
	  
	  
	  
	  

LYMPHOMATOID	  PAPULOSIS	  
	  
	  
Microscopy:	  Skin	  biopsy	  shows	  a	  wedge-‐shaped	  infiltration	  composed	  of	  polymorphous	  and	  perivascular	  
superficial	  dermal	  infiltrate	  admixed	  with	  occasional	  scattered	  large	  atypical	  Reed	  Sternberg	  like	  cells.	  Variable	  
epidermotropism	  is	  noted.	  

	  
	  
Diagnosis:	  	  
Lymphomatoid	  papulosis.	  
	  
	  
Further	  work:	  
	  
1.	  Immunohistochemistry	  
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2.	  Send	  material	  for	  flow	  cytometry.	  
	  
3.	  MDT	  discussion	  
	  
4.	  Expert	  opinion.	  	  
	  
5.	  Send	  material	  for	  Molecular	  and	  cytogenetic	  studies.	  
	  
	  
Comment:	  	  
	  
1.	  Presents	  as	  chronic	  Brent	  self-‐healing	  skin	  lesion.	  
	  
2.	  DUSP-‐22-‐IRF4	  rearrangement.	  
	  
3.	  Indolent	  with	  good	  prognosis.	  

	  
	  
	  
	  
	  
	  
	  
	  

	  
	  
	  
	  


