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Globules



M, 7

According to the parents pigmented lesion
on the left cheek for approximately 1,5
years. At onset rapid growth.

The lesion is excised surgically.
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M, 45
The patient is in regular control with the FotoFinder®. An abdominal
lesion is growing compared to the last control (14 months previously).

The lesion is excised surgically.



Melanoma ("nested melanoma')







F, 34

According to the patient pigmented lesion on the left knee,
present and slowly growing for approximately 2 years.




S t has changed drastically (it was also not described as a "nevus" by
p I Z n eVU S Sophie Spitz, but as a juvenile melanoma). Personally, | retain the
name "Spitz nevus" histologically for those lesions that are:

» Dome shaped, symmetrical, well
circumscribed, mainly junctional

» Composed predominantly of spindled
and epithelioid melanocytes

Mainly dermal, deeper tumors represent

other "spitzoid" melanocytic tumors.



M, 50

According to the patient pigmented lesion on the right ear of long-standing
duration; in the last 6 months the lesion did change markedly.



Melanoma ("nested melanoma'')

Main diagnostic features (in spite of overall symmetry and good circumscription): Very large, irregular nests; Many pigmented dendritic (rather
than spindled) melanocytes; Rare mitoses; Sun-damage; Prominent involvement of adnexal structures; (History of recent change).



According to the patient recent onset
of a pigmented lesion on the back (not
noticed 3 years previously during a
control by a private dermatologist).

A biopsy is taken.
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"Nested"” melanoma

with irregular globular pattern
and "pagetoid" (not "spitzoid") melanocytes




T Arport o Srvies

Dermoscopy and Confocal Microscopy
of Nested Melanoma of the Elderly
Recognizing a Newly Defined Entity
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Spitz nevus Melanoma Melanoma



.....

F 79

Previous shaving biopsy from the anterior part of the neck diagnosed
as melanoma in situ. Sent by a private dermatologist for further
management.

The lesion is excised surgically.
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JAMA Dermatology | Revies

lmpact of Clinical Information

on Melanocytic Skin Lesion Pathology Diagnosis
A SCoping Review
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Figure 3. Changes in Histopathologic Diagnosis
After Provision of Clinical Information
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Bauer atal, 2>
2006

Ferraraetal,?®
2009

Study

Longo et al, 28
2015

2021

There were a total of 201 interpretations in the study by Bauer et al*=; 990 in
the study by Ferrara etal®; 158 in the study by Longo et al<®. and 408 in the

stdy by Shietal *°

Shi et al, 30




M, 76
Pigmented lesion on the left subclavicular area of unknown duration.
The lesion is excised surgically.




557 Melan-A
Dl vz v e

o




r e i ) T i o \ A
. Whe 3 ) : o P ; St
it B A ol - T (s 1 = e W on oAy o i e . s TR ‘
FUETIe R Tt e e -.n_t&'?.l i y o AN R o g B L HPL AR e AN &

Xt Ve WPt o T

A histopathological diagnosis that can be made with confidence morphologically (and confirmed
also by correlation with clinical picture and positivity for PRAME).

Histopathological criteria: Broad, flat lesion on sun-damaged skin, composed almost entirely of
solitary melanocytes; markedly irregular architecture of the epidermis.



F, 70

History of melanoma on the left upper arm 5 years before this presentation. During a follow-
up visit a pigmented lesion on the right upper arm is noticed (duration not documented in

the chart).

The lesion is excised surgically.







M, 47

. History of melanoma on the back 4 years before this presentation. A pigmented
= lesion on the left shoulder is noticed (duration not documented in the chart).

*

= The lesion is excised surgically.
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3 years earlier




M, 61

History of 2 melanomas (left shoulder, right upper arm) 15 and 8 years before
presentation, respectively.

During a follow-up visit an "atypical pigmented lesion™ on the right
paravertebral area is noticed.

The lesion is excised surgically 7 weeks later.
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Small melanoma




Actual presentation Pt 8 years previously
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Overdiagnosis in Cancer
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"Overdiagnosis is the term used when a condition
is diagnosed that would otherwise not go on to
cause symptoms or death. (...) Overdiagnosis
should not be confused with false-positive results,
that is, a positive test in an individual who is
subsequently recognized not to have cancer. By
contrast, an overdiagnosed patient has a tumor
that fulfills the pathological criteria for cancer.”
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Figure 1. Heterogeneity of cancer progression. The arrow labeled "“fast”
represents a fast-growing cancer, one that quickly leads to symptoms
and to death. The arrow labeled "slow” represents a slow-growing cancer,
one that leads to symptoms and death but only after many years. The
arrow labeled “very slow" represents a cancer that never causes prob-
lems because the patient will die of some other cause before the cancer
is large enough to produce symptoms. The arrow labeled “nonprogres-
sive” represents cellular abnormalities that meet the pathological defi-
nition of cancer but never grow to cause symptoms—Alternatively, they
may grow and then regress (dotted line). (Figure 1 was previously sup-
plied by the authors to Wikipedia.)
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true increase in the amount of cancer; B) popula- deaths deaths Deaths
tion data that suggest overdiagnosis of cancer.
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Cancer Stat Facts: Melanoma of the Skin
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Increasing melanoma incidence with unchanged mortality:
more sunshine, better treatment, increased diagnostic
activity, overdiagnosis or lowered diagnostic threshold?
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"Overall, the present study indicates that changes in
melanoma incidence may be explained by the
Interaction among sun exposure, the propensity to
remove suspected melanoma lesions, lowered
diagnostic thresholds and overdiagnosis."




M, 40

The patient attends regular controls for multiple nevi; one lesion on the left
upper abdomen is found to show a slightly thicker network than in previous
visits.

The lesion is excised surgically.
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M, 70
Diagnosis of "necrobiosis lipoidica"
on both legs 13 years previously
("verified histologically"); new lesions
on the trunk in the following years.
According to the patient new
erythematous lesions on the trunk
and thighs for several days.

Two biopsies are taken (back, right
thigh).
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© . arising in a patient with morphea
SR Eher Borrelia serology: 1gG+, IgM+
- Borrelia-PCR: positive in both new biopsies



M, 59

According to the patient livid
discoloration of the skin on the
trunk and upper extremities for
approximately 6 months. Does not
remind of a tick bite in the last
years.

Currently evaluated by
hematologists for MGUS and
elevation of ferritin.

Two biopsies are taken (right flank,
left abdomen).
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| Acroderma’tisﬁ

chronica atrophicans...
(Borrelia PCR: positive;
serology: IgM+, |gG+)

2 j&%""‘ Biopsy from the back
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scleroderma
(Borrelia PCR: negative)
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Clinical pic’-cu're on the flank and back indistinguislha‘ble'; histology
yet showing remarkable differences. PCR positive in one biopsy
(ACA-like), negative in the second one (morphea).

Morphea arising on the background of ACA?
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M, 79

History of essential
thrombocythemia diagnosed 4
years before presentation

~ (mutation V617F in the JAK-2

. kinase), managed with
hydroxyurea.

| According to the patient skin
changes for more than 1 year.

A biopsy is taken.

»
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15t presentation
(started on doxycycline for 30 days)

5 months later 1 year later



F, 60

Red-brown patches on the dorsum of
the right hand with small indurations on
the extensor surface of the joints and
small nodules on the extensor surface of
the right elbow.
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PCR for Borrelia positive on tissue
Slow resolution after antibiotic treatment
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Fibroid nodules in Borrelia infection

 Unusual manifestation of acrodermatitis chronica atrophicans,
mostly associated with Borrelia afzelii infection

* Extensor surfaces of joints (particularly elbows)

* Fibrosis and sclerosis of collagen with variably dense infiltrates
of lymphocytes and plasma cells

e Should be distinguished histologically from late stages of
erythema elevatum et diutinum



Fibroid nodule
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Fibroid nodule in Borrelia
infection

Erythema elevatum et
diutinum

Chronic manifestation of
Borrelia infection.
Fibrosis and sclerosis
accompanied by infiltrates
of lymphocytes and plasma
cells.

Chronic relapsing
vasculitis.

Inflammatory infiltrate
admixed with neutrophils
and eosinophils; focal
vasculitis. Fibrosis in late
stages.




According to the patient skin
lesion on the left nipple for
approximately 1 month, starting in
the intermammary cleft, becoming
"a line" from the upper left breast
to the left nipple, and finally taking
the actual shape.

A biopsy is taken.
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F, 84
Nodule on the right breast of unknown duration.
Y Abiopsy is taken.




Diffuse large B-cell lymphoma
PCR for Borrelia: negative

FACS: atypical population of B lymphocytes in blood

Right axillary LN: DLBCL
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According to the patient slightly itchy perianal lesions for 2 months. No
improvement with local steroids.

: - ; A biopsy is taken.
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* Syphilis

1stinfection serologically in 2021, managed only 2
years later with one injection of benzathine
benzylpenicillin. VDLR increase in the last 5 months

(consistent with a second, recent infection).
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Crohn disease & zinc deficiency.

Lichen planus Acrodermatitis enteropathica Lichen simplex chronicus
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Sl ‘1‘ = According to the
5 t, ~ patient "scrotal

infection" 2 years
previously. Itchy

~_ scrotal lesions

- waxing and waning

since that time.

No other skin
lesions: no other

complaints.

A biopsy is taken
under the clinical
diagnosis of
psoriasis inversa vs.
lichen planus.
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M, 75

History of PEP / early
mycosis fungoides (15
diagnosis 10 years
earlier; at present in CR
after UVB therapy).

According to the patient
new lesions on the right
¥ thigh for 1 month;
worsening after
treatment with local
steroids.

A biopsy is taken.
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 Sometime ¢ "ghosts” of ballonized keratinocytes are visible -




According to the patient onset of lesion on
the forehead after visiting a hairdresser, in
the next days followed by scattered lesions
on the entire body.

A biopsy is taken.
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Generalized herpes zoster
RCR+ for VzZV




F, 72

History of melanoma stage IV (1°t diagnosis 3 years
before observation).

History of herpes zoster (left thoracal 11/12) 3
months prior to observation.

New lesions in the area of the previous zoster;
neuralgia.
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granulomatous dermat

PCR positive for Herpes zoster

dose aciclovir (10mg/kg BW

Treated with a second course of high

for 7 days) with marked improvement.



Post-Zoster skin conditions Post-Zoster granulomas

» Granulomas (several types) » Granuloma annulare
 Pseudolymphomas « Sarcoidal granulomas
« Specific infiltrates of several lymphomas &  Tubercoloid granulomas
leukemias (esp. B-CLL) - Interstitial granulomatous dermatitis
* Lichenoid graft-versus-host disease « Elastophagic granulomas
* Lichen sclerosus » Periadnexal granulomas (including perineural)
* Rosai-Dorfman-like reaction « "Pseudolymphomatous"” granulomas

* Eosinophilic dermatosis

* Reactive perforating collagenosis
* Morphea

* Kaposi sarcoma

 Candida infection

» Dermatophytosis

b e ST BT B e B i
! When sarcoidal granulomas:
rule out systemic sarcoidosis




Onset of elevated, slightly itchy,
erythematous, scaly and
crusted lesions at the site of a
herpes zoster infection (5
weeks previously, managed
with valaciclovir and brivudin).
According to the patient the
skin lesions of herpes zoster
"never healed" and became
progressively more infiltrated.

A biopsy is taken.
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Psoriasis at the site of a
herpes zoster scar
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later

19 days

15t presentation
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Psoriasis at the Site of Healed Herpes Zoster:
Wolf's Isotopic Response
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Figure 1. Cluster of ervthematous-
desquamative |esions with

a zosteritorm distribution.

Figure 2. Epidermal hyperplama and
neutrophil clusters in areas of parakeratosis
(hematoxylin-eosin, x40).
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Cutancous reactions at sites ol herpes zoster scars: an expanded

specirumm

Aviaptid o ililation 21 Angust 1997
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Table 1. Clinical, histopathological and POR rasults in patients with
cutanaols reactions at the sites of herpes zoster axars

Summary

Several types of cotaneans lesions hams previosly bren described at the sites of hetpes zoster scars.
W deseribe 16 patients with cutaneous lesions which had developed on herpes zosder scars, Blapsles
wii: taken from these lesions, and a polanerase chain reactlun assay was nsied to deteet the viral
penime in pa rilin-embedded specimenz, Histopatholpgics] Dndings snubled diagnosis of nanspecilic
eranulomatous dermatitis in fve patients, pranulomatoas vageuliis mtwo patients, lelen sdlerosus
1 two patlents, and pseudolymphoma, keloid, savcotdal granuloma, zranoloma annolare, granu-
Tormatous lliculivs, lielea planus and ootaneous Bogai—Dorfoin dsease, eseh i one patient.
Viricelagoster virus DNA was not identiled ay ol e patients, Granulomatous Tlicaliths, Nidien

asus and entaneni s Rosai-Dorfman disease have not previcnsly heen deseribed in herpes zoster

sesrs, but they are fliree new cutinecos resclion patterns that may have developed wathin these

soenes, Uur fovestigations wdicate that the cutuneaus reactions appearing o herpes soser scars uee
nof die to the parsistence of varicella-zoster virns TINA within the lesions.

Several types of entancous lesions have been described
developing within resolved cutancons herpes aaster
lesions, 'Vlwse nelude comedones,”  xanthornatons
:hang('s,1 gratiloma annulare, " sarcoidal grannla-
mug, 1 tberealehd wean wlomps, 1
vasenlitis, 'Y wnelassified sranulomatons demati-
tis, " tinea,” acneiform cruption,”” furnucnlosis,”
contiel denmatitis,™ apdulur solar degeusralion,”
peeudolymplioma,® psorlass, " Lk
planus, > morphoea ™ lichenotd chronle sra
versus-liost disense, ™ eosinophilic  dermate
gegulred renctive  pecforuting  collupencsla”” -
prhema 3% Jenkaemia, 201 Kapesi's sarrcrnm.“

angiosarcoma, ' hasal el curcinome, " squamoos

aranulematous

cell carcinoma® and entancons metastases from inter-
nal garcinoma 2 Tmmunolistachemical studies by Cer
roosth bl Lave dermonstrated it thoge zases reported
as prendalymphomas oonmrme in ferpes goster spars of
patignts wath chramo lymphosetic leokaemia are act-
ally spectfic entaneous infilirares by lcukaemia cells,

Corcespondence Luls Pequens. MU Sleopslide Alus Qlacdn & 37T
28055 Madrid, Spain
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These entancous lesions may appcar mmmediately in
Tesolving vesienular lesions or at varving times affer the
acute eruption. The pathogenesis of the cotaneons
reactians following resalved lesions of herpes zoster
remaing o be elueidated, sud i the literture, type 1L
or type LY Lypessensltivity reactlons™ ™ and Koeber's
phienomenon ™ M e been propescd as pro-
voking fuctors The polvineraze chain resclion (PCR)
techiniyue lias been used to vestigate the presence of
varloella-goster virms (VEY) DRA within thess cuta-
neouy reaclions. Lungenberg eal'® lailed (o detect
VEV-Lrad i lesions of granulomatous vaseolitls of an
Hinlented hamosexual man which developsd 7 weeks
aller thoracio herpes woster. Serlling otal. "™ detected
VZV-DNA in one case of a granulomatons onfaneons
reaction aoenrring b weeks alter the acnle herpes zoster

epigade, bul this nvestigation gave negative resulls
granmlomatous lesicns which developed 2 and 4 years
alter the apute mlestion, Using PCR. Gibney poal’”
detected V2V-DRNA in granulomatons lesions which
developed 4 weeks atter the aente herpes zoster mfee-
tian, bat got i lesious ove ur t and 14 munths after
resolving herpos gasten, Dasclge et o™ fated to demet

A1

Interyal Higtopath alogeal

Patiant  Apgafsax  (wesls) Location finditigs

i £4/1 12 Trnl: Morspacific
ararl rnatos
darmatitis

) 7EE 17 Forshead  Pssudelymphoma

3 FEIF 4 Trunl: Monspecific
aranuloratons
darmn atitis

4 57 7 Fara Gramilamatos
yasenlitis

5 B5/F 27 Sholder  Heldid

& ELF =] Back Saneoidal granulotna

7 SFE 12 Back Granuloma anmilare

2 46/ 12 Bacl Monspesific
aranuloriatons
derraatitis

G FBIE 7 Bacl Gramilomatons
folliculitis

10 &7 /F 12 Forehead M onspacific
ar el o at s
dertr atitis

11 FAE 100 Trumlb Lichen selarosils

13 TLIE 20 Fare I orispecific
aran il o et ous
dertratitis

12 73/F 30 Trunl Lichen selerosns

14 65/F 2 Fars Sranulotmatols
wasculitia

15 30/ 4 Trunlk Lichen plamis

16 FAM 100 Trunl: Mtaneons Bosai—

Dorfrman dissase

M&, none apparent, CLL, chronic lymphooytic eukasrma AIDS,
arguired immn edeficiancy sprdrome,




M, 54
Onset of purulent, localized lesions on the back a few days after returning
from a holiday in Egypt. No fever or generalized symptoms at presentation.

PCR for herpes simplex and VZV negative.

A biopsy is taken.
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Developed toxic shock syndrome;
Skin culture positive for Streptococcus pyogenes




Joseph J. Ferretti * Dennis L. Stevens * Vincent A, Fischetti

Invasive S. pyogenes diseases: scarlet fever, bacteremia,
pneumonia, necrotizing fasciitis / myonecrosis, streptococcal
toxic shock syndrome; less common invasive diseases include

Strepfococcus pyogenes septic arthritis, puerperal sepsis, meningitis, abscess,
osteomyelitis, endocarditis, and peritonitis.

University of Oklahoma Health Sciences
Oklahema City (OF)

Basic Biology to Clinical Manifestations

Last Updlateet: Api 3, 2017 The common portals of entry for streptococci in streptococcal
toxic shock syndrome include the vagina, pharynx, mucosa,
and skin.

Globally, in 2005 it was estimated that at least 663,000 cases of invasive S. pyogenes disease occurred each
year, which resulted in 163,000 deaths.

Development of severe invasive infections is associated with strains that produce streptococcal pyrogenic
exotoxins (Spe)—a family of bacterial superantigens that includes the classical scarlatina toxins SpeA and SpeC,
the cysteine proteinase SpeB, and a number of more recently described superantigens (such as mitogenic
factor [MF, SpeF] and streptococcal superantigen [SSA]). Superantigens are potent immunostimulators that
cause clonal proliferation of T cells and watershed production of pro-inflammatory cytokines that mediate
shock and organ failure.



F 21

According to the patient asymptomatic
"bullous” lesions for one week.

A biopsy is taken.







F, 60

History of prurigo nodularis and of psoriasis
(several treatments), and of rosacea.

According to the patient modification of a mole on
the left buttock since the begin of the UVB
treatment.

A biopsy is taken.






History of 2 MMs 8 and 4 years previously
(back, thorax). Diagnosis of angiosarcoma
of the liver 1 month before presentation.

Comes for evaluation of 4 small papules
on the buttocks.

A biopsy is taken.






M, 32
Partly macerated lesions on both soles for several weeks.
A biopsy is taken.



Pitted keratolysis

(Keratoma sulcatum)



Pitted keratolysis

(keratoma sulcatum)

« Bacterial infection of the feet
(Micrococcus sedentarius or Corynebacterium
species producing a proteolytic enzyme that
digests the horny layer)

« Small crater-like depressions in the stratum
corneum on the soles; sometimes confluence to
large areas with erosions

e Common hyperhidrosis

« Filamentous and coccoid microorganisms in
stratum corneum (Gram, methenamine silver
stain)




F, 60

History of acute renal
insufficiency with
dialysis since 3 weeks.
Growing erythematous
lesions on both lower
extremities for some
days; treated with oral
antibiotics under the
diagnosis of erysipelas
(ampicillin/sulbactam).

A biopsy is taken
because of the unusual
(bilateral) clinical
presentation.




7w Bilateral erysipelas

_ g Sl ! . Leucocytes: 16.000 (-11.3)
. & % CRP:63mg/L(-5)
TERIAT 2 Complete resolution with antibiotic treatment.




M, 65

According to the patient slightly itchy
and burning skin lesions on the back for
1 week.

Five days previously painful hemorrhoids
and shiver (managed with NSAID and
oral antibiotics).

A biopsy is taken.
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Erysipelas on the trunk




At presentation |

M, 88

According to the

- patient sudden onset
of purpuric lesions on
the left leg.

Fever, malaise.

Pancytopenia, LDH
420 (120-240), CRP
16,1 (0-5).

Platelets: 19 g/I (140-
400).

Bacterial smear: St.
aureus.

Two biopsies are
taken.

2 days later
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5 months later:

Myelodysplastic syndrome with evolution
In acute myeloid leukemia.

Multiorgan failure.

Death 5 months after first presentation.



M, 50

According to the patient skin lesions on both
lower extremities for 3 weeks. Visited the GP 2
days before presentation (prescribed doxycycline
200mg/d). Leukocytes: 19.46; CRP: 38.9.

Admitted as in-patient.

A biopsy is taken.
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Sezary syndrom
with large cell transformation

FACS of peripheral blood: 72% of 3+/4+/7dim-/26- cells; Bone marrow: negative
PET: multiple pathological LNs

Started on extracorporeal photopheresis 1 month after presentation

Started on mogamulizumab 2 months after presentation



4 days after the first dose of mogamulizumab

Thrombocytopenia (43) (present already before administration)
CRP: 140,6; Procalcitonin: 18,40 (0-0,5)
2 new biopsies are taken
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Sep5|s compllcated by tran3|ent DIC and thrombooytopenla - R
g With specific infiltrate of Sezary syndrome
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According to the data, the median onset time for adverse events was
21 days, with an interquartile range of 2-107 days. 33.73% of patients
experienced adverse reactions within the first week of using
mogamulizumab.




Managed successfully with intensive care;
20 days later




Pictures taken 6 months after
first presentation (4 months
' after sepsis).

The 2" mogamulizumab
administration was given 2
months after the first one; at
present a total of 6
administrations (+ 8 cycles of
ECP): no adverse reaction;
thrombocytes in normal range
(284).

3,5% Sézary cells in blood; PET:
clear reduction of pathologic
LNs.

A new biopsy is taken with the
clinical query: mogamulizumab-
associated rash vs. persistent
Sézary syndrome.




.Ih.

B i T AN -y
M ;..‘;*"\;.a_ggr :

(medium/large cells)

N [

ﬁ;#:’( “:



E—

M RN Deerrmatodogry | Cvagird iieeeiligates
Clinical Characterization of Mogamulizumab-Associated Rash During
Treatment of Mycosis Fungoides or Sézary Syndrome
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19 patients (MF: 1; Sézary: 18)

"In contrast to the CD4-predominant T
cell populations observed in biopsy
specimens from the patients’ MF or SS,
most MAR biopsy specimens
demonstrated exocytosis of CD8-
positive T cells and a normal ratio of
CD4- to CD8-positive T cells in the
dermis, compatible with a reactive
process."

Figan . Histopathologic Feanmes of Mogamulirumab-Associated
Rash (MAR)
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Courtesy Dr. L. Requena, Madrid (Spain)
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Mogamulizumab-associated rash - Case series and review of

the literature

IngaHansen' | Finn Abeck' © | Anne Menz' | Stefan W, Schneider’ | NinaBooken'

T T e e
iy 1 ket i L el -

Fiuabaary iy

i ol P gy W ey B 8 lpﬁ
Wb | Lavdamy | et §LImdamy Camaig

Crempeppnies
b P E T

e " ity
L e L
B Bt Ly

[ ———

INTRODUCTION

Mogamulizemat Iy 4 humanized monocional sntibedy
dengcted agaln the O chamoling receptor 4 (CCRA) and
it approved Tor the second-ding breatmgnt of the mos
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poides (M), and Sdzary grdhoma (5511 4 The spprevalwas
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(MAT) wan obssrved in 245 of patlents in 1he mogass
malinemab amm,” MAR ixhighlyvariable in i dinkcal mars
festation and was the most common adverse event lea
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Borreliosis

Acrodermatitis chronica atrophicans
with granulomatous panniculitis
PCR+ on lesional tissue

F, 93

According to the patient skin lesions on the left hand and elbow for approximately 1 year,
accompanied by paresthesia and pain.

No relevant medical history. Axillary lymph nodes not palpable. Sonography of the left elbow:
chronic bursitis.

A biopsy is taken from the elbow under the clinical diagnosis of cutaneous lymphoma.

The case is sent in consultation by Dr. Wurtz (Klagenfurt, Austria).
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CASE REFORT

Septolobular panniculitis in disseminated Lyme borreliosis

Martin R. Dittmer’ © | Melissa 5. Willis® | John © Selby® | Vincent Liv®
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ROBEAT F. RIOKERT, M.D.
ROGER H BRODKIN, MO,
ELLIOT D. ROSENSTEIN, MD,

Livingston, New Jersey
and
Nawark. New Jersey

Septal Panniculitis as a Manifestation of Lyme Disease

A Eﬂ-yng:-nld ‘woman preseniad with faver, chills, photophabia, and
I . hya fty clearing eryth tous skin anp-
flon,. miaratory poly s, and thy.
tender, nodular skin lesions. Antibodles fo Borrelia burgdorferi were
conaislent with acute Lyme diseass, Skin biopsy revealed acute septal
panniculitis. This dermatologic manilestation has not been previously
described In Lyme disease.

Lyme disease. initially desoribet by Steers et &l [1] in 1877, s &
mullisysten disease, usually beginning in summer with a characteristic
skin lesicin, erythema chronicum migrans, The lesion is often associated
with sympioms suggesting a vira-typa iliness, Inchuding nivalglas, arttwal -
glas, fatigue, headache, seff neck, and lymphadenopathy. After several
weeks to maorths, neurologic or cardiac abnonmaliles may develop,
Subsequertly, Mary patierts have [ntermitient o chronie arthritis, which
can be associaled with destnictive arficular changes. In the last few
years, it has bean detarmined that (he dissass |s caused by a spirochets,
Borrelia burgdorter| [2], which has been successtully isolated from skin,
blond, cerebrospinal fluid, and synavium of infected patients [3], and s
transmitted by the biia of the xodes dammini or other rélated ticks.
Artibictic therapy, in particular with tetracycline for erythema chroicum
migrans and Ihe associated symp d high-dose It ous penicil-
fin for the Iater findings, appears io be highly eflective [4],

Erythema chronicum migrans is e hallmark skin lesion of Lyma

Figure 2. Subculanecos f8i falwle and.
Rbrous sepawis with perivascular and
s8ptal MAAMURSNT (PEMaloin and
sosin aisln: onigial magnification
SO0, redliced by 35 prercand.

Figive 3. Bubeitansous fat with derse

parhascutar  infismmeton  wvalidg

smplt vessels (hematoxylin and sosin
atal orfginal megnification ¥ 1,285, re
duted oy 95 porosntt.

disex vingas adi iva clinlcal marker for the diagnesis. Typical-
- [hema chronicim migrans begins as a red maculs or papuls thal
s centritugally io form an annular lesion, often with central claar-

ionally with an indurated center [1]. In its absence or when
lts In &n atypical fashion, the diagnosie of Lyme disesse may be
biecause of the nonspecific nature of the earty manifestations.
prasent hetain a case of Lyme dissase (N which the skin manifes-
was Highly unusual, inffially preasenting with tvpical erythema chran-
| [migrans, but followed by multiple palnful nodular tesicns with
gic avidence of septal pandiculiils.

REPORT

lously healthy 22-year-old white woman had acule pain over the
of the laft raot and swalling In the left poplitesl fessa on August 20,
e fallowing day._ she had fevar o 88.5°C, chills, and far twe dave
enced photophobic headaches, along with nuchal rigidity, On August
god, confluent srythema developad over her anterior chast, which
from the center and resclved completaly in 24 hours, By August 25,
ks experiencing severe, mmigratory polyarihralgias of fhe knees, left

July 1988 The Armetlcan Journal of Medicing  Volums 81 148




Extraoanmany Casr REPORT

Lobular Panniculitis due to Borrelia burgdorferi Infection
Mimicking Subcutaneous Panniculitis-Like T-Cell
Lymphoma

Wermer Kooyl MEC* iy V. Kazabow, M0, Phid oy and Heinz Kulzner, MO*F
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CLINICAL CASE REPORT, TREATMERNT,
AND FOLLOW-UP

A Sevaar-old mm presenial wiith 8 suhoibingiis
milirapnin o the right ches wall end im eryibermatous leion
em the ripht ams et hoed appered hefiue oocuence of te
mibdalingous nodwle, He was piboranss healihy, anid, speif-
el o B epmmpiomns wors sepeetal. ARG ih adsigaesis of
Bwrmrclins [ vide mim), b pateni win sdmemsicrod 100 my
of daxycyeling vatce & day for 3 oedds with complese
rempion, The patizot i alive werh o evilence of the disss:
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FIGUREL 1. Diogsy spesimnn from the adwalanemus. nodide
At scanning mageilicatian, & denae suboomancous inhiaie
with predoininant Trvolvement of the Kbl can be
recogrized

Ao | Dermistopdingd & Velume 35, Numbsr 2 Apsl 2013

RAGURE 2. Blopay apecimen fram the subcutanscus nodule.
Lymphncyies are small, wilh ofcavanal medumabed ool
shoswirgg mikd murdear pleamombiam. Mode dmming ol e
phscyRes araund adipocytes (A B Admikiate of plaama el
in the infiltrate can be ween (T}

P BT

oy

FIGURE 3. Bopsy
and COITH (O}

mE

it e
*

sperimen fram ke

R, i3

subcutaneaus resdala, mmunofibsochemical tauning

for COH (A), bota FI (L, SO (C),



M, 37
According to the patient solitary skin lesion on the trunk for 3 months. A
previous punch biopsy was reported as pseudolymphoma.

The lesion is excised surgically.




Leishmaniasis
PCR: L. tropica

Te

(tr|p to Greece 3 months before onset of symptoms)
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M, 44

According to the patient two
ulcerated nodules on the left
temple and left shoulder for
2 months; malaise.

A biopsy is taken.



Lues maligna
HIV-]-'




F, 47

According to the patient
ulcerated lesion on the back
for 3 months; no
improvement with systemic
antibiotics.

A biopsy is taken.



Cutaneous anaplastic
large cell lymphoma
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F, 24

According to the patient ulcerated lesion on the left
shoulder for the last 5 weeks. No improvement with
systemic antibiotics. Trip to Venezuela 3 months
previously.

A biopsy is taken.




(new world leishmaniasis, not responding to topical
treatment and requiring systemic management)
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Leishmaniasis Lues maligna




F, 64

History of morphea for the last 9 years, managed
several times with UV irradiation.

According to the patient new lesion on the
proximal right thigh / groin for the last 5 months;
an external biopsy (not available for review) has
been reported as necrobiosis lipoidica.

A biopsy is taken.
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M, 33

According to the patient
on the right part of the
back rapid confluence and
growth of "papules”, to
form the actual lesion,
which is indurated and
asymptomatic.

A biopsy is taken.

(Consultation Dr. De Rosa, Napoli, Italy)
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Biopsy-proven morphea. Nodular
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nodules after 6 months of low-
dose MTX (25 mg/wk).
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§ M, 59

History of HLAB27
positive ankylosing
spondylitis (15t diagnosis
11 years before
presentation). In-
patient in another
Hospital for suspicion of
systemic scleroderma;
sent to our Department
in order to take a skin
biopsy.

A biopsy is taken.






6 months later




Deep scleroderma

with prurigo-like excoriations
New biopsy
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F, 62

According to the patient pruritic, painful, enlarging lesion on the left thigh for
approximately 6 weeks. No previous trauma, no arthropod bite, no fever or
systemic symptoms.

A biopsy is taken.
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Morphea profu'ndﬁé

Inflammatory stage
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M, 12
Lesions on the right thigh for 2 months, partly regressing.
Three biopsies are taken (suspect clinical diagnosis of lymphomatoid papulosis).



Biopsy#1 * ST ¢




Biopsy #2
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lopsy #3
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Biopsy #1 (deeper levels) ~







