis of cutaneous pseudolymphoma. Adnexal tumors,
granuloma faciale, skin tuberculosis, rosacea, sarcoidosis and
other granulomatous disorders should be thought for differential
diagnosis of the disease.

We present a case of cutaneous pseudolymphomas
caused by MLA.

Case report

A 65-year-old woman was admitted to our clinic due to
rash with severe itchiness in the lumbar region. On skin
examination, we observed eight semi-hard purple nodules over
her lumbar area (Figure 1). There was no pain on palpation. In
detailed history, we learned that she put eight leeches over her
lumbar area for a lumbar pain. Excisional biopsy was performed
for one of the lesions. Histopathological examination yielded
dense polyclonal lymphocyte infiltration in the superficial and
deep dermis, compatible with the diagnosis of benign cutaneous
lymphoid hyperplasia (Figure 2). In hematological and
radiological investigation, we did not see any abnormalities
suggestive of lymphoma. We administered 20 mg/ml

intralesional triamcinolone with 30 seconds open spray freeze
(cryotherapy) per lesion with liquid nitrogen. There were
residual hyperpigmented macules over the disordered area with
no subjective symptoms after three weeks.

Written consent was taken from the patient.

Figure 1: Purple nodules over the lumbar region.
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Figure 2: Pathological image shows dense lymphocytic infiltration in the
dermis.

Discussion

MLA is an auxiliary method which is mainly used in
association with vascularization. MLA has been found to be an
effective medication in salvage of venous congestion of free flap
by increasing its revascularization [1]. However, it also carries
the significant risk of contamination of severe infectious agents
to the host. Life-threatening infectious diseases such as sepsis
and meningitis have also been reported [3-5]. Prolonged bleeding
is another dangerous complication of medicinal leech therapy
[6]. Cutaneous pseudolymphomas caused by MLA have been
rarely reported in the literature. The summary of reported cases
are shown in Table [2, 7-10]. Among the cases, there was only
one male patient, the others were women. Probably the women
are more interested in such traditional treatments. In female
patients, the leech application was performed due to pain,
contrary to an esthetic reason for the male patient [2, 7-10].

Histopathology is the gold standard in the diagnosis of
cutaneous pseudolymphoma together with a detailed patient
history. If detailed history is not taken, etiology could be missed
because the lesions usually occur at least one month after MLA.

This case report may be regarded as a public health alert
about uncontrolled traditional treatment methods. Increase in
MLA may lead to life-threatening events such as severe
infections and uncontrolled bleedings apart from cutaneous
lymphoid hyperplasia which is a relatively benign side effect
compared with others. We recommend that the authorities inform
public about traditional treatment methods, including medical
leeches, and that they carefully monitor inappropriate practices
which are not made by physicians.

Table. Pseudolymphoma cases reported in the literature.

Acrticle Age Gender  Localization ~ *Duration ~ Reason for ~ Treatment
(year) after MLA
MLA
Smolle J 56 F Lower legs After Venous IL steroid
2000 several insuff.
weeks
Choi Y 52 M Lower After Infra IL steroid
2012 eyelids several orbital
months dark
circles
Khelifa E 77 F Lower back After Lumbar Topical
2013 several pain and IL
months steroid
Altamura 50 F Back After 5-6 Fibro Topical
D 2014 weeks myalgia steroids
Topiko- 38 F Pubic Unclear Uterine Topical
wska M region myoma and IL
2018 steroid
Our case 65 F Lower back After a Lumbar IL steroid
few pain
months

*Time to development of lesions after leech application, MLA:
Medicinal leech application, IL: intralesional.
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