
Experience of clinical and laboratory diagnostics of cutaneous lymphomas in the Ural region of 

Russia. 

Kuklin I.A., Kungurov N.V., Kokhan M.M., Safonova G.D., Rimar O.G. 

Ural Research Institute of Dermatovenerology and Immunopathology, Ekaterinburg, Russia. 

Introduction 

The timely diagnostics of lymphoproliferative skin disease (LpSD) remains a pressing challenge for 

dermatologists and pathologists, as LpSD in the early stages of diseases mimic chronic inflammatory 

dermatoses. The necessity of a comprehensive assessment of clinical manifestations, pathomorphological 

and immunohistochemical analysis of the skin biopsy specimen, additional definition of T-cell receptor 

gene rearrangement is stressed. 

Objectives 

Analysis of the structure of nosological forms of Cutaneous Lymphomas (CL) identified in specialized 

dermatovenereological clinic over a 5-year period. 

Materials and Methods 

The assessment of the clinical features, the results of “in vivo” Reflectance Confocal Microscopy (RCM) 

of the skin, patho- and immunohistochemical analysis of the skin biopsy specimen in 292 patients 

suspected of LpSD in the Ural Research Institute of Dermatovenerology and Immunopathology in 2011-

2015 were performed. 

Results 

Chronic dermatoses (ChD) in 226 (77,4%) patients was determined. In 48 (16,4%) patients for the first 

time was confirmed the diagnosis of CL, and only in 18 (6,1%) patients diagnosis was not determined. 

For 43 (89,5%) patients were diagnosed Cutaneous T-cell and NK-cell Lymphomas and in 5 (10,5%) 

cases - Cutaneous B-cell Lymphomas. 

Among the Cutaneous T-cell and NK-cell Lymphomas Mycosis Fungoides (MF) was diagnosed in 36 

(87,8%) patients, besides 3 cases of primary cutaneous CD30
+
 anaplastic large cell lymphoma, 2 cases of 

lymphomatoid papulosis, 1 case of primary cutaneous small- to medium-sized CD4
+
 pleomorphic T-cell 

lymphoma and 1 case of angioimmunoblastic T-cell lymphoma. Among the MF patients, stage IB had 7, 

stage IIA had 29. 

Before the biopsy RCM revealed a complex of specific confocal features of MF: in the epidermis - 

epidermal disarray, spongiosis, the loss of demarcation, infiltrations of atypical lymphocytes, dendritic 

cells; in the dermoepidermal junction - atypical lymphocytes, the loss of boundary of dermal papillae; in 

the dermis - atypical lymphocytes, increase in number and diameter of the vessels. Infiltrations of atypical 

lymphocytes around the hair follicles, structural rupture of "honeycomb" and the loss of the rounded 

shape of perifollicular papillae allowed to suggest 4 cases of folliculotropic mycosis fungoides (FMF), 

which was confirmed by patho- and immunohistochemical analysis of the skin specimen. 

 



Conclusion 

Reprasented data shows the necessity to carry out the differential diagnosis between ChD and CL. The 

ratio of Cutaneous T-cell and NK-cell and Cutaneous B-cell Lymphomas in the Urals was 8,5:1. MF in 

all patients was verified in the early stages (IB-IIA). Detection of specific features of MF by RCM before 

the biopsy improves the accuracy of the preliminary clinical diagnosis, helps to choose the best place for 

excision, especially in cases of suspected FMF. 


