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=Abstract=
Clinical and Histopathological Study of Cutaneous Lymphomas in Korea

Mi-Woo Lee, M.D., Jai-Kyoung Koh, M.D., Kyung-Sool Kwon', M.D., Nack-In Kimz, M.D.,
Sang-Won Kims, M.D., Soo-Nam Kim4, M.D., Bang-Soon Kims, M.D., You-Chan Kim6, M.D.,
Jong-Min Kim’, M.D., Ki-Bum Myungs, M.D., Jang-Kyu Parkg, M.D., Kee-Suck Suhm, M.D.,
Sook-Ja Sonn, M.D., Eun-Sup Songu, M.D., Kwang-Hyun Chom, M.D., Baik-Kee Cho“, M.D.,
Chee-Won Ohls, M.D., Young-Ho Wonm, M.D., Tae-Young Yoon", M.D., Kyu-Suk Leels, M.D.,

Seok-Jong Leelg, M.D., Young-Suk Leezo, M.D., Won-Soo Leen, M.D., Eil-Soo Leezz, M.D.,
Chull-Wan Thm* , M.D., Kyoung-Ae Jang“, M.D., Sung-Nam Changzs, M.D., Jeong-Hee Hahms, M.D.

Department of Dermatology, University of Ulsan, Pusan National Um'versityl, Kyung Hee Universityz,
Catholic University of Daegu School of Medicine’, Korea Universizy4, S&U Clinic’, Dankook
Universityﬁ, Hallym University7, Ewha Womans Universityg, Chungnam National Universityg, Kosin
Medical Collegew, National Medical Center' Chonju Presbyterian Medical Center", Seoul National
University”, Catholic University Medical CollegeM, Gyeongsang National Universitylj, Chonnam
National Universitym, Chungbuk National University”, Keimyung Universitylg, Kyungpook National
Universitylg, Inje Universiryzo, Yonsei University Wonju College of Medicine®’, Sungkyunkwan
Universityzz, Chonbuk National Universityzj, Ji and Mi Clinic”*, Nova Clinic®.

Background : The relative frequency and clinicopathologic characteristics of lymphomas vary
according to geography and race. Data on the features of cutaneous lymphoma in Korea are limited.

Objective : The aim of this study was to document the relative occurrence, the clinical and
histopathological features of cutaneous lymphomas in Korea.

Methods : The Korean Dermatopathology Research Group conducted a review of nationwide
collection of 80 cutaneous lymphomas, diagnosed at 23 institutes over recent 3-year period. Clinical
records and pathology slides of the patients were reviewed retrospectively.
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1. Korea has a higher rate of T-cell lymphoma and NK/T cell lymphoma and a much lower rate

of cutaneous B cell lymphoma.

2. The relative frequency of the major diagnostic group according to WHO classification was as
follows : mycosis fungoides/Sezary syndrome, 42.5%; anaplastic large cell lymphoma, 19%; nasal and
nasal type NK/T cell lymphoma, 15%; subcutaneous panniculitis-like T cell lymphoma, 11%;
peripheral T cell lymphoma, unspecified, 7.5%; follicular lymphoma, 3%; marginal zone lymphoma,

1%; angioimmunoblastic lymphadenopathy, 1%.

3. Compared with Western countries, the rate of nasal and nasal-type NK/T cell lymphoma and
subcutaneous panniculitis-like T cell lymphoma were much higher. Therefore, The EORTC
classification is not effective in dealing with Korean cases of cutaneous lymphoma. We consider the

principles of the WHO classification are applicable to the Korean cases of cutaneous lymphoma.

(Korean J Dermatol 2003;41(1) : 48~57)
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Table 1. Classification of 80 cases of lymphoma invol-

ving skin
(WHO classification)

Mycosis fungoides 34
Anaplastic large cell lymphoma 15
Nasal/ nasal type NK/ T cell lymphoma 12
Subcutaneous panniculitis-like T cell lymphoma 9
Peripheral T cell lymphoma, unspecified 6
Follicular cell lymphoma 2
Angioimmunoblastic lymphadenopathy 1
Marginal zone lymphoma 1

Total 80
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129, 8t AWFIL THE FxFe] 99, Wsely w Tl Frol XYUA @] wrel o AVEE F
% THM¥E X F(peripheral T cell lymphoma, unspecified)©] 7253 4+ gl
OF, GEBAARY ©LE S angiommunoblastic hme -, o omg) ge 2t @l 2y % AN 53
phadenopathy) 1%, WAR &= F(marginal zone lymphoma)
, 9934 X F(follicular lymphoma)e] 27 o]t} ©] 1) FAAESE
“4 A A A e Table 29 ZkTh TANEZEL & 34702 AA FAY 425%5 A
2) EORTC &8 ste 7PE &3 fEe "HEFo|len dyMiE 1.3:1
EORTC ¥ whe} throlnel 44 g% sy, g (91 B== 9oy ok suaisie. ddrel 9
Zxok x= 54, CD30 94 UIAE YZE 131, CD30 AL 46342 ThE Ho v & ¢ @& Ay E¥
#4 UAZ AT 29, 0¥y 2YFPAE gxy = NN AE AW Iuel WA ¥ AW 13
(pleomorphic small/medium sized lymphoma) 6%, I3} X dez dgln. o F w7zt 139, #4717t 81, T
WhEolol TAE YZE o, WX AxE (1w, o TA 717} 8¥, &Ht7]7} 2Wo|lon, Holg o g A AY,
SGAE FZF(follicular center cell lymphoma) 27 ©] %} AdAY, FAAG Bl Az 194 2xstiavh. 5
t}. 7181} BEORTC B8 v 7/H7+e] NK/THE &= Qo] A7l AHo R XA Fo] 49, u]FUrt 179
Table 2. Clinical and laboratory data of 80 cases of lymphoma involving skin
MF' ALCL? NK/T* STCL? PTCL’ AILD® MzL’ FL®
Mean age(yr) 46.9 51.5 39.9 40.8 40.8 68 33 69.0
M:F ratio 19:15 10:5 6:6 3:6 4:2 0:1 1:0 1:1
Duration of disease 7.3Y 4.6Y 7.3M 1.5Y 1.5Y 1Y M 1.5Y
Skin disease only 29 9 4 1 3 0 1 2
Systemic involvement
Lymphadenopathy 4 3 6 2 0 1 0 0
ENT lesion 0 0 5 0 0 0 0 0
Hepatosplenomegaly 1 5 1 1 1 0 0 0
Bone marrow 0 0 0 0 3 0 0 0
B symptoms 5 2 8 7 2 0 0 0
Laboratory findings
Anemia 0 0 5 1 1 1 0 0
Leukopenia 0 0 0 0 1 0 0 0
Leukocytosis 0 0 4 2 0 0 0 0
Thrombocytopenia 0 0 0 0 1 1 0 0
Pancytopenia 0 0 1 0 0 0 0 0
High LDH 7 3 8 5 3 0 0 2
OT/PT elevation 0 2 4 3 2 0 03 0
Total cases 34 15 12 9 6 1 1 2

MF' : mycosis fungoides, ALCL? : anaplastic large cell lymphoma, NK/T

SPTL*‘ subcutaneous panniculitis-like T-cell lymphoma, PTCLS:peripheral T cell lymphoma, unspecified
AILD® : angioimmunoblastic lymphadenopathy, MZL' marginal zone lymphoma, FL® follicular lymphoma

 nasal and nasal type NK/T cell lymphoma
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Table 3. Histological assessment of patch/plaque stage
mycosis fungoides

Criteria % Positive
Parakeratosis 41 (9/21)
Acanthosis (moderate/psoriasiform) 90 (19/21)
Spongiosis 29 (6/21)
Single basal lymphocytes 90 (19/21)
Exocytosis 95 (20/21)
Mild 52 (11/21)
Moderate/severe 41 (9/21)
Haloed lymphocytes 57 (12/21)
Pautrier’s microabscess 38 (8/21)
Band-like infiltrate 76 (16/21)
Degree of lymphocyte atypia
Slight/ moderate 82 (17/21)
Severe 19 (4/21)
Papillary dermal fibrosis 67 (14/21)
Presence of eosinophils 14 (3/21)
Dyskeratic cells 10 (2/21)
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Table 4. Histopathologic findings of anaplastic large cell
lymphoma

Histopathologic findings %
Epidermis
Acanthosis 40 (6/15)
No changes 53 (8/15)
Necrosis 7 (1/15)
Epidermotrophism 20 (3/15)
Dermis
Diffuse infiltrates 53 (8/15)
Nodular infiltrates 27 (4/15)
Nodular and diffuse 13 (2/15)
Clear cells 47 (7/15)
Neutrophils and/or eosinophils 67 (10/15)
Mitoses 47 (7/15)
Infiltrates into SC 26 (4/15)
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Table 5. Clinical features of nasal/nasal type CD56 NK/T cell lymphoma
Age/sex Site Duration Extracutaneous Systemic symptom Lab. (initial) Outcome
19/M shin buttock 18M none fever weight loss leukocytosis, LDH 1 DWD*/33M
anemia, OT/PT 1
32/M extremities 12M none HPS! LDH T anemia DWD/9M
face, trunk
28/F extremities face 4M lymphadenopathy HPS anemia OT/PT | DWD/1IM
LDH 1
T1IM extremities 4M pancreas weight loss OT/PT, LDH DWD/19M
54/F thigh iliac crest 2M lymphadenopathy fever weight loss pancytopenia Subclinical
OT/PT 1, LDH 1
38/F extremities 12M none none LDH 1 DWD/43M
20/F thigh, back 13M none none Subclinical
42/F face extremities 11M lymphadenopathy fever night sweat anemia leukocytosis Subclinical
splenomegaly
nasal lesion
38M thigh scrotum 3M/6M* lymphadenopathy none DWD/12M
nasal cavity
37/M trunk extremities 1IM/7TM lymphadenopathy fever anemia, LDH 1 DWD/25M
nasal cavity leukocytosis
48/M trunk 6M/6M nasal cavity fever leukocytosis DWD/5M
46/F nose 2M/ 2M lymphadenopathy fever weight loss LDH 1 Subclinical

nasal cavity, palate

DWD*: Death with disease, HPS! : hemophagocytosis syndrome, 3M/6M‘ . Duration of skin lesion/Duration of nasal lesion
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Table 6. Histological, Immunophenotypical, and genotypical features of cutaneous CD56+ NK/T cell lymphoma (10 cases)

Case Infiltrates Tumor cell Morphology Main involve Angiodestruction Necrosis EBV ~ TCR
19'M diffuse polymorphic small/medium cell dermis, SC moderate severe + -
32/M nodular L.P-like polymorphic medium/large bean bag cell, dust dermis SC moderate severe + -
28/F L.P-like polymorphic small/medium bean bag cell, dust SC none mild + -
77/M nodular L.P-like pleomorphic small/medium cell bean bag cell dermis, SC mild moderate + -
54/F nodular small-large cell, dust dermis, SC mild moderate N.D N.D
38/F panniculitis-like small/medium cell SC mild severe + -
20/F diffuse small/medium cell dermis none none - -
37/M lichenoid/nodular medium-sized clear cell dermis mild mild + -
48/M nodular medium/large, dust dermis mild moderate + N.D
46/F nodular polymorphic dermis mild none ND ND
N.D : Not done, L.P-like : Lobular panniculitis-like
Table 7. Clinical features of subcutaneous panniculitis-like T-cell lymphoma

No Age/Sex Skin Duration Extracutaneous B symptoms Treatment Outcome

1 44/M nodule : arm,leg 9Y lymph node fever CHOP' recurrent

2 42/F plaque : face 3M none headache N.D? F/U loss

3 36/M nodule : leg 4M none none COPLEM’ death

4 67/F nodule : leg M lymph node feve CHOP-Bleo* death

5 43/F plaque : leg IM none fever CHOP, PBSCT’ death

6 32/M nodule:arm,trunk 1M none fever CHOP recurrent

7 29/F nodule:thigh,trunk 6M splenomegaly fever, night sweat N.D death

8 33/F tumor : arm, leg oM none none COPBLAM® remission

9 68/F nodule:abdomen arm, leg 4M none fever weight loss RT’, CVP® death

CHOP' : Cyclophosphamide, Doxorubicin, Vincristine, Prednisone, N.D? : Not done, COPLEM® : Cyclophosphamide, Vincristine,
Procarbazine, Bleomycin, Prednisone, Epirubicin, CHOP-Bleo* : Cyclophosphamide, Doxorubicin, Vincristine, Prednisone,
Bleomycin, PBSCT’ : Peripheral blood stem cell transplantation, COPBLAM® : Cyclophosphamide, Vincristine, Procarbazine,

Bleomycin, Prednisone, Doxorubicin, RT’ : Radiation therapy, CVP®: Cyclophosphamide, Vincristine, Prednisone
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Table 8. Histologic features of subcutaneous panniculitis-like T cell lymphoma

No Histologic pattern Karyorrhexis Fat necrosis Erythropagocytosis Angioinvasion Rimming of lobule Cytology

1 L.P*-like + - - - + mixed

2 L.P-like - - - - - small,medium cells
3 L.P-like - - - - + small,medium cells
4 L.P-like + + - - + small,medium cells
5  L.P-like, dermis - - - - - small,medium cells
6  L.P-like, dermis + + + - + mixed

7 L.P-like + + + - + mixed

8  L.P-like, dermis + - + - + mixed

9  L.P-like, dermis + + + - + mixed
L.P*-like : lobular panniculitis-like
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