— ki Eik c IBE BB 1984

Argen F4 fe4A =Halcoh

Merkel 4 2% 18754 Merkel o 2j#f Z§58¢
s %g) Aepoel A A& waAsigl e, Langerhans 4|
%} Vater-Pacini £4]8t: o}& S44EE olals
g, Merkel 4| £ 23 yue v £718, W= 5
& Z&t4H(subungual bed)el] ghes®i~ & o
o a4 2dol sk A2A i ANz FF
sle] elam, A aFE welEely UIFTEo1Y
A5d the Aoz el UM, o] H2g FY
o A2y A7 R4 ¥ s 434 &7 (dendritic
process) W Wl rodlet & spatell Fobt 4175 (ne-
ural crest) 7|4 4% %5 @44 (desmosome), 4
4 % (tonofilament) #+tE3F ¥ -1} & A=AE
she] f4tgel 2AF § 4siAZ94') aleh

o FoFg Hatgiv)7 L4 Ha Fshe ¥ =
= Wy MEEe 4ol I L£F4 vgR
£s] ol AE¢E FPo2 ek FUE F2EA
slel £Aehd slste g3y ¢ AL wese 4
Ao oo glck A MEE Aol 10p YEEA
ol shid e oA s A E 2k WE shA 3
% 5257 Fd 8 3ol A Al (crushed) #o] vebd
+ gleh, AMEYE Lepo|sd 3 FE=A Gt L
4 (argyrophil) ¢ 44ql Grimelius o 4o o34 g8
o] h®, 72 argentaffin ¢ Mol & 4407 43
Fo] EAgicl, =4k o] A EL ALl impregn-
ation 4|2 & « HA HA4==i%" 19784 Tang 5
Toker®= mzjtio] A A4 e e Forix Axdu 4
Ay s wad, vustydel o AYEL FF
3 oo 4}ale] 120~210nm & A2 dense core
£ Al m eleo], 417 F(neural crest)s] 4 £33}
= #l 2 APUD M| 259 Az zhde] E7Hg3c.

o] ok MAHoz 100040 Mas|gles 509~92
A2 EZ3F dold, F2 604, T0cd 24 FAFY AL
Aol Tarael®, dol std4 ez ek g, o
s o 5 uhebd 4 g R, ool 4 §F
chof] wbad ghgl ol ol & e Merkel Al 27 w2
wgle] vt 4lal Merkel 4 259 ¥adi =ch £
ol A FAE ihx FHo, LI B T 9
A skt vl @A Jeka) Kroll 3+ Tokerss 236 3 5
o (22200 4 <lalaiaie] b eldl o e e
o 4] wastdeln stdel, ol Mz =T}
33~50% o 48 FA4d wmsigl oo ®, Sidhu
swe laje] 17%4 FWHAE alel 2 Apdgria
2 askd e

Merkel 4| 2F2 23] 7Yl Rsbed i o} P H
Al gpebed AFYul il Faiw AAs=]AY
dusogl Y] ¥ e 4 LHE L T e vl
k4 24 7| 4] 4 W] g},

aaky 42 P03 st 24 25 Merkel 4 27} 4]
71 2]l o (neuroectoderm)e 4 el f b F AN
Fordzs Axygd 4790453 glebe Aol
el Koss ' 4b»| T8} T4 b4t ¢4 =
ME2QFE vastdan, ol & ofs} Fabit Foto] F
2, A4 9 2T Ll A Bas g Merkel A
FEe oleidh Hog) Yl L xote] wfd E3]
742 A ¢ gloo, o] Fopil PHEH 22
18 247 dxuv, 34 244 Fab4 2 (intermedi-
ate cell): 281 4 § (tonofilament)E opviel A17E
wl A A8 E SRt AelA T R AR AR
ol 4 felsle] sl W A YulY Ao YN 3
o Aaste Aele, = Hlabwiel A el 4 skF A
#9t ¥ (carcinoid)e] Egrslel vrebubi AS sl E
g el za o2 P cl A4 sl Y}
= o] epdrbetE F58Y Faig 44 o § JEd
o 2 gl =

Sxef et w3 ao]oht Merkel 4 2 F 3+ §
W ery, # Z3aa FYo] AY = Merkel 4 2
F3 o] GaYg + ek 2nEe] g™ Gom-
ez S8 §2¢] 3 1ol el 4 Merkel 4 255 o watd
eba #tgla, Kroll 3+ Tokery 2o 4 Merkel 4
EF 34 @sld Bowenoid H#lsh glgicin o
o] Frhal = 3Fd 7he g A4stadeh o« 2
o 4s] gh-& Merkel 4| ZF 8ot WA Jebd 2 9
%A vebd = o dA Fald dRS A
Merkel 4 2F0] 4] 4 Tl 4 7lgshed o4 W&
7l A £y =5l AA 14 43¢ A¢ Aed
o g wAg ¢ goedy, o] F FdAy T8
dejdta HAE gln, =3 o] FAEe] He debd
AgbE 4ol dae] gl clYyE FaAfdhx @7l
of 2ol 17 S71A 8] cf 2 ATHEA} T EHELY
A2e] ol# & wd A7 A g FH5YE Pol '
W, £ wubg 3 Abs] gfe] Merkel 4252 of o
olwl g4 vlalEA ¥ + g2 Gomez 3'ME
=% A ele] gl AFRLep(26%) U AFd T
A o] sl w(62%), Yubal Aol AEAE L
ahit 2o 7} gleba shelet

Merkel dl 2335 geselg e s Merkel 4 £
2 A xs)e] fAge] @& w2 v Fa}iM 24 (un-



—HHT 8 24 : Merkel 4| 25

differentiated small cell carcinoma)®*s] ¢ o of, a]
#ol £ lymphoblastic lymphoma®®, of 4.z 2 Ewing
#] &3 (extraskeletal Ewing's sarcoma), Al H el
ZF (neurotlastoma) 5] elch. Sa Feldxzas
(oat cell carcinoma)s| <42 43 Wol|% dense
core 2] m}§le] gl ¢ =¥ Merkel a;i]i%ﬂ-] Al el = o
4™ 3 el Ty kel Faste] o] Foks 3}
AY 5 Y+ Grimeliuvsd 4 9 Ao A48 3
o] Aol ¢ Aoz 4 e,

4 B

HapF 2 604 w2ty HAS <z Kol w4
Merkel 4] £%51, olol WU 54 =] 44eh9) 5
s 16 & AYste Busle upels, o] £ 3
B9 sl e B FYE AEda L eE F
¥ oddEdel peddtal gk FA wlo) e,

REFERENCES

1) Toker C: Trabecular carcimoma of the skin.
Arch Derm 105:107-110, 1972

2) Tang CK, Toker C: Trabecular carcimoma of
the skin-An ultrastructural study. Cancer 42:
2311-2321, 1978

3) Wong SW, Dao AH, Glick AD: Trabecular
carcinoma of the skin: A case report. Hum Pa-
thol 12:838-840, 198]

4) Kroll MH, Toker C: Trabecular carcimoma of
the skin-Further clinicopathologic and morpho-
logic study. Arch Pathol Lab Med 106:-404-
408, 1982

3) Lever WF, Schaumburg-Lever G: Histopatho-
logy of the skin. 6th ed, Philadelphia, JB Li-
Ppincolt company, 1983, p 577-579

6) De Wolf-Peeters C, Marien K, Mebis J, Desmet
Vi A cutancous APUDoma or Merkel cell iu.
mor?- A morphologically recognizable tumor
with a biological and histological malignant

aspect in conlrast with ifs clinical behavior,

Cancer 46: 1810-1816, 1980

7) Wick MR, Goellner JR, Scheithauer BW, Th-
omas Ill JR, Nestor P, Sanchez, Schroeter AL:
Primary neuroendocrine carcinoma of the skin
(Merkel cell tumors)- A climical, histologic,

and witrastruciural study of thirteen cases. Am
J Clin Pathol 79:6-13, 1983

8) Iwasaki H, Mitsui T, Kikuchi M, Imai T, Fu-
kushima K: Newrcemdocrine carcinoma {(trabe-
cular carcinoma) of the skin with eclopic ACTH
production. Cancer 48:753-756, 198]

9) Pilotti S5, Rilke F, Lombardi L: Newroendocr-
ine (Merkel cell) carcimoma of the skin. Am T
Surg Pathol 6:243-254, 1982

10) Taxy JB, Ettinger DS, Wharam MD: Primary
small cell carcinoma of the skin, Cancer 46
2308-2311, 1980

11) Sibley RK, Dehner LP, Roszai J: Merkel cell
(newrvendocrine) carcimoma of the skin: A li-
ght and electron microscopic study of three ca-
ses. Lab Imvest 42:150-151, 1980

12) Hashimoto K: The sitrastruciure of the shkin
of human embryos. X. Merkel tactile cells in the
finger and nail. | Anat 111:99-120, 1972

13) Breathnach AS, Robins ]: Ulirasiructural obs-
ervations on Merkel cells in human foetal skin.
J Anat J106:411, 1970

14) Tachibana T, Nawa T: Merke! cell dif feren-
fratfon in the labial mucous epithelium of the
rabbil. | Anat 131:145-155, 1980

15) Sidhu GS, Mulling JD, Feiner H, et al: Merkel
cell meoplasms. Cited by Lever WF  Schaumbu-
rg-Lever : Histopathology of the skin. 61k ed.
Philadelphia, JB Lippincotl Company, 1983,
P57 E

16) Koss LG, Spiro RH, Hajdu S: Small cell (oat
cell) carcinoma of minor salivary gland origin,
Cancer 30:727-741, 1972

17) Gomez LG, Silva EG, DiMaio S, Mackay B:
Associalion between mnewrcendocrine (Merkel
cell) carcinoma and squamous carcimoma of the
skin. Am | Surg Pathol 7:171-177, 198%

18) Gomez LG, Silva EG, DiMaio S, Mackay B:
The associalion between neuroendocrine (Merkel
cell) carcinoma and squamous carcinoma of the
skin (Abstract). Lab Invest 42:24A, 1981

19) Angervall L, Enzinger FM: Exiraskeletal meo-
Plasm resembling Ewing’s sarcoma. Cancer 36
2240-251, 1975

— 101 —



—kEmmERalE : sl 215 1984—

= Abstract =

Merkel Cell Tumor

—A case report associated with squamous
cell carcinoma—

Hyeon Joo Jeong, M.D., Hoguen Kim M.D.
and In Joon Chei, M.D.

Depariment of Fathology, College of Medicine,

Yonsed Universily

Merkel cell tumor is a primary malignant skin
tumor, first reported by Toker in 1972, and
has been reported by different names, including
trabecular carcinoma, cutanesous APUDoma, prim-
ary neurcendocrine carcinoma, and primary small

cell carcinoma of the skin. It is characterized by

trabecular or anastomosing cord-like arrangement
of uniform, round to oval tumor cells with scanty
cytoplasm mainly in the dermis and extending in
subcutaneous tissue. Ultrastructurally dense core
neurosecretory granules 120 to 210 nm in diameter
are found in the cytoplasm of tumor cells which
resemble those found in the Merkel cells.

The aathors report a case of Merkel cell tumor
arisen in the tip of left index finger associated
with squamous carcinoma in the tip of left thumb.
The tumor of index finger fulfills the characteri-
stics of Merkel cell tumor including positive argy-
rophilic stain and that of thumb finger shows ty-
pical squamous cell carcinoma.

Association between these two skin tumors may
suggest a commom carcinogenic influence for squa-

mous and neurcendocrine carcinomas of the skin.
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Fig. 1, Dome-shaped mass of the tip of the left
index finger.
Left: ventral aspect
Right: dorsal aspect
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. The subepithelial layer is infiltrated by
tumor cells in sheet or trabecular pattern
with surface ulceration. (H-E, x4)

Fig. 3. Trabecular pattern of uniform tumor cells.
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Fig. 4. Tumor cell nuclei with granular chromatin
and scanty cytoplasm. (H-E, 3 400)
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Fig. 5. Dark granules are present in peripheral
rim of the tumor cells. (Grimelius, *400)

Fig. 8. Squamous cell carcinoma presenting in left
thumb finger. (H-E, > 400)
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