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To present a rare case of peripheral T-cell lymphoma in a 64-
year old male presenting with an auricular mass on the right 
ear with a 7-month history of progressively enlarging mass on 
the auricle of the right ear accompanied by pruritus and yel-
lowish discharge, initially treated as a case of Perichondritis 
which did not resolve. Initial biopsy showed fibro-collagenous 
tissue with chronic inflammation whereas repeat incision bi-
opsy revealed atypical round cell lesion. Immunohistochemi-
cal study was consistent with peripheral T-cell lymphoma, not 
otherwise specified, stage II. The patient underwent 6 cycles of 
chemotherapy. When evaluating patients with a non-traumat-
ic auricular deformity that presents like a soft tissue infection 
unresponsive to antibiotic therapy and progressively resembles 
a tumor, immediate biopsy and imaging should be instituted 
to obtain an accurate diagnosis and avoid unnecessary proce-
dures. After all, not all head and neck masses are managed with 
surgery. This case of PTCL-NOS of the auricle, just like other re-
ported cases of lymphoma arising from the external auditory 
canal appear to respond well with the standard CHOP regimen. 
Therefore, the favorable resolution in our case suggest that 
surgical resection of the auricle should be reserved for cases 
non-responsive to the standard treatment for lymphoma.Spe-
cialists have discovered that the general occurrence and recur-
rence of these subtypes changes topographically. PTCL, when 
all is said in done, is increasingly basic in Asia and the Caribbe-
an. The most well-known subtype is called PTCL-not-in any case 
indicated (PTCL-NOS) and is most as often as possible analyzed 
in people living in North America and Europe. Anaplastic huge 
cell lymphoma (ALCL) is normal in North America and Europe, 
while angioimmunoblastic T-cell lymphoma (AITL), the second 
most regular subtype, is discovered all the more frequently in 
Europe. The sorts known as NK-/T-cell lymphoma (NKTCL) and 
grown-up T-cell leukemia (ATLL) are generally regular in Asia.
PTCL can be mistaken for an assortment of irresistible or rheu-
matologic infections because of the nearness of fevers and 
lymphadenopathy. Additionally, cutaneous contribution with 
PTCL can at first recommend a dermatologic or rheumatologic 
process. To additionally confound matters, clonal T cell popu-
laces (just as clonal B cell populaces) are once in a while pres-
ent in the lymph hubs or the fringe blood of patients with rheu-
matologic or irresistible conditions.In any case sound patients 
beyond 60 years old can likewise some of the time have be-
nevolent clonal T cell populaces in the fringe blood, which can 
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prompt a misdiagnosis of PTCL. Such T cell clones are normally 
CD4+ and are not joined by lymphadenopathy or fundamental 
side effects. The nearness of across the board adenopathy, the 
absence of empiric proof of contamination, for example, pos-
itive blood societies, and a negative serologic assessment for 
rheumatologic ailment can regularly rapidly bar conditions that 
mirror lymphoma. At last, nonetheless, tissue biopsy is required 
to build up or bar the conclusion of PTCL.In spite of the fact 
that PTCL is commonly a forceful illness, at times it can follow 
a subacute course and an underlying biopsy may show atypi-
cal lymphocytes, yet may not convincingly exhibit PTCL. In the 
event that the doubt for PTCL is high, the clinician should bi-
opsy numerous locales after some time, to completely reject 
the analysis.Cutaneous contribution with PTCL can be mistaken 
for essential cutaneous T cell lymphoma, especially since pa-
tients with cutaneous T-cell lymphoma (CTCL) can have local, 
responsive lymphadenopathy. Radiographic arranging, physical 
assessment, bone marrow biopsy, or potentially lymph hub bi-
opsy can promptly recognize PTCL from CTCL, in by far most of 
cases. PTCL can be mistaken for different lymphomas that have 
a critical T cell invade, for example, T cell/histiocyte rich diffuse 
enormous B cell lymphoma, particularly since T cell lymphomas 
can likewise have a histiocytic penetrate (earlier known as Len-
nert lymphoma).Immunophenotyping, T cell receptor quality 
improvement studies, and immunoglobulin clonality studies 
can quite often separate PTCL from T cell rich diffuse enormous 
B cell lymphoma. The equivalent is valid for Hodgkin lymphoma, 
which can likewise have a huge, responsive T cell penetrate.


