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Granulomatous mycosis fungoides is an extremely rare and unusual histologic variant of
mycosis fungoides. This form is clinically characterized by spontaneous resolution of ulcerated
nodular lesions into poikiloderma. Histologically, a strong granulomatous component can obscure
the underlying cutaneous lymphoma, which is frequently mistaken for non-neoplastic dermatitides

or cutaneous sarcoidosis.

Granulomatous Mycosis Fupgoides
- A case report -

Kyung Sin Lee, M.D., Young Oak Kim, M.D., Kee Suck Suh, M.D.
Sang Tae Kim, M.D.” and Man-Ha Huh M.D.

Department of Pathology and Dermatology®, Kosin University Medical Center

We report a case of granulomatous mycosis fungoides occurring on the left cheek of
34-year-old man confirmed histologically with an aid of immunohistochemistry and clinical
course (immediate response to PROMACE-CYTOBAM chemotherapy), with emphasis on
differential diagnosis, along with a review of literature. This is the first documented report in

the Korean literature. (Korean J Pathol 1995; 29: 694 —697)
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Fig. 1a. A localized erythematous to purplish colored,
palm sized, edematous to hard ulcerative mass is seen on
left cheek.
Fig. 1b. Atrophic scar is noted on left cheek after che-
motherapy.
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Fig. 2a. The dermis shows a dense infiltrate of mono-
nuclear cells with small and large granulomas and coarse
collagen fibers in haphazard array.

Fig. 2b. Epidermis shows a polymorphous infiltrate
containing atypical mononuclear cells, mostly seen as in-
dividual cells in a relatively nonspongiotic epidermis.

phagocytosis are seen.
Fig. 3b. Elastic-van Gicson stain shows a partial loss of
dermal elastic tissue.
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Fig. 4. The mmor cells show posiive rcactivity (or
UCHL-1{left) and negaiive reactvity for L26(right).
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Myung-Jin Ju, M.D., Kwang-Min Lee, M.D.
Hye-Kyung Lee, M.D. and Dong-Kyu Chung, M.D.

Intra-abdominal desmoplastic small round cell tumor has been described in the literature since
1989. It is characterized by the occurrence in ages less than 40 with male predominance, an
intra-abdominal location, and small round to oval shaped tumor cells with divergent differ-
entiation in the background of the desmoplastic stroma.

We recently experienced this tumor in an inguinal lymph node of a 36-year-old man. It is
suspected that it metastasized from a lower intra-abdominal tumor. Immunohistochemical stains
for keratin, epithelial membrane antigen, vimentin,
were positive. This is the first documented case in Korea. Herein, we report on this tumor with
a review of literature. (Korean J Pathol 1995; 29: 698 ~701)

Intra-abdominal Desmoplastic Small Round Cell Tumor
Diagnosed by Lymph Node Biopsy

- A case report

Department of Pathology, Presbytenian Medical Center

5-100 protein and neuron specific enolase
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