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Stage III ALCL

BV-CHP

18 months later ManagementInitial Dx

Tx Restaging CT

BV Restarted
ALK - CD30+

Complete remission

fever + night sweats 

+ 40-lb weight loss

diffuse 

hypermetabolic 

lymphadenopathy

LN biopsy declined

4 months later: new cutaneous eruption

A CONVINCING STORY FOR RECURRENCE
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Oncologic history
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B symptoms
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Lymphadenopathy 

Recurrent 

ALCL?

Skin biopsy 

SKIN REINFORCED THE HYPOTHESIS
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“No evidence of cutaneous malignancy”

BIOPSY CHANGED THE DIAGNOSIS



A DIAGNOSTIC RESET: CLINICOPATHOLOGIC CORRELATION

Clinical diagnosis favored gummatous / tertiary syphilis 

working diagnosis
histopathologic findings

lymph node biopsy: 

benign reactive pattern

Recurrent 

ALCL 

Treponema 

pallidum
CBC, CMP, LDH: 

unremarkable

+ secondary cutaneous 

involvement

no cutaneous malignancy



WHY THIS CASE IS DIAGNOSTICALLY CHALLENGING

01 02 03
mimics malignancy ICH ≠ stage host matters

B symptoms

FDG-avid nodes

ulceronodular skin

organisms on 

histology confirm 

tissue infection, not 

disease stage

atypical / 

overlapping 

phenotypes can blur 

presentation and 

classic stages
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MANAGEMENT & RESOLUTION

B symptoms
+

lymphadenopathy
+

cutaneous 
lesions

penicillin G x 3 
weeks

complete symptom 

and lesion resolution

presentation treatment outcome

brentuximab held
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TAKE-HOME POINTS

01

02

03

challenge the anchor

let tissue redirect the differential

stage syphilis clinically

prior malignancy makes recurrence more likely - not inevitable

when pathology contradicts the expected diagnosis, reset the differential but do 

not replace clinical judgement

history & examination + histology + serology + systemic evaluation determines stage
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