A suUrgeon steps by yeur office and
chldes you by saying, “Pathology: IS
easy. All'you have te remember is
it It doesn’t leok like anything| you
Would recoegnize, It must e
CANCEN:. "



Your Reply Is....

YoU| arercorrect

You arerwroeng

It depends Upen the tissue site
\Wihere did youl ge termedical Schoel?



Inflammatery or Neeplastic?

Pault ik, Shitabatas; VD
Dermatopatiholegist
APNIG
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Mycoesis Eungeldes-Interstitial
\Variant



Interstitial Variant

Noen:induated,
enythematoeus
macules; ili-defined
enythemateus plagues
Withi slight scale; and
nedUlEs el the: trunk
and: preximal limis



Histepathoelogy

Strikingr dermmaliinterstitial infiltrate of
lymphogcytes with rare: histiocytes that
resembled the interstitial ferm of
granulemea anpulane or inflammaterny
morphea
s Epidermotropic lymphocytes were
present at least focally in all cases

a A band-like lymphocytic infiltrate was
observed! in two of five cases. In
contrast, many: plasma cells and

= Increased dermal mucin depoesition was
observed in 2/5

Dominant pepulation ofi I cells, (CD3:)
In the dermisiand epidermis.

s Clonal T-cell population was detected
by PCR T-celllgamma gene
rearrangement analysis (2/5)




Mycosis Eungoldes
DIDX

Granulema annulare
Lymphematoeiel drugl ertiption
Inflammatery morphea
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Epithelieid Sarcemea



Clinical

20's and 30Fs
DEermis; or SUBCULIS

Almost Venry site' but Very: rare on the face
QI trunk

MeSt off the' cases ecelll on the
extremities, partculany’ the Upper
extremity,






Histepathoelogy

Solitary er multiple with
scalloped pushing| Porders
e difiusernfiltration ofi
the adjacent cennective
tissue

Fascicular: patterns with
perineural spread-
SErpiginous
Granuloma-like changes

Central necrosiss or
NEecronIosis withracelltlar
eosinephilic collagen




Histepathoelogy

Spindle cells and
epithelioid cells with
Varianle atypia

Positive:
= \imentin

x [Cew anahign
molecular weight
Keratins




Proximal \Variant

13te 80 years (mean, 40 yrs)
[Deep sefit-tisste: or subcutaneeus, masses (Imean: 7.8 cm)):
s Inguinaliregion
s Thigh in four
s Vulva in three
= Axilla
LLarge: cells with' preminent nucleeli resembling poeoerly: differentiated
cancinema, andia freguent randoid phenotype (60%)
s Conventional (80%0) were classifiedi as the: conventionall subtype, and two (10%)
a  Angiemateid (10%)
IPOX
= Vimentin, CK, EMA, CD34
Local recurrence (65%) and metastases (75%)), usually te the lymph nedes

DOD (65%)



Differential Diagnesis

carcinema
Melanoma

Sarcoma
s Extra-renal rhabdoid tuimor









Subcutaneous: =Cell Lymphema



Clinical

Mulplersupcutaneeus nedules Wit fever;,
Hepatesplenemeagaly, mucesal ticers, and
seresal effusions

[Disease ranges from: an Indelent fiemrm
WhICHh has semetimes; Been refered te as
cytophagIc histioecytic panniculitis (CHP) 1o
a firankly malignant T-cell lymphema



Histepathoelogy

Histiecytes anad histiecyte-
like cells are T cellsiwhich
exnibit pRagecytosIs ofi
red bleod cells

Mildly: te, moeaerately,
pleemoenphic cells

Scattered tingible bedy.
Macrophages

Loss of certain: pan T-cell
markers, a reduced
CD4/8 ratio and! TCR
rearrangement




course

TWwWo subsets off SPICL

s Gamma deltal IF cellsiwhlch caryy ar peor:
PrEYNGSIS, ana' arerusually: CD56; pesitive

s Alpha beta 1 cellsiwith iIndelent: Course
Median survivaliwas 16 months

s [[CR-beta-negative (2/3) patients; died
s [CR-beta-pesitive: patients-noer deaths



Subcutaneous T-cell Lymphoma

DDX
Panniculitis-Cenular
m LE
lnection

s Inifectien-assocliated Nemophagecytic
syndrome (1AHS)









PDesmeplastic Velanemea



[Desmoplastic Melanoma

Usually found enithe head and neck

s BUlky: firna filbreus masses of tiimoeur or
Indurated plagues

a Usuially’ amelanotic' lesiens

x Viay: berassoeciated withrareas: off Ientige
maligna



[Desmoplastic Melanoma

a  Poorly demarcated, infiltrating
intradermall tiimotirs oftent with
sparse cellularity

= Usuallyramelanetic

= May have hyperchrematic, atypical
nuclel

s Mitetic figures are usually present

= Haphazarnd, fascicular or stosiierm
growth pattern

s Some make distinction between
spindlercell and desmoeplastic
melanoma based oni dermal
FESPONSE

= May have deep collections of
lymphoecytes and plasma cells

= Neurotropism correlates with a
tendency te) local recurence



Immuneperoxidase

S100 pesitive

Usually-negative:
x HIVIB45

a Vart-1

x Anti-tyresinase

x Anti-microphthalmia
gene (Mith)



Desmoplastic Melanemea
DIDX

Sear:
Neurefibroma












Chremonlastemyecosis






Clinical

Chronic localized! nfection of the! skin and
Subcutaneous tissue that follows the: traumatic
Implantatien ofi fungus

Verrucoeld, vicerated, and crusted, andl may. e
flat or raised 1-3icm

Satellite lesions may develep following
auteineculatien and By lymphatic spread

Elephantiasis and lymphatic stasis; cam eecul as a
result of secondanry Infections






causes

PHIalepHoa Vericosa
F0/I5ECAEA. PEAIOSO),
FO/ISCCAea Compacta
Claaopralopaora. callionll:



Histepathoelogy

PSeudoepitheliomateus
hyperplasia and keratolyiic
MIcrealbscesses) in the
epidermis

Dematiaceous hyphae and
scleroetic hedies are feund in
the strattn cerneum

Scleroetic lhodies (Medlar
podies, Copper pennies) in the
dermmal inflammation

n Round), thick-walled,

muKferm, chestnut brewn,
and 5-12 um inf diameter




Chromoblastemycosis
DIDX

S@uameus cell carcinoma
Verruea vulgaris
Perfierating diserder
IHalegenodernma



Treatment

Earlysstages

s Surgicall excision), electredesiccation,
CliyesUrgeny oI topical antifingails
(Fhiakendazele; S-fllerecytesine; and
amphoterncin B)

Advanced

n Systemic Itracenazele and terninaine are the
drugs ofi choeice



A suUrgeon: stops by your office and
chldes you by saying, “Pathology: IS
easy. Allfyou have toe remenber
IS... Ifi It deesn’t leok like anything
you weuld recegnize, It must e
CANCEN:. "



Your Reply Is....

YoU| arercorrect

You arerwroeng

It depends Upen the tissue site
\Wihere did youl ge termedical Schoel?



Questions

The ant of lifie Is te shew.
your hand. Theres ne
diplomacy. like cander.
You may. lese by It oW,
andithaen, but iwillfbe a
lossi well gained ifi you do.
INGLRING IS Se) BoKING as
3 Naving terkeep upra
sl deception.

—E. Vo Lucas
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