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=Abstract=
Clinicopathologic Study of 8 Cases of Primary Cutaneous CD30-positive

Cutaneous Large Cell Lymphoma

You Chan Kim, M.D., Min Geol Lee*, M.D., Sang Kun Park*, M.D.,
Woo Ick Yangf , M.D., Kee Suck Suh’, M.D.

Department of Dermatology, Dankook University, College of Medicine, Cheonan, Department of
Dermatology* and Pathologyt , Yonsei University, Seoul, Department of Dermatology Kosin
University¥# , Busan, Korea

Background : Although several cases of primary cutaneous CD30-positive large cell lymphoma
have been reported, immunchistochemical study on the tumor has not been reported in Korea.

Objective : Qur purpose is to evaluate the clinicopathologic and immunohistochemical findings of
primary cutaneous CD30-positive large cell lymphoma.

Methods : An immunohistochemical study was performed on paraffin sections of 8 primary
cutaneous CD30-positive large cell lymphoma using CD3, CD45RO, CD45, CD20, CD30, and
epithelial membrane antigen(EMA).

Results :

1. Primary cutaneous CD30-positive large cell lymphoma occurred equally on males and females. The
average age of the patients was 49. The lesion occurred most commonly as nodules on the extremities.
Spontaneous regression occurred in 3 cases. The most common treatment was radiotherapy.

2. Histopathologically, 2 of 8 cases showed epidermal hyperplasia with intraepidermal neutrophils.
Epidermotropism was found focally in 1 case. Inflammatory cells were present at the periphery of
the lesions in 2 cases, but they were admixed with the large atypical cells in 1 case. Tumor cells
invaded the subcutaneous tissue in 4 of 6 cases.

3. Immunohistochemically, the large anaplastic cells showed CD30 positivity. Tumor cells in all
cases showed positivity for CD3, CD45RO, and CD45, but negative for CD20. Tumor cells stained
with EMA in 1 of 6 cases.

Conclusion : Primary cutaneous CD30-positive large cell lymphoma showed immunophenotype of
T-cell lymphoma. It showed some clinicopathologic features of lymphomatoid papulosis, which
suggests that both entities represent 2 ends(malignant and benign) of a spectrum of CD30-positive
lymphoproliferative disorders. Therefore, for the diagnosis of primary cutaneous CD30-positive large
cell lymphoma, all clinicopathologic and immunohistochemical findings should be considered together.

(Korean J Dermatol 2003;41(11) : 1471~1477)
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Table 1. Clinical features of primary cutaneous CD30+ large cell lymphoma

Patient Sex/Age Duration Location Lesion  Extent Spontaneous regression Treatment
1 F/26 4 months Extremities Nodule Localized No Multiagent chemotherapy, MTX
2 F/11 3 months Chest Nodule  Localized No Multiagent chemotherapy, MTX
3 F/39 10 years Back Nodule  Single Yes Multiagent chemotherapy
4 M/65 1 month Left inguinal area Tumor  Single No Radiotherapy
5 M/58 1 month Arm Papule  Localized No Radiotherapy
6 F/70 2 years Face Tumor  Single No Radiotherapy
7 M/63 1 month  Thigh Nodule Localized Yes Radiotherapy
8 M/61 3 years Extremities Papules, Localized Yes MTX
nodules

MTX, methotraxate
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Fig. 1. Characteristic solitary ulcerative nodule on the arm.

Fig. 3. Subcutaneous involvement of large atypical cells
(H&E, x100).
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Fig. 2. Cohesive sheets of large anaplastic cells with pleo-
morphic nuclei, prominent nucleoli, and abundant cytoplasm
(H&E, x400).

Fig. 4. Non-epidermotrophic diffuse infiltrates of large CD
30-positive tumor cells(CD30, x40).

B4 9 YEPE o] Fon Y THTable 2).
3. P EXsIs A

CD30 <d FTIATEC] wwtgdez HEHo de
Aol RE oA #ZHJ(Fig. 4). TFNEEL CD3,
CD45RO, CD459| 2% <fAo|glon, CD20d:s % &
dolitt. EMAC] o3t WM 6o A3 7153}
fed, olF 1dvt FAHd47-E BRI H(Table 3).
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Table 2. Histopathologic findings of primary cutaneous CD30+ large cell lymphoma

Case Epidermal change Epidermotropism Significant inflammatory infiltrates Subcutaneous involvement
1. Necrosis No No No

2. Hyperplasia with neutrophils No No Yes

3. No No No Yes

4. Necrosis No No Yes

5. Necrosis, ulcer Focal Perilesional (eosinophils, lymphocytes) Yes

6. Hyperplasia with neutrophils No Perilesional (neutrophils, lymphocytes) Unknown

7. No No No No

8. No No Intralesional (neutrophils, lymphocytes) Unknown

Table 3. Immunohistochemical findings of primary cuta-
neous CD30+ large cell lymphoma

Case CD3 CD45RO CD45 CD20 CD30 EMA

1 + + + - + -
2 + + + - + -
3 + + + - + Not done
4 + + + - + +
5 + + + - + -
6 + + + - + Not done
7 + + + - + -
8 + + + - + -

EMA, epithelial membrane antigen
L.
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