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[CACE1]

A 47-year-old male patient: This patient developed CPNBD when he was 28 years old. He began treatment with MTX at 32 years of age, and IFX was
added at the 35 years of age. Since then, there has been no aggravation of his symptoms. At 45 years of age, he developed a refractory cutaneous
ulcer in his right lower extremity that was diagnosed as MTX-LPD, based on skin biopsy results. After discontinuation of MTX and IFX administration,
the ulcer was completely cured.

Figure 3. Skin biopsy findings:
Erosion was confirmed in a part of
the epidermis, but no atypia was
apparent. From the dermis
immediately beneath the epidermis
» to the subcutaneous adipose
tissues, irregularly-shaped large
atypical cells increased diffusely. In
immunostaining, the atypical cells
were CD20(+), CD3(-), CD5(-), and
EBER-ISH(+). It was histologically
diagnosed as EBER-positive B-cell
lymphoproliferative disease (LPD).

Figure 1. Findings of the right lower extremity skin: A Figure 2. PET-CT findings: Localized abnormal accumulation of . s

3.5-cm nodule with hard elasticity was confi in the (FDG) was confirmed on the front right lower HE: Hematoxylin and Eosin staining,
right lower extremity. It was an ulcer with necrotic extremity. CD: cluster of differentiation,
tissues in the center, and the ulcer mound with hard EBER-ISH{ Epsteln-Bgrv encoding
elasticity was observed. Around the nodule, a net-like PET-CT: positron emission tomography-computed tomography region-in site hybridization analyses

erythema was confirmed, with a soybean-sized red
nodule with hard elasticity on the lower side.

[CACE2]
A 43-year-old male patient: This patient developed CPNBD when he was 28 years old. He began to receive MTX at 28 years of age. Since he
developed fever and multiple cervical adenopathy at 42 years of age, he was diagnosed as having MTX-LPD, based on the results of lymph node

Figure 4. PET-CT findings:
Multiple abnormal accumulation
of FDG was confirmed in the
lymph nodes from the
craniocervical region to the
supraclavicular  fossa, axilla,
mediastinum, abdominal
paraaortic field, iliac artery field
in and out of bilateral iliac
arteries, and both inguinal
regions.

Figure 5. Right cervical lymph node
biopsy findings: Atypical cells
s increased diffusely, and
immunostaining suggested that the
atypical cells were CD20(+), CD3(-),
: CD5(-), EBER-ISH(+), and LMP1(+).
! Thus, it was diagnosed as EBVR-
; positive LPD.

HE: Hematoxylin and Eosin staining,
CD: cluster of differentiation, EBER:
Epstein-Barr  encoding  region,
LMP1: Epstein-Barr virus latent
. membrane protein 1.

Figure 6. Comparison of cervical
CT findings: At the onset (enhanced
CT), multiple enlarged lymph nodes
(24 x 17 mm size at maximum)
were confirmed in the left dominant
bilateral submandibular regions and
the upper/intermediatefinternal
deep cervical region. Lymph node
enlargement was eliminated 3
months  after discontinuation of
MTX administration (nonenhanced
cT).

[CACE 3]

A 43-year-old male patient: The patient developed CPNBD when he was
31 years old. He began treatment with MTX at 31 years of age, and IFX
was added in the same year. Since then, there has been no aggravation
of his symptoms. At 43 years of age, MTX-LPD was suspected due to
multiple cervical adenopathy and increase of soluble interleukin (IL)-2
receptor (slL-2R) and thymidine kinase (TK), and thus MTX and IFX
administration was discontinued. Immediately after discontinuation, the
adenopathy and the levels of sIL-2R and TK were improved.

Atthe onset 3 months after
discontinuation of MTX
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