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Fig.1 A, B. Two large protruding masses with central ulcerative and oozing lesion on the jaw.
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Fig. 2A, B. Diffuse large tumor cell infiltration similar with histiocyte, occasional atypical, hyperchro-
matic, polymorphic tumor cells with mitotic figure in upper, middle and lower dermis(A :

H&E, x40, B : H&E, x400).

Fig.3. Positive leukocyte common antigen
{LCA) staining of atypical lymphocyte
(immunoperoxidase, x200).

Fig. 4. Negative UCHL —1 staining specific in T
lymphocyte (x200)
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Fig.5. Negative L—26 staining specific in B
lymphocyte (x200)
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A Case of Malignant Lymphoma Probably Originating
from Histiocyte

Bo Sung Sohn, M. D., Kun Young Kwon®™, M. D., Sang Suk Lee*, M. D,
Hong Suk Song**, M. D., Byung Chun Kim, M. D., Kyu Suk Lee, M. D., Joon Young Song, M. D.

Departments of Dermatology, Pathology ™, and Internal Medicine ™*,
Keimyung University School of Medicine, Taegu, Korea

The malignant lymphoma is malignant tumor derived from B or T lymphocyte, rarely histiocyte.
Generally, the disease can invade lymph node, spleen, liver, digestive system, kidney and skin. The
prevalent age is between thirties and eighties.

We experienced a 74 years old man with two asymptomatic rapid growing protruding mass with
centeral oozing and ulcerative lesion on the jaw for 3 months. Histologically, the tumor is composed of
diffuse infilterated large tumor cells similar with histiocyte morphologically throughout the dermis. In
immunohistocheinical stain with leukocyte common antigen, many yellowish stained atypical tumor
cells were seen in the dermis. For evaluation about the origin of tumor cell, immunohistochemical stains
with UCHL —1, L—26, CD4, CD8, CD20 were done but all negative. The patient died after 3 months in
spite of 8th days of chemotherapy, probably due to brain metastasis.
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