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Cutaneous Involvement of Angioimmunoblastic Lymphadenopathy

Yong Koo Park, M.D., Ju Hie Lee, M.D., Jin Tae Suh, M.I)., Jung Dal Lee, M.D.
and Kyoung Sam Cho, M.D.*

Departments of Pathology and Internal Medicine®, School of Medicine, Kyung Hee Univercity

A 52 year-old Korean male with angioimmunoblastic lymphadenopathv(AILD) had gener-
alized erythematous maculopapular eruptions with excoriation of the skin. The skin biopsies
from two different sites revealed characteristic histologic features exhibiting nodular infiltr-
ates around the skin appendages and blood vessels in the reticular dermis. The infiltrates
consisted of many plasma cells. plasmacytoid lymphocytes, immunoblast and histiccytes

arranged in nodules of varying size. A small amount of amorphous eosinophilic material
deposited within the cellular infiltrates with proliferation of arborizing capillaries. These
histologic findings were similar to those noted on biopsy specimens of the involved lvmph
nodes. Cutaneous lesions of diverse histology associated with AILD were discussed on the

basis of pathogenesiz of AILD.
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Table 1. Serum protein electrophoresis, gm/100ml (%)
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Date a1-11-7 E1-11-9 Normal
Total 6.3 7.2 §.5~8.0
albumin 3.15(50.7) 3.24(45) 3.5~5.5(50 -60)
al-globulin 0.11( 1.7) 0.26( 3.6) 0.2~0.5(4.2= 2)
af-globulin 0. 620 9.8) 0.64( &, &) f.5~0.9{(6. §-12)
b-globulin 0.55( 8.7} 0.58( 8.0) 0. 6~1.1(%, 3-15)
r-globulin 1. 83(20,0) 2.49(34.5)

0.7~1.7(13 -23)

Table 2, Immunoglobulin quantitation(mg/dl)

Date a1-11-3  81-11-4 Nermal
IgG 2, 200 1,780 800~1, 800
IgA 220 250 i~ 450
IeM 160 180 G0~ 250
C3 0 — 80~ 160
C4 38 — 20~ 65

Table 3. Lymphocyte suhset (%, normal control)
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Date 81-11-3 g1-12-21
T-cell B3(77) 61(72)
B.cell 4014) 3(13)

TG a7 — =

™ 0(51) ——
NK activity 8.52(55.48) — —
Abzolute T-cell — 777/ mm?
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Fig, 1.

Fig. 2.

Fig. 3.

Fig. 4.

Fig. 5.

Fig. &.

Fig. 7.

Fig. 8.

Legand for figures

Skin manifestation of angioimmunoblastic lymphadenopathy. Numerous maculopapulla eruptions
on erythematous background with excoriation are scattered throughout both upper and lower
extremites.

The lymphnode shows diffuse effacement of normal architecture by lymphocytoid small cells
with arberizing capillaries between the infiltrates(H-E stainy 40). :.

The lymphnode shows amorphous eosinophilic material deposited within the lymphocytoid cells
(H-E =tain, =100).

The skin shows nodular infiltrates around the skin appendages in the middle and lower dermis
(H-E stain, x40).

The mid-dermis shows an infiltrate mainly composed of lymphocytoid small round cells with
arborizing capillaries around the appendages(H-E stain, =100).

The dermal infiltrate consists of lymphocytoid cells with arborizing capillaries and amorphous
intercellluar material (H-E stain, =100).

The dermal infiltrate composed of capillaries surrounded by lvymphocytes, plasma cells and
histioid cells{PAS, x400).

The dermal infiltrate shows lymphocytoid cells with intense pyroninophilia in their cytoplasm
{Methyl green-pyronine, x400).
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