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Cytophagic Histiocytic Panniculitis
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Fig. 1. Inflammatory subcutaneous plagues showing
characteristic hemorrhagic quality in the shoul-
der, flank, and anterior chest.

— 322 —



— g3l & % 42 : Cytophagic Histiocytic Panniculitis—

P Sie T 3

{ E w i iy - ¥ ‘*. e~
o i s R L R

& 5 g 2 F gl Ealefde 5HE o] ale] g
Ha, e A "G d5tE7] T8 ef7h
8] et A 2 A A7 02w SH
£ 0] gloich, Fd 1=lH AlF4E S o 343
o4 4 22 Fet g bean-bag# L7t THAE| R,
ol 2 M Eg A SR =1e 3
7} %7 Bean-bag#) L7} 3=z iFig 40,

o

i"' Fig. 3. Infiltrating inflamma-
W tory cells are mainly lympho-
histiocytes without atypism and
exhibit characteristically pha-
|gocytizing beanbag cells. (H&
'E x400) Inset: Bean-bag cell.

{H & E = 1000)

4 o

Cytophagic histiocytic panniculitis(e] g CHP =
A4H = 1980 Winkelmanni} Crottyef] 2] 8le] 4z
+ Ay Feg WtEsct o] HFe =HEg wia
+2] g EE Moz, ZEoE gyl 2T

— 323 —



—e el 2w E ] L A249 A 3 E 1990

Ll -\ - pl =
- - * "
-
e | f_‘
-
= L
i e i e B ¥
ol i
B

2] FHE wele 54g Aagd AUEEs 5
2 ha glept, Hafjoba] FEe LES &EF0E 30
of| 4 GoMlAbe| 8] Ealz o Foll& 1o 8] Lozt 245
of 9lep, datzles sfaiHE cigldla 2449
HAad wHe g epdr, dff1e f=be) sbdE 7
g gt A S, A, DICE Abnpaelch
A=bge] AT 7 el 4 AHabe e wEs
of 2} 72| 2 HohE Bolc, o] EE T 10, g
Tz kA e 2 3| 8o Al A 2EE Y
€ 3 =, 25 F€40lE JepYled, 53
Fd 2¢ A2 Aksig el CHP= 28 233
clgae] el Fa{ Ao =of glew, oy =3
Taoee A7) olF wEa, Fol¥ot HF
5 23 Te o|¥Fa] A5 PR dAE We]
alehe Al T 4 ol

CHP=l 4] Jehtes S48 Lale] o f 2 Winkelmann
Lo T 7122 2l %l prothrombin?t fibrinogen¥t
Aol e, @ Atza|e] Az qlg) g LA
L} lysosomal E4 2| a #jubal falol of ghefar 3hel
i, Henriksson2® thrombing|e] o}-& ghesl Haf
A28 el falo) 23 Ales dogsic, o A
gle] 7)4lel] cfsled = o}z @2 imale] qlck U A
A5e oty zaFEozel 1 Wy elz} FzY,
T.cell receptor gene rearrangement technic& o £

‘meri Fig. 4. There are infiltration of

en r e See = lympho-histiocytes with bean-
T - " bag cells in the abdominal
L 3 ;;P.':fﬁ;ii_ skeletal muscle of case 2(H &

ol

B s

g AT A aA e ool Y8 o4y 2ATF
thgelv} 54 o] ZIAFHohFolA Mol 23T
7t T AZelld Fell gehe dFH00E vlgle g,
Alegre 592 UCHL-I (T cell marker)el| ek 47&
Mol ofrg] lalr) el FAElER, ulgle
o T A2 F4lov} T AZ 2| gl g vk
2 2 v J she S AAaR dsich

CHP+= &4 #lqla} 7|9 22x glon, 3§35
237z HAH 22 FHE de, di5Le A
Al 70E e A 2 HAUE Heoln AlE
7] ool o] 2ol Faide] slch, Y¥-olla HAlE
F4o] veh?) Aol B33l shetaye 2 sk A
B ot iE E 03 Fle] glond Z7)ef gkl A
HE A 27t o] Fof 2 =5 # okt o,

= =

2 A AL Asle ok Hefof ) saA, He,
Wa 2abAaF, 27)F o|4ba} EHAglE Hola, iy
Aol 4] A ZEHAE Bl 237 A e YA
2]l Cytophagic histiocytic panniculitis 25 =43}
A7le T o] LR dle|,

— 324 —



—4r7 2 &2 491 | Cytophagic Histiocytic Panniculitis—

# 1o £ #H

1) Winkelmann RK, Walter Bowie El: Hemorrhagic
diathesis assoctated with bentgn histiocviic, cylophagic
panniculitls and systemic histiocviosis, Arch Intern
Med 140-1460- 1463, 1980

2} Crotty CP, Winkelmann REK: Cylophagic hastiocytic
pannicalitis with fever, cvlopenta, liver failure, and
termingl hemorrhagic diathesis. | Am Acad Der-
malol 4:181-194, 1987

3 Aronson 1K, et al: Fatal pamnwnicueltis. T Am Aced
Dermaiol, 12:535-551, 1985

4) Barron DR, et al: Cvtophagic misfocytic panniculitis:
A varignd of malignant  histiocvtosis. Cancer 35
2038 -2242 1985

a) Willis SM, Fitzpatrick JE: Crfophagic histtocvic
panniculifis;  systemic  hsitooviosis  presending  as
chronic wonhealing  wlcerative skin  lesions,  Awch
Dermatol 121:910-913, 1935

B Peters SM, Winkelmann RK: Cwiophagic hisfiocvtic
panniculitis and B cell bmphoma. | Am Acad
Dermatol 13:882-885, 1985

71 Wick MR, Sanchez NP, Crotty CFP, Winkelmann
RE: Cutanemes malignan! histiocplosis: A climical
and histopathological studv of eight cases, with m-
munological analvsis, J Am Acad Dermaglol 8:50
-f2, 1983

8) Henriksson P, Hedner U, Nilsson IM, et al: General-
fzed profeolysis in a vowng woman with Weber-
Christian  disease, Scand [ Hematol 14:355-360,
1975

91 Bertness V, Kirsch [, Hollis G, Johnson B, Bunn PA,
Jr: T-celll receptor gene rearvangements as clinical
markers of hweman Tecell bomplhomas. N Engl J
Med 313:534-538, 1985

101 Weiss LM, Trela MJ], Clearv ML, Tumer KR,
Warnke RA, Sklar |: Fregueni immunmoglohelin and
T-cell veceptor geme reavvangements tn “histiocvlic”
neoplasms. Am J Pathol 121:369-373, 1985

11} Headington JT. Roth MS, Ginsburg D, Lichter As,
Hyder D, Schnitzr B: T-cell rceplor geme rearvange-
mend fn regressing abvbical histiocviosis. Arch Der
matol 123:1183-1157, 1987

12) Alegre VA, Winkelmann RK: Histiocytic cylophagte
panniculiis. | Am Acad Dermatol 200177 - 185,
19849

13) Alegre VA, Fortea JM, Camps C, Aliaga A: Cylo-
phagic sfocytic panniculitis: Case report with reso-
hution affer treatment. | Am Acad Dermatol 20875
-878, 1089

= Abstract =

Cytophagic Histioeytic Panniculitis
— 2 cases report —

Gil Ro Han, M.D., Hye Seon Ahn, M.D.
In Sook Kim, M.ID,, Jin Hee Sohn, M.I)
and Jung Il Suh, M.

Department of Pathology, National Medical Center

Cytophagic histiocytic panniculitis is a rescently de-
gcribed histiocvtic dizorder. It is characterized by the
presence of fever, pancyvtopenia, and subcutaneous nod-
ules resulting from the infiltration of lvmpho-histiocytes
in the dermiz and subcutaneous adipose tissue. The
characteristic finding ig presence of bean-bag histiocvtes
containing phagocytized red blood cells, Iymphocytes,
and platelets.

We experienced two cases of cytophagic histiocyvtic
panniculitis with hard and erythematous subcutaneous
nodules. These skin lesions exhibited infiltration of the
subcutaneosus tizeue by large, benign histiocytez with
cytophagic features. Hemophagocvtic histiocytes were
observed in the cervical lymph node in case 1, and bone
marrow in case 2. One patient is alive, while the other
one died with hemorrhagic complications.
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Bean-bag cell
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