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= Abstract =

A Pathologic Study of Lymphoproliferative Disorders of the Skin

Yee Jeong Kim, M.D., Kwang (il Lee, M.D., Soo Il Chun, M.D.* and Yun Woong Ko, M.D.*™*

Departments of Pathology, Dermatolosy® and Hematolagy™™, Yonsel University College of Medicine

Forty eight skin biopsies obtained from 24 patients were reviewed, and clinical, histological
and immunohistochemical findings were analyzed.

Results obtained are as follows:

I} Skin manifestation was plague, erythroderma, scale and hyperpigmentation in mycosis
fungoides, and subcutaneous nodule, mass and ulcerated patch in cutanecus lymphoma. The
skin of lymphomatoid papulosis revealed hemorrhagic, ulcerated and erythematous papules
which healed spontaneously.

2) Histologically, mycosis fungoides showed epidermotropism in most cases. Pautrier's micro-
abscesses were present in one-fourth of the cases. Malignant lvmphoma was different in his-
tology from mycosis fungoides. As compared with mycosis fungoides, it showed less frequent
epidermotropism, more compact and diffuse infiltration of atypical lymphocytes, more often
association with ulcer and necrosis, and more frequent mitotic figures. Lymphomatoid
papulosis showed striking hemorrhage and edema of the papillary dermis.

3) Based on the results of immunohistochemical study, mycosis fungoides and lymphomatoid
papulosis were considered as a T cell proliferative disorder of the skin.

According to these findings, lymphoproliferative disorders of the skin eccurred predominant-
Iy in the elderly and males. Clinical and histopathologic findings overlapped and were similar
each other. It was difficult to make a definite diagnosis in early lesions, and a sequential follow
up biopsy was required. It is concluded that strict criteria such as marked atypia and clustering
of atypical cells are necessary for a histologic diagnosis of malignant lymphoproliferative dis-
order of the skin.

Rey Words: Lvmphoroliferative disorder, Mycosis fungoides, Cutaneous T-cell lymphoma,
Lymphomatoid papulosis
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1) Yu71& =Ab: #28) JA7IS5E HES F
244, Haol vehd sde] $lzst He], e
B =4 Fd F5FF =4kska, o9l vl
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¥} 4 # e hematoxylin-eosin(H-E) 544 F o}&
# zhe GEel diEhe] Patstect

(1) Bo: ZE=%4y, Pautrierv)gok, s, S
skel} qlde| {5-& 3hibstgdct.

(2) ®m: s Ay, 29, 24, @334
2| 5§ sHAFsct.

(3) HEM=E: 3Aew Axe AHAe, TF, J=
AAYA wARAE dEn, dEEs Wiy
ofl 4] 400ul&kell 1070 Alefell jebd 55 @8k &
&) o).

3) WelmEses i H-E 324 dAxder] )
o] obSelz] deby HEe HE 3% oddbhad
& wt= F Immunostain kit(BioGenex" Labora-
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2] djRial B(T2.7% )4 413 of2] F5 F4
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(Table 1)

2) ¢4 EHEF: oty FH=FoR i 11499
ol By 34904 794 (7 43.74 )5 e, ¥
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Table 1. Clinical features of mycosis fungoides

s

L, 24)(18.2% )0l 4= HE Zd A g9 HEF
Awe] glgic), a=)ite] obA Y=FE FHESNVH R
o #HwWgk A= fdbd 3y Y EZB(primary cu-
taneous lymphoma), H=Z 235} Fa)« dhais G5
= weld  my g =F(concurrent cutaneous
lymphomal), ZsbeA|5 Axlzles =T 3]
Weo| gl 485 H44 =14 3l =F(disseminated
cutaneous lymphoma), o}& #7elA P=F st
Hhe. § s Refa] f=Fe] Y11 ASF |y =y
2l = #(secondary cutaneous lymphoma)22
dlabe] B oA, gy =5 J=ZFe] 5o0(45.5%),
Wbl m]i gl Fo] 34(27.3%), AAAH =4 =
Fo] 241(18.2%), n@tell4] FEFoE Fgh Wi F
olzfr{e 2 #HBEF AHg o|zly =F HJZEe] L4
(9.1%)2 =4 J=F2 7§ Y J=Fo] 45.5%
2 713 wstek(Table 2).

Age 21-63 years 3) AEBY FEES: YL Pk TAFL F &} ©
mean :52.2) wob oA 9 2542 AL daeldn, Ael AREE
Involved area alal A atE Hepgdow, 7 & |« oid Ao}
whole body 8 Ao Agsadh AU Yol A 5 AR
runk, am : on, Mue P, 28, 22 W A4ge FAE 5
leg 1 Mo g shget, F=d = IAEdzl 335 4
Skin lesion = §%d.
plaque 7
ervthroderma 3 2. ZIHH =
ulcer ' 1) PSS FAARE 3 1199 P47
FA 220 Z17H(95.5% )4 FEEAde| glglem,
Tabhle 2. Clinical features of malignant lymphoma
i Agelyears) Gross feature of Lymph node Hepatospleno- Bone marrow
{mean) skin lesion enlargement megaly involvement
Primary 22-79 nodule(80% ) - 104 -
(43.0) patch, ulcerated{20% )
Concurrent 27-55 nodule{b6.7%) 100% -
(44.4) patch, ulcerated(33.3%)
Disseminated 47-73 nodulel]00% ) 50% — 100%
(60.0)
Secondary® 13(13) nodule(100% ) 100% .- —
SQ: Subcutaneous, ™ Secondary to testicular lymphoma, : Abszent
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Fig. 1. Mycosis fungoides, Aty-

‘ pical lymphoid cells infiltrat-

ing into the epidermis and
Pautrier microabscess{arrow ).

Fig. 2. Mycosis fungoides. Poly-
morphic cell infiltration com-

posed of lymphocytes, eosino-
phils and multinucleated tu-
mor cells.

o] & 57H(22.7% )0 4] Pautrierv]s-scks] W
cHFig. 1). A3 =3 F s¥-557)71 23545 177
T 1070(58.8%)ell 4 w|A W fl=e] Hfo| s
itk a9 el Ak 2, S 3o, F2 58
ko] Fa7hA cdEbA friEge s, I
ofdddol 1270(54.5%), 9+4Hpatch) 3] 570
(22.7%), w=lwkd  HEel 5022.7%)04 Jebstc}

(Table 3).

1971(86.4%)14 FHEx HAE: v|HYUY Y=F
flefl HA4WF, HAS, 3T, 23T F& EgEe
&84 Ageldeh(Fig. 2). 4% F34A%E 5 24
T7F slsdsl #H32F 1070(45.5%), A= 679(27.3
%), " 5MELTR), 5T 470(18.2% )5 T4+
2] Fdel ee «7F 7h geten, 2 9fef #ul
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Table 3. Histologic findings of mycosis fungoides

e —————————

Biopsy Epidermo- Pautrier

Infil-

Case Adnexal Level Infil- Mito-
No. No. tropism micro- involve- of ration trates sis

ahscess ment invasion pattern (10HPF)

1 1 + - NC LD Diffuse Paoly 24

2 + - - LD Diffuse Poly 36

2 3 + - uD Band Mono 1

4 + — + LD Band Poly 0

5 + - NC UuD Band Paoly 1

B - - NC uD Band Poly 0

3 7 + - NC 50 Patch Paly 36

B + - - =0 Patch Paly 4

g - -~ + 5Q Patch Poly g

4 10 + - + LD Band Mono 14

11 + + LD . Patch Mono 9

12 + — + UD Band Poly 3

13 + + + S0 Patch Poly 12

5 14 - - — S0 Diffuse Poly |

6 15 + - uD Band Poly 0

7 16 + -+ - uD Band Poly 4

8 17 + - — uD Band Paly 5

9 18 + - -+ UD Band Paoly 2

10 19 + + + LD Band Poly 52

20 - - + UD Band Poly 2

11 21 + NC LD Diffuse Poly 3

22 + — — 5Q Diffuse Poly 19

NC: Sample dose not contain skin adnexa, ULX upper dermis, LIx lower dermis,

Poly: polymorphic, Mono! monomorphic

of WE A7 970(40.9% )7 slsclh #Hiddes
400 A)oF 1070 HaF 10.87]5ch.

2) oY EHEE = Hege] S REMHE R
E g 5 gledd 17 F 57H(29.4%)009,
Pautrierv]-=ogoke] sl o gad=A waich A
8 AEEFE 25 ughy A& Meln, HAHA
FHE Bele e g (Fig. 3).

#5521 e o slsdsd 174 F 1270(70.6
%dol 4 ebyd fl=ge] Ae] slslck e dHele F
Aol wheb cheFsbgont, Aald =Y FzZFap o)
A 5% J=Fo HA$e =25 A 44 §
=72 FAde] dddck. HAel 2170 F 1370(61.9
%), Aeke]l 174 F 57H(29.4% )04 RF=US &
o =g I FHE 8 ket 3o

S0 subcutaneous,

gle =abse sle A 2190 F TAH033.3% )%
ch, AFEa 2e AEE S84 3RS Bolo(Fig.
4), @ 4000 Aok 10 By 227043, o] T
fukd mf dEEolAe 17.67], Wdyd A% J=
Foll = 19.67], A4y =5 T 3T, o
A m)B PrEeal 12742 A4 Y fJ=F
ol 4] #Ede] wel A5 faE gk Table 4).

3) RlzEy FEE: H=FF F3F 43=3] 5
A F sjRREr)e] Ade] 37(60% )04 slsled,
#ojgkde For T 470 F 3AM(T5%)AH e
ek, #E2] ol dHsiAysta] EfEle AE7)
Fiha, 25 d44 f53e 2899 22 (Fig. 5)
9 HEe] Agh vl Egde] sleler, mycosisHE
v} Reed-Sternberg# £} f4tgh M EFe] 2lgct
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(Fig. 6). &g 400u)2)eF 1070 H 16742 &
& =gl (Table 5).

3. He=HesE oA

1) FAMSE: FAASToR Add $ah 119
of Sy M7 =3 227 F 167004 Wiz A e
dajo] rhsalct. 1674 5 1171(68.8% )44 UCHLI

Fig. 3. Malignant lvmphoma.
Malignant lymphoid cells dif-
fusely infiltrating into the
dermis.

%! Fig. 4. Malignant lymphoma.
- Monomorphic cellular infiltra-
! tion with frequent mitosis.

of thabe] ekAlubeg Holw, BE o7} CD68A o
dlo] 24 wi= w|efgk okA wkEE, MBZo| S4e
2 gdise] THAE $44 AgglE o 5 2l

2) ofd FEE: FoF Axe] fyde v, Ey
glo] 5o(455%)2 71 @sta, dE=TYe] 44
(36.4%)51em, 2kt & «](9.1%)4 =] el 37}
A ETe] glaldh
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Table 4, Histologic findings of malignant lvmphoma

Biopsy

Epider-

Case Adnexal Level of Angio- Ulcer Hemor- Mitosis
Nao. No. motro- invasion invasion invasion rhage (10HPF)
pism UD LD SQ
Frimary
| 1 - + + 4+ =+ - - - 17
2 2 NC NC - + =+ + NC NC 18
3 - - - + = + - - 4
3 4 - -+ + + - - - - 40
5 - - - + - - - - 10
6 - - - .+ = -+ - - 36
7 - - + + 4 - - 30
8 - - + + = + - - 26
4 9 NC NC NC + + + NC NC 23
10 + - + = + - - 21
5 11 — + + + - - ~- — 13
Concurrent
6 12 - + + - + — — 9
T 13 NC NC NC NC =+ + NC NC 18
14 - + + + - = 11
) 15 NC NC + + - 53
16 - + - 4+ + - NC NC 23
17 + + - + + + - - 1
18 + - + + + - + - 22
Disseminated
9 19 - + + + + — - 42
10 20 + + + - — - 42
Secondary
11 21 + - + + - + - - 12
UD: Upper dermis, LD: Lower dermis, 5Q: Subcutaneous, NC: Not contained in the sample
Table 5. Histologic findings of lymphomatoid papulosis
Case Biosy Epidermotropism  Adnexal Ulcer Hemorrhage Level of Mitosis
No. MNo. invasion invasion (10HFF)
1 I - - - + SQ 7
2 2 + - - + LD 9
3 + -+ - + LD 23
4 NC + NC NC LD 19
5 + ~ + uD &

ULx Upper dermus,

LD: Lower dermis, 5S: Subcutaneous, NC: Not contained in the sample
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Fig. 5. Lymphomatoid papu-
losis. Atypical cells infiltrat-
ing into edematous, hemor-
rhagic papillary dermis.

Fig. 6. Lymphomatoid papu-
losis. Polymaorphic cellular in-
% filtration composed of atypical
_= lymphocytes, histiocytes and
. nuclear debris.
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Table 6. Immunochistochemical findings of malignant lymphoma

Case No. Biopsy No. Cell type MTI UCHL1I MB2 CD6E Phenotype
Primary
| 1 Diff. mixed + + + ++ T or histiocytic
2 2 Diff. large + ++ + + T
3 Diff. large + + — — Tor histiocytic)
3 4 Diff. large + + - - Bilor histiocytic)
5 Diff. large + + + - Blor histiocytic)
6 Diff. large + - + — T
7 Diff. large + + - - T
8 Diff. large ++ + = - T
4 g Diff. large + + + Tlor histiocytic)
10 Diff. large + ++ — - T
] 11 Diff. mixed + +~+ T + T
Concurrent
G 12 Diff. mixed - i - - T
7 13 Diff. large - ND + Null?
14 Diff. large ++ — — - T
8 15 Diff. immunoblastic ND + ND ND T
16 Diff. immunoblastic ND + ND ND T
17 Diff. immunoblastic ND + ND + T
18 Diff. immunoblastic ND + ND + T
Disseminated
9 19 Diff. mixed + + + Tior histiocytic)
10 20 Diff. small — + — — T?
Secondary
11 21 Diff, mixed - ++ - + T
ND: Not done, Diff.: diffuse, — negative, <£:trace, +:positive, + +:strong positive
T B3 Afos wyEgen, ofEe fapr} £
o & ubz|, w7, 47 58 A3 Sézary 572

g5 THE fHrF(cutaneous T cell lympho-
ma, CTLL )} pad4)52, Sézary 55, @2 T
HE HEE, adult T cell leukemia/lymphoma 2|
AR e 2iehe AgTeol. wE THE f=
T2l walg wialx] greovt human T cell lym-
phoma virus(HTLV )7} fgle] & 4 glevd™ Z
Azxaagg o) 43 9o wygza|ses Q478 5
gt FdAgFe] RRTAE F44 25 2iale
Ak =] gl e]s

A ETL ARk sty F2E rhzl ga)

5o} whzfelo] WAl AEF} vhep b HAl
Hal FrEa frd ToE Belh?, FAEFE
A wralgo| FZrlele 46 glod, xalEa o
Apel A widbghele, Bodgtell A FRAEF §#ale
#Ai dede] 5224 % vlwA roglew, T ]
£ 4.5 12 vhapel o ubikajgic,

FAAEFE FHaF) SHANE A B
o2 iy A7l ghabe] 273%™ 63.6%
Ay ge 2 el v ob4 A8 fJd=fE 52
Ast A, T3 £ AdE kst & T v
A94Y P=7E o7 gz debd = o=
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7 A4 gyt ar)yh 2w diksiAd v g
HAEzl Fae2 sz ofow F4 4552 g
+ vl ook, F4 AEFAM FF #He| Al
Ty e geke 2 Jehbe mycosisd Evb
Reed-Sternberg 4l £} #AHF o o271 3
RE7|E ghepi mgh vy e Pre] 3oy
H-E&7 Pautrierv)gode] A=Y el off
& FH2 AEFe] i HEE o)Frh £ ey
T mujdkAde] 955%, Pautrierv]Apake] 22.7%:¢]
A rFEgew dj4dAEe] 54.5% 4 w4l
NEgsa gle MER clabsbe] 34971 45.5%, A
HAE 273%, WAF 22.7%, EFT7F 18.2%4
viebygt oo @loldHo] 40.9%0 o Zaf &k},

o ARE B - 7 3bel TH 4HE
Algisl e Hae] wWuld ofE a)ieizle] 3o
vl of2igich, oebkd SldAHe R 2AEHE Ay
Fardv] Aty AT FN3) ofEe Hoaa s
#7347 Hadle], d5Hq dFe g A
= Aol F& 7o R AlE .

Y g=Es] P2 uEFF] g§EFey, HA
el 247l =Ew i vighale|c, B ol
HE 11« =57F olubdle|gdc), HEEHel o} 5
=EL BFEYE EFHY =% 54, Y= ©H=F
49|, Heolya F=F 16, AT J=ZF 1&g
o}, 4 SET e e go)gkde 29.4%-] A5 o
A= gled, Pautrier vasds §F oo s WA
2] ghabel, HER ME:R wYHY JzFop 23
Hol #3E& ¢|FAY vde2 &8s AS7l g
qhow, HEe}e] selof HAMd(grenz zone)d ¢|F
= AYE A BEEga, saHeREte AL
#adE 47} 33.3%4Ach HEAE FAAEZFAHE
Hy 108700 yhale] 2obyd HE=Fell s Ho 22
Me o we A8E vk

¥ Ay e A EFS Fokrlel fdby oS-
HzEve] zhde] ojejflen, M3t wiel 7 A
& shte| gy Afte s dusire duf HE
WAl FaR-Fe kv )l E AHAd At
© % AH5Fe:R FRdbEa, AHENH HiEd
T PR desg vy flEpr) gk e
alsted AFE A gxFo s FHepgdchh.

A=z Fok FHFE - ke AE HEle o

fede]zqt 10~15%4+ F=Foz2 iy, =
iAo 2 YEpap e ¢ o 272 Y, 2
218 g Foh}, HEEo o] PN T oS
T gle =ajes A i & dTdde d=F
2 FAFE F A7 25 2042 @& Al
vebgte s, dok, da, 244 F& €Y F3lew
vielate}rt A 2lf-Ee AE A

el Fal2e 75%o04] Fu|dkde], 60%e1H
Al RS 3de] FHAHC, wAPds) g FH4
o w5 HE A=A PiEes At s g
=gahe] ko] He| grbgdtdoyt A odd FF
Zldlof FH} RPo| FaAEHE o] vl Fala]e]y
=] o]# e A7e] YEFo M= §F ox IHFE
x| ¢koteh, Wz e s EFe] Ao
o7} MT1 =3+ UCHLI«| tishe] abidubi-2 Mo
TAESH e o 53890 #Hel=zich Jg=F
2} F3E2x A «€7F TAE BEAA o kY g 2
olf, &2 HES} =27 mAAbe] oFdubi-g ¥
o i TAE 44 s 438 ¢ + dgdch

dd =g dodzasieta] Qo4 81.8%7)
THAE #ddelgdx, 535 44 aysl=F2 A5
g el 22Ty BHHS dyen, w o2 F4
of 4] 52 HAEHH & 2744+ BAZ E3HHE,
el FrlelAde THAE 88s 2o A=
BAEs} THE P=&F2 H-E4QY 88 oz 12
5t7] $1%F o# A=z sldlent #alle Hoxa) e
| oAz f3 A 2A47)(flow cytometry )7} &
# Aol wz} 3 2jw)rl ghe] FhAHPG M, oo
Fel M5 F 2 s ¥} degon) BHAE ®
f8& zhe A4l 270el Esbslon, e dale]
F3 ARl THAE BHYE He Fod BAE
ZEQA] o|Alanmgich S5 o g2 FHE 2o
R FAE) aAE AR d77 ded & FAAE o
& ¢ 2lg 7oy Az}l

# =

Y- FEAESAY 28 T TEHEF Y §
ZF, I TATA s A, =3 4
HeE ety HA4E Adebe ofbgst 32 s
o st
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1) =y wwig] gk £7e o455 W%, fo
, Mg Beew, of4 J=Fe sstdd, £
B oA%E Fustde, g2 3L A, &
, Eubde] Ad 4l Fale s vepgdrirl Ay
c 54& yd.

2) A He 8 F4AEEFE 25%4d, Pautrier
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