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Cutaneous Pseudolymphomas
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ABSTRACT:

CHAIRATCHANEEBOON M. CUTANEOUS PSEUDOLYMPHOMA.
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Cutaneous pseudolymphomas refer to benign reactive skin disorders that mimic cutaneous
lymphomas histologically and sometimes clinically. Clinicopathological correlation is crucial for a definitive
diagnosis in cutaneous pseudolymphomas. Histopathologically, cutaneous pseudolymphomas can be
classified into 2 subtypes, cutaneous B-cell pseudolymphoma and cutaneous T-cell pseudolymphoma.
Most cases are idiopathic, but some cases have been attributed to various antigenic stimuli, including
arthropod bites, vaccinations, gold pierced earrings, tattoo dyes, drugs, and infections. Cutaneous
pseudolymphomas may resolve spontaneously over time. Treatment approach depends on the severity
of the disease and treatment regimens are mainly derived from single case report and small case series.
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Arthropod reactions

Nodular scabies
Other insect bite reactions

Inflammatory skin diseases

Contact dermatitis

Lichenoid pigmented purpuric dermatosis

Lichen sclerosus et atrophicus
Inflammatory stage of morphea
Lupus panniculitis

Infections

Viral infections
- Orf
- Milker’s nodule
- Herpes simplex/zoster
- Molluscum contagiosum
- Human immunodeficiency virus
Bacterial infections
- Borrelia burgdorferi
- Bartonella henselae
- Syphilis
Parasitic infections
- Leishmaniasis

Reaction to external substances

Tattoo dye

Vaccinations

Immunotherapy

Trauma,

Jewellery for pierced ears such as gold
Acupuncture

Triamcinolone acetonide injection
Silicone injection

Clonidine patch

Drugs

Anticonvulsants

- Phenytoin

- Gabapentin

- Carbamazepine
Antipsychotics

- Phenothiazine

- Thioridazine

- Methylphenidate hydrochloride
Antihypertensives

- Angiotensin-converting enzyme inhibitors

- Beta-blockers

- Calcium channel blockers: amlodipine

- Diuretics
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Cytotoxics

- Cyclosporine

- Methotrexate
Antirheumatics

- Gold

- Salicylates

- Phenacetin

- D-penicillamine

- Allopurinol

- Non-steroidal anti-inflammatory drugs
Antibiotics

- Vancomycin

- Gemcitabine

- Rifampicin

- Cefepime
Anxiolytics

- Fluoxetine

- Tricycle antidepressant

- Sertraline

- Benzodiazepines
Antihistamines

- H1 antagonist, H2 antagonist
Antiarrythmics

- Procainamide
Sex steroids

- Estrogens

- Progesterone
Lipid-lowering agents

- Lovastatin
Biologic agents

- Anti-tumour necrosis factor-O agents: infliximab, etanercept

- Tocilizumab
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gﬂﬁ 1 Cutaneous B-cell pseudolymphoma.

(A) Erythematous nodule on the nose.

(B) Dense nodular infiltrate with reactive follicle formation in the dermis (hematoxylin-eosin, x100).
(C) Reactive germinal center with tingible body macrophages (hematoxylin-eosin, x400).

(D) The cells in reactive follicles express CD20 (x 100)

(E) The cells in reactive germinal centers express bcl-6 (x100) and

(F) are negative for bcl-2 (x 100).
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T-cell pseudolymphomas

B-cell pseudolymphomas

Lymphocytic infiltration of Jessner-Kanof
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Lymphomatoid contact dermatitis
Lymphomatoid drug reaction

Idiopathic cutaneous pseudo T-cell lymphoma
Persistent arthropod bite reactions

Nodular scabies

CD8+ pseudolymphoma in human immunodeficiency virus and other
immunodeficiencies

Arthropod-bite reaction

Vaccination

Tattoo ink-related

Idiopathic lymphocytoma cutis

Borrelia lymphocytoma

Lymphomatoid drug eruption (rare cases)
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