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« body temperature 39°C « multiple erythematous subcutaneous nodule at face, arms,
« mildly pale, no jaundice, no peripheral lymphadenopathy  shoulders, trunk
» no hepatosplenomegaly « mild tenderness
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« CBC: Hb 8.7 gdL, Het 27%, MCV 72 i, WBC 6,500 /cu mm, abdominal lymphadenopathy
N 91%, pit 401,000 /cu mm « skin biopsy: lobular panniculitis of subcutaneous fat, atypical
 LFT: albumin 2.9 g/dL, globulin 3.0 g/dL, TB 0.32 mg/dL, lymphoid cells infiltration immunohistochemistry of lymphoid
DB 0.22 mg/dL, AST 90 U/L (normal 0-37 U/L), ALT  cells showed positivity for CD3, CD8 and T-cell intracellular
62 U/L (normal 0-41 U/L), alkaline phosphatase 104 U/L  antigen (TIA-1). Ki-67 showed high proliferation.positive
(normal 35-110 U/L) study for BF-1 immunostain
« LDH: 845 U/L (normal 135-214 U/L) « bone marrow study: hypercellularity, no lymphoma involvement
« abdominal CT scan: no significant enlarged intra-
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