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CASE 1 g
aoM, History of B-CLL. Lesiow lef+ mastoid likely BCC
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CD5+, can be variable or two-tone




CASE 2
DM, Nodule right anricular.
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PRIMARY CUTANEOUS ACRAL CD8+ T-CELL LYMPHOMA

o

) SN el

4w 5 ~ s & NIws A9 2gn .

CDD+, variable loss/expression o pan-T




CASE 3
F0F, Smooth paiuless lesions on both shins for 5 months.
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PRIMARY CUTANEOUS DLBCL, LEG U
Phenotype: CP20+ BCL2+ CP10(-) BCLG+ TRF4+ Ki~G7 high.
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TRFA/WMUWM+; post GC Ki-@7 high




SITE~-SPECIFIC LARGE B-CELL LYMPHOMAS

Primary (Thymic)
Mediastinal
Young females
Post GC phenotype
Better outcome

Primary Cutaneous

(Leg Type)
Elderly women

Preferentially lower legs
Post GC phenotype
CDKN2A MYDS88 inferior

prognosis

Primary CNS
Any age
Post GC phenotype

Worse outcome
Frequent MYD88

Primary Testicular
(not a separate WHO entity)
Men >60
Post GC phenotype
MYDS88

Immuno privileged sites.
Lymphomas develop an immune escape phenotype.



CASE 4
70M, Known meyloid neoplasim with purplish skin nodules.
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BLASTIC PLASMACYTOID DENDRITIC CELL NEOPLASM (BPDCN)
Phenotype: CP4+ CP3- CP123+ Tdt+ CP56+ CPAd+ MPO-




CASE 5

70M, Purple pladues on trunk and arms. ?lenkaemia cutis.
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Atypical cells




MYELOID SARCOMA
Phenotype: CP33+ CP15+ varlable: MPO, CP56, CP34
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Cevrtrocytes and centroblasts
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Nodular proliferation
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PRIMARY CUTANEOUS FOLLICLE CENTRE LYMPHOMA
Phevotype: CP20+ BCL2+ CP10x BLLG+ K~GF Variable




CASE 7 .
eOWM, Papullar erythematouns lesions.

The residual lesions on the left neck have subsided.
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Polymorphous infiltrate Scattered large cell
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LYMPHOMATOID PAPULOSIS, TYPE A
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PRIMARY CUTANEOUS CD30+ LPDS
1° eutaneons anaplastic large cell (C-ALCL) Lymphomatold papulosis (LyP) |

1+ localised wlcerating nodules or tumours
Occasional partial regressiou

Papules with central vecrosis
Spontaneous regression within few weeks

* Dense dermal infiltrate of large cells with * Various histologic types (A-E)
mflammartory cells confined to periphery * Scattered large cells surrounded by

*  Spares epidermis and extends to subcutis mflammatory cells

* Possible exoeytosis lymphocytes *  Wedae-shaped (fully developed lesions)

Neutrophils v blood vessels

o Cloval by TCR
* Common TRFA/PUSFP22

Source: €. Jaffie et al. Haematopathology. Elsevier, 2 edition, 2016

Poly-, oligo-, or monoclonal by TCR



CASE 8

50F, Ulcerated nodules and enlarged regional vode.
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PRIMARY CUTANEOUS ANAPLASTIC LARGE CELL LYMPHOMA
Phevotype: CP30+ TRF4+ ALK- variable CP3, CP2, CP4, CPD, CDF
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TREA/MUM +, ALKA ()

Variable combination/loss of pan T-markers



STUDY?

I THINK NOT.

Natasha Rekhtman
Marina Baine
Justin A. Bishop

Quick Reference
Handbook for Surgical
)QIsts
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Diagnostic

Lymph Node Pathology

D EDITION

WMedical School Patiology

.
Histopathology



https://www.springer.com/gp/book/9783319975078
https://www.crcpress.com/Diagnostic-Lymph-Node-Pathology/Ashton-Key-Wright-Wright/p/book/9781498732697
https://www.medicalschoolpathology.com/
https://www.youtube.com/user/WashingtonDeceit/videos?sort=p&view=0

