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Background: One of the hardest prognostic questiongalignant melanoma (MM), which primary
tumour less than 2.00 mm thick at diagnosis will lesulted in metastasis. Recently,
metallothionein (MT) overexpression in cutaneous MMs reported as a highly significant and
independent factor for progression and reducedialref the disease, even in patients with thin
MM. Aims and methods: In this pilot study we exaednMT, bcl-2, p53 and Ki67 expression
immunohistochemically on formalin fixed and pamafémbedded tissue samples of MM removed
between 1990 and 2006 with a tumour thicknessthess2.00 mm having regard to their metastatic
potency (T1-2, n=39). Results: We did not find rekahle expression of p53 and bcl-2 proteins in
the primary tumours examined. The ratio of Ki67 ipes cells varied between 5 and 20% and
although the level of Ki67 expression was higheMN showing haematogenous spreading, the
difference was not statistically significant. Thepeession of MT was significantly higher
(p<0.0001) in the tumours with haematogenic mesasteompared to MM with no metastasis or
with lymphogenic metastasis only. In all men witiMMpositive for MT developed hematogenic
metastasis (13/13), but did not in all MT positm@men (7/9). The average Breslow tumour
thickness, localization, histological type, Cladvél of the tumours or the average age of the
patients were not significantly different (p>0.0%gtween MM with different metastatic potency.
Conclusions: This study supports the prognostievaice of MT expression in cutaneous
melanoma for haematogenic progression, particuiangen.

Clinicomorphological and Immunophenotypic Featuresn Variate Stages of Tumoral
Progression in Cutaneous Melanoma
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Cutaneous malignant melanoma is a highly aggressaleggnant neoplasia arising from malignant
transformation of normal skin melanocytic cells.g&ther with melanoma cells there is also a
complex microenvirronement composed of differembrsal cells and variable angiogenesis and
inflammatory infiltrate that contributes to a mtdttorial process with importance for tumoral
outgrowth, invasion and metastasis.

We hypothesized that these interconections plagle in melanoma progression. Therefore we
investigated our database for cases of primary aredastatic melanomas and performed
suplemmentary special stainings to the cases chéserthe metastaic cases we also recorded time
between removal of primary tumor and metastases.
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Our study included three groups: 24 cases of pgincataneous melanoma with no identifiable
metastasis, 13 cases with metastasis in regiomgdhypodes and 6 cases with distant metastasis. We
performed comparative identification of, of the é@rstudy groups concerning the tumor cell
component and the interrelation between it andvsdtageaction.

We hoped that identifing these changes would hetpease our knowledge about the context of
growth and metastatic spread of melanomas.
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INTRODUCTION: Tattooing has become increasingly wlap in Western countries including
Hungary which produces a growing prevalence in ééooamplications as well.

PURPOSE: To report the potential for significanvexrde tissue reactions associated with tattoos
including the permanent eyeliner tattoos. Here wescdbe the histopathological and
immunohistochemical (IHC) characteristics and tiieential diagnostic pitfalls.

METHODS: An observational case series was conduated patients exhibiting late local dermal
complications. The excised dermal tissues wereyaadl by means of conventional morphology
and IHC techniques focusing on the structural ckanthe identification of foreign material(s), and
the characteristics of the cellular inflammatoryngmnents within and around the lesions. For
references, other tissues harboring granulomatoflammations were also analysed including
lymph nodes with sarcoidosis which was used fagrlaapture microdisection (LCM) separation of
granuloma macrophages to detect epithelioid ceivedé mRNA for Carboxypeptidase M (CPM).
RESULTS: Clinically, in Case 1, a 27 year old feenptesented with a keloid like papule over the
6-year-old permanent eyeliner tattoo of the broBase 2, a 24 year old male patient with a black
and blue and yellow-red colored tattoo on the riggrid who developed local hyperemic nodules at
site of red tattooing 6 months after the interwamticutan decorations. None of the patients had any
infective or systemic immunologic disease includiagtoimmune disorders. Conventional
hematoxylin-eosin based morphology revealed granatous dermal inflammations in both cases.
In association with the permanent eyeliner tattoas¢ 1), there were multiple sarcoid like
granulomas with the presence of macrophage cluatetsnultinucleate cells which contained black
and crystallized foreign material depositions, ter identified under polarizing microscope. In
case 2, multiple dermal granulomas with centrakress and peripheral pallisading macrophages
were observed comparable with the morphology ohgjama annulare and in part rheumatoid
nodule. Hypersensitivity reaction was noted wilte tpresence of eosinophils and intra- and
extracellular red particulate depositions corresipag to mercuric sulphite. Inflammatory cells in
both cases were composed of predominantly T-lymytescand the clusters of epithelioid
macrophages that express CD163 and CPM proteisectvely. As shown in mediastinal lymph
node sarcoidosis, the macrophage activation inujpamas is signified by the mRNA upregulation
encoded for CPM, and the protein expression leedscomparable with tattoo associated dermal
granulomas reflecting type IV hypersensitivity réac and in turn lipid uptake by these cells. The
toxic and hypersensitivity tissue reactions withd rgmercuric sulphite) tattoos may result in
pallisading granuloma formation with degeneratecrolgiotic collagen but the presence of
exogenous particles from tattoo pigments diffeartfrom granuloma annulare.
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CONCLUSION: The development of granulomatous tseeaction pattern confined to the tattoo
area is readily diagnosed by the presence of exageinsoluble pigment particles, which likely
induce a localized T-cell mediated delayed typeenhgpnsitivity reaction. The lesion must be
differentiated from infective disease, sarcoidoaig] in case of necrotic pallisading nodular lesjon
from granuloma annulare and rheumatoid nodules.

PPARYy has different expression and signalling pattern imormal and pathologic sebaceous
glands

Anik6 Dozsal,2, Balazs De#8, Balazs I. Téth, Balint L. Balint, Christos C.utmulis, Tamas
Bird, Eva Remenyik, Laszl6 Nagy
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Peroxisome proliferation activated receptdPPARy) has been implicated in lipid metabolism and
also in inflammation. PPARIs expressed in human sebocytes and it appedravi role in their
functions. The details of PPARegulated lipid metabolism in sebocytes are, harewot well
understood.

Therefore our aim was to characterize the exprasgaiterns of PPARand its target genes in
normal and pathologic sebaceous glands in tissugeahe SZ95 sebocytes.

We applied FFPE skin samples of patients with satas hyperplasia, adenoma and sebaceous
carcinoma for immunohistochemistry, laser microelti$sd sebaceous glands and isolated RNA for
RT-PCR. We studied function of PPARmMolecule in SZ95 sebocyte culture. Quantitative
fluorimetric analysis were used to detect changégpid content.

We found that PPARprotein is present in normal and hyperplastic sebas glands, in SZ95 cell
line, but barely expressed in sebaceous carcindeaalso demonstrated that mRNA of PBAR
and its lipid-metabolism associated target gend3RR and PGAR were present both in in situ
samples and in SZ95 sebocytes.

These data suggest that PRA& a transcription factor is likely to play a rate normal and
pathological sebaceous gland biology, thus posss@ging as a relevant target for further
investigations in sebaceous gland-associated desemtand a potential target of therapy.

Atypical polypoid Spitz nevus - differential diagncsis with polypoid melanoma and
swannoma: A case report
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Atypical polypoid Spitz nevus is defined as a lapgelunculated Spitz nevus with some degree of
architectural or cytological atypia and the distioie from a polypoid melanoma may be difficult.
We present a case of a 56 years old man clinicibgnosed with a large (~2 cm diameter),
longstanding, unpigmented, polypoid lesion situaiadhe left knee. The histopathological aspect
revealed an approximately well circumscribed, symnice, polypoid tumoral proliferation
composed of round cells, moderately pleomorphiegnesanultinucleated, arranged in a nested,
fasciculated pattern with schwannian areas. Thexe mo significant mitotic activity. Because of
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schwannian areas, it also may be suggestive fona@anoma. The immunohistochemical analysis
confirms the diagnosis of atypical polypoid Spigvuas.

Choriocarcinoma metastizing to the skin &#8211; aase report
F.Gesztl*, A. Ribianszkyl*, M. Jackel2, E. Székelyl
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A skin biopsy sample of a 40-yr-old male was reedivThe clinical diagnoses of the livid nodule
were the following: metastatic tumor, basal celhaa or melanoma. Clinical information was
limited. Histology was almost consistent with sediacs carcinoma, but neither EMA nor CEA
positivity was detected. Beside the vacuolated tuoells, some multinucleated giant cells with
eosinophilic cytoplasm were evident. HCG immuranstvas performed, and it showed strong
positivity in the giant cells; metastatic choriogapma was diagnosed. The patient had dyspnoe
and chest X-ray showed multiple, circumscribed, ncbsh shadows. He passed away with
progressing symptoms of respiratory insufficiency.

Post-mortem examination found the primary tumortha testis and multiple organ metastases,
histologicaly it was an embrional carcinoma mixédrocarcinoma.

Differential-diagnostically such rapidly progresgirdestructing skin lesions might refer to cutan
metastases, cutan T-cell ymphomas or lethal nediirmnuloma.

Skin metastasis of choriocarcinoma is a rare, @@lyases have been reported so far. This case is
the third in which a cutaneous metastasis wasittstefihding at initial presentation.

*: contributed equally
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Introduction

Classic Kaposi's sarcoma (KS) was first descrined 872 by Moricz Kaposi as an idiopathic,
multipigmented sarcoma of the skin. The diseasarbeanuch more frequent with the world-wide
spread of the HIV infection. Not surprisingly KS ncaalso be induced by iatrogenic
immunosupression. In this group of the tumour spoabus regression can be anticipated with the
cessation of the immunosuppressive therapy. Rgcéninan herpes virus-8 (HHV-8) infection
was linked to the KS. Though therapy for ulcemtolitis (UC) may involve steroid treatment, the
association of KS and UC is rare.

Report of a case

We report the case of a 49 years old men. He had beffering from ulcerative colitis for four
years. He was referred for restorative proctocolegtbecause of steroid dependency, but prior his
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referral he developed violaceous, reddish-brown ulegcand nodules on the extremities. This
histologically was proved to be Kaposi's sarcontae patient was repeatedly tested HIV negative,
but HHV-8 genome was present in the tumour. Besiggsarent ulcerative colitis, Kaposi's
sarcoma was also present in the resected coloar &i¢ operation the steroid therapy was tapered
and the skin KS regressed spontaneously.

Conclusion

In summary to our knowledge this is the first pvdHV-8 positive patient who developed
disseminated KS during the immunosupressive tredtfioe UC. Our treatment policy was luckily
successful. The patient in spite of his poor coonitolerated the surgical therapy well. After the
ceasing of his steroid therapy the KS regressedeht@ins to be well 32 months after surgery.

Cutaneous Metastases of Invasive Lobular Breast Capr. Case Report.
Rita Késa, Szilvia KarpatRita Beata Kovacs, Adrienn Vajda, Marta Jackel
Department of Pathology

Ministry of Defence State Health Centre, Budapdstgary
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Background: Skin metastases are encountered i8%,df all patients with cancer, so the skin is an
uncommon site of metastatic disease when comparethér organs.

History: A 68-year-old woman presented with pairdubcutaneous nodules throughout the body
and itching. She had a medical history of the sispiof tuberculosis 7 month prior, but the
diagnosis was not confirmed. That time she had mmmagraphy with a negative result. Results of
skin biopsy showed features of non-specific derisati

3 months later she developed swallowing difficsltend complained of severe weight loss, so
further examinations were carried out. The resfitskin- and endoscopic biopsies showed invasive
lobular breast cancer metastases. Two weeks keyatient died.

Autopsy findings: autopsy revealed multiplex metass almost in all organs, skin and bones. Due
to the extreme cachexia the breast was difficuébd@mine macroscopically, so there was no sign of
breast carcinoma, only the histology and the imnsiobhemistry confirmed this diagnosis.
Conclusion: invasive lobular breast carcinoma oftes distant cutaneous metastases, sometimes
this is the first or only sign of this disease.

Inhibition of EGF receptor by gefitinib decreases gowth and metastasis formation of human
melanoma in preclinical model

Istvan Kenesseylozsef Tovari, Erzsébet Raso, Livia Raso-Bardstifia Kramer and Jozsef
Timér

2nd Institute of Pathology, Semmelweis University

Budapest, Hungary
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The tyrosine kinase receptors, including the epndérgrowth factor receptor family, have basic
role in various cell processes: proliferation, swal’and cell motility. Aberrant activation of the
pathway is involved in different tumor types, but inalignant melanoma the expression and
function of EGFR was contradictory according toestktudies. Our group in 8 human melanoma
cell lines previously showed different alteratiansthe extracellular domain of EGFR, while the
intracellular tyrosine kinase domain was proverdvigipe. In our recent work by flow cytometry,

Meeting website: www.kmcongress.com/iap2010



similar to the analysis at RNA level, the extragleli domain of EGFR protein was not present,
moreover the majority of our cell lines expresdeel intracellular domain. Using phosphospecific
antibody, without exogenous stimulation, EGFR shibwenstitutive activity, which suggests that
EGFR could be a potential target of EGFR-specifiogine kinase inhibitors. We have used two
clinically available drugs, gefitinib and erlotintio test the sensitivity of human melanoma cell
lines. In our melanoma cell lines the IC50 of geiit was 5-10uM, while erlotinib was not
effective (IC50>10QuM). Furthermore, in human melanoma cell lines gebtinduced significant
increase in apoptotic rates at a concentrationSofi. Using migration assays, we found that
gefitinib-pretreated cells lost their migratory @otial, which started at 0,M drug concentration
and became highly significant at tM. In SCID mice i.p. treatment with 0.2 mg/kg/daydehigher
doses of gefitinib inhibited the metastatic colatian of WM983B human melanoma cell line in a
spleen-liver model. Our preclinical data suggeat BEGFR could be a potential target in the therapy
of malignant melanoma.

This work was supported by NKFP1a-0024-05

Cutaneous metastasis of internal malignancies: patiogical aspects of 72 cases
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AIM: To define the distribution of skin metastage®mn primary visceral malignancies according to
the site of the skin metastases and the primargtsim

METHODS: Data were collected from the archives bé t2nd Department of Pathology,
Semmelweis University from the period of 1993-208®&cords of skin metastases with known
primary site were included. Primary tumors of tleadh and neck, breast, skin, and hematological
malignancies were excluded. Only the cases indegenid surgical procedures or local tumor
progression were included.

RESULTS: 72 cases fulfilled the criteria of theestion. The diagnosis was confirmed by fine
needle aspiration biopsy, surgical resection artdpsy in 34, 24 and 14 cases, respectively. The
distribution of the location of skin metastasesenvandominal (47%), head and neck (20%), anterior
chest (17%), back (10%) and extremities (6%). Oivel of abdominal wall metastases represented
as a solitary umbilical tumor (Sister Mary Josemhiulie). Abdominal skin metastasis originated
mainly from colon cancer (50%) followed by gastarcinoma (15%). Skin metastases of the head
and neck region had more balanced distribution Witlg- (18%), stomach- (15%), colon- (15%),
kidney- and ovarian-cancer (12-12%) origin. Anterabest metastases were most commonly of
lung cancer origin (58%).

Regarding the malignancies with skin metastasis, miost common was colorectal- (36%),
followed by lung- (26%), gastric- (10%), hepatoaklt- (7%) renal cell- (7%) ovarian- (5%) and
pancreatic carcinoma (3%). Colon cancer metastatisgtly to the abdominal wall (68%), but not
to the umbilicle. However, rectal cancer has arlisiskin metastatic pattern: head and neck region
is overrepresented (50%). In case of lung cancetsriar chest wall and head/cranial skin
metastases could be detected most frequently (64#iplogically, the majority of the cases were
adenocarcinoma (62%). No sarcoma case was foundastagt to the skin.
Immunocyto/histochemistry was performed in 21% lué biopsies/surgical resection specimens.
CONCLUSION: Skin metastasis is not a common featfrprogression of visceral cancers, but
sometimes it could be the first clinical preseatatof the disease. Generally it develops as a late
distant recurrence after resection of the primangdr. In these cases fine needle aspiration could
be used as a fast and non invasive diagnostic tWdithout known clinical history
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immunocytochemical analysis could help to solvedifierential diagnostic problems. The location
of skin metastasis is not determined by the printanyor itself. On the contrary to widely accepted
dogma, that melanoma metastasise more frequentkitg several visceral cancer types are also
characterised by this unique organ metastasisrpatte

Cutaneous malignant melanomas can be differentiatefom benign nevi by their collagen
XVII protein expression which can also mediate anbody induced apoptosis

Krenacs T, Kiszner G Stelkovics B, Nemeth i, Varga B, Korom F, Zsakovics i, Barbai T,
Marczinovits f; Molnar J, Rasky ¥, Plotar V, Timar 3, Raso E
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of Medicine, University of Szeged2"® Department of Pathology, Semmelweis University,
Budapest;°Diagnosticum RT, Budapesfinstitute of Tumor Pathology, National Institute of
Oncology, Budapest; Hungary

Molecular markers for differentiating malignant rfmobenign melanocytic lesions of borderline
phenotype would be essential in melanoma diagrsostite found collagen XVII, a matrix
anchoring transmembrane protein which is upregdléiecarcinogenesis, in activated but not in
resting melanocytes and tested its expression ibe82gn and 97 malignant melanocytic lesions
using tissue microarrays. The cell residual aaS2¥-fegion but not the matrix-anchoring shed
ectodomain of collagen XVII was detected in primand metastatic melanomas, melanoma cell
lines and in atypical nests of dysplastic nevi, lelmelanocytic nevi were negative. The natural
ligands of collagen XVII, laminin-5 and collagen Were also missing from most melanomas.
Collagen XVII immunoreaction stained spindle celelenomas and showed partly overlapping
profiles with those of S100, Melan-A and HMBA45. lagen XVII expression was statistically
associated with melanoma proliferation (elevate@7kand cyclin D1 fractions and loss of {1,
Breslow thickness, Clark levels, vertical growthaplé and invasion. Xenografts of HT199
melanoma cell line constitutively expressed colled®1l in primary and metastatic neoplasms and
circulating tumor cells, and displayed elevatecelsvn invasive versus adherent cells in culture.
Antibody targeting the aa507-529 region of collagénl promoted apoptosis and cell adhesion,
while inhibiting proliferation of HT199 cells. Acedingly, collagen XVII protein expression can
differentiate melanomas from benign nevi and mediavasion and antibody induced death of
melanoma cellsSupported by OTKA K 62758

Spiradenocarcinoma-a case report

llona Lellei, Andras Ivanyi, Karoly Minik
Department of Pathology, Sandor Kérolyi Hospital
Budapest, Hungary
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Clinical data: a 68 year old patient developedaraerated tumor on his lower arm. A biopsy was
taken and after histological diagnosis the entiredr was removed.

Macroscopy: A 14x7 cm skin ellipse containing aevated mass of 6,5 cm in diameter, with
uneven grey-brown surface, firm consistency. Nexthe big lesion a small circumscribed grey-
white nodule was also present.
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Microscopy:

Biopsy: An exulcerated tumor showing nested-lolmdastructure was seen. Tumor cells showed
marked nuclear atypia with elevated mitotic acyiviCytoplasm was optically clear. Epithelial
malignancy was diagnosed. Lipid stains could motade of paraffin embedded blocks.

Excision preparate: The big tumor showed similgsegpance. Lipid stains were negative. Around
the malignant mass small nodules of benign adntexabr were present. They were composed of
small basaloid cells and biger cells forming dudtlctures. This features were consistent of
spirandenoma. The benign component showed tramgdithe malignant. Spiradenocarcinoma was
diagnosed. The excision was complete.

Conclusion: Spiradenocarcinoma is a rare malignadbexal tumor mostly arising in a
longstanding spiradenoma. Benign component oftaresgithe clue for correct diagnosis of
undifferentiated adnexal carcinoma.

A change of phenotype in the cutaneous lymphoma
Bernard M.Majak Alec D.Thompson
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Skien, Norway
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Alterations in the phenotype of various tumorswae#l known and a different histopathology of the
new(metastatic) tumors may cause some diagnoéficutties.

Our case started with the infiltration in the tongéhich was diagnosed as a B-cell malignant
lymphoma. Two years later a skin tumor appearetherabdomen, presenting a different histology
and a different immunophenotype. Genetic-molecstady confirmed the recidiv of the primary
tumor but with a change of B cell phenotype intoyeloid-dentritic type( Pul, MafB,CD 68,S-100
positivity). Pleural fluid presented large S-10@Hs

Our case confirms the diagnostic difficulties imtars with immunophenotype change and the need
of the retrospective study of some tumor infilivas.

Plasmoblastic lymphomas with skin involvement - Aeport of 2 cases

Tamas Micsik Melinda Hajdi, Agota Szepesi, Sandor FeketeaNgibs, Marta Marschalko,
Andras Matolcsy, Judit Csomor,

1st Department of Pathology and Experimental CaResearch, Semmelweis University
Budapest, Hungary
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Introduction: Plasmablastic lymphoma (PBL) is a hewharacterized, rare, very aggressive
subtype of non-Hodgkin's lymphoma arising mostlyinmmunodeficient patients with EBV or
HSV8 infection. PBL by definiton consists of momathl immunoblast like CD20-, LCA-, but
CD138+, VSC 38+ and either lambda or kappa positive

Purpose: To report two cases of this rare disedbeskin involvement and review literature data.
Results: A middle aged man 10 years after kidnapsplantation developed an erisypelas-like
eruption on his leg and scapular area. Skin bicgisywed a dense lymphoid infiltration with
immunoblastic appereance. The cells were EBER ISEH>138+, CD45-, CD20-. Staging showed
no involvement of the bone marrow and R-CHOP theraps introduced in december 2007 but
just in early 2008 the patient has dissapeared fhenclinical follow up.
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The other patient’s first complaint was a pathatagjbone fracture caused by a bone plasmocytoma
which later progrediated to multiplex plasmabastskin lesions with corresponding
immunphenotype. The PBL-infiltration propagatedidipand the patient died in several months.
At autopsy the leg skin and muscles were extensiudiltrated but no involvement of bone
marrow could be found.

Conclusion: We reported two cases of the rareyenfitPBL involving the skin. Our first primary
cutaneous PBL case is a real rarity, while our sdcoase may raise some problems with
nomenclature, since patient’s medical history begiim a solitary plasmocytoma.

Subcutaneous synovial sarcoma with local recurrencand distant metastasis: a case report
Svetlana Rjabceyd&aica Smoljakova

Department of Pathology

Belarusian Medical Academy of Post-Graduate Edanati

Minsk, Belarus
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Introduction

Synovial sarcoma (SS), a malignant mesenchymallagwop occurs primarily in the periarticular
regions of the extremities. SS is a deep-seatedrtuiie skin and subcutaneous region is a rare
location.

Material and methods

We studied the case of a 20 year old man with 2@thsolong progression of SS of his left
shoulder, which started in the distal third as lacstaneous mass, 4*3*2cm in size. Four months
after complete resection of the tumor was diagn@skxtal recurrence. There was a subcutaneous-
intramuscular mass, 9*6*4cm in size, on the middiltal third of the left shoulder. The patient
received radiotherapy but the tumor metastasedt® land to lung 14 months later. The patient
died 20 months after the tumor of left shoulderesgypd.

Results:

Histologically, these tumors are classified intormmphasic fibrous type of SS. This last tumor
showed foci of epithelial differentiation. We pearfeed immunohistochemistry for vimentin
(diffusely positive), SMA (negative), protein S1Q@egative), CD34 (negative), NSE (negative),
bcl-2 (focally positive in the first tumor, and reiye in the last), AE1/AE3 (positive in the
epithelial cells).

Conclusion:

Our diagnosis was a subcutaneous synovial sarcoma.

Cellular dermatofibroma of the skin

Svetlana Rjabceva

Pathology Department

Belarusian Medical Academy of Post-Graduate Edanati
Minsk, Belarus

Keywords: dermatofibroma, dermatofibrosarcoma gretans, leiomyosarcoma

Introduction
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Dermatofiboroma (DF) is one most common dermal tmencountered in dermatopathology
practice. Recognition of some variants of DF idieal because they may mimic malignant
neoplasms. Cellular DF is a most problematic vamduaermatofiboroma.

Material and methods

The patient was 25 year old woman with small noduehe lateral faces of distal phalanges of IlI-
rd fingers. The tumor was removed by surgically.

Results:

The nodule was 0.8 cm in diameter. There was amiscribed, non-encapsulated lesion centered in
the reticular dermis. The tumor was composed dlileelfascicles of spindled cells with oval to
tapered nuclei. Scattered mitotic figures were gmebut atypical mitotic figures were not seen. An
admixture of inflammatory cells, a small focus efrosis, scattered multinucleated giant cells and
collagen bundles at the periphery of the tumor alsye found. The tumor cells were non-
immunoreactive with CD34, SMA, desmin and protel®@ These findings confirmed a diagnosis
of cellular dermatofibroma.

Conclusion:

Cellular DF with a fascicular growth pattern carsigabe mistaken for dermatofibrosarcoma
protuberans or leiomyosarcoma, especially on srbapsies. Immunohistochemistry is an
important part in diagnosis cellular DF.

A new therapy for the cutaneous side effects of EGFinhibitors? - Case reports
B. Székely Gy. Szentmartoni, L. Torgyik, A. Téth, M. Jubhasl. Dank
Department of Diagnostic Radiology and Oncother&gmmelweis University
Budapest, Hungary

Keywords: egfr inhibitors, side effect, skin

Introduction: Epidermal growth factor receptor (EQHRnhibitors are used for the treatment of
advanced, metastatic tumours in many malignandieese agents are associated with humerous
cutaneous adverse reactions like acneiform radigssatic skin reactions and paronychia. These
side effects are really important; they can imgaatients\' psychological status or social life and
may lead to the discontinuation of targeted therdjsually the treatment of these skin lesions is
topical and systemic antibiotics or topical stesondth well known side effects.

Curiosa® is composed principally of highly purifiethc hyaluronan, a proprietary complex of the
essential skin constituent hyaluronan biomolecuid ainc. It is recommended as a skin- and
consumer friendly support for the treatment of comnpsed skin (of different ethiology) and
capable of promoting physiological wound healind areventing wound infection.

Method: Two metastatic colorectal cancer patienb wtere treated with EGFR inhibitors at the
Radiology and Oncotherapy Clinic of the Semmelwgisversity Budapest had mild and severe
skin reaction. They started using Curiosa® in Daoer 2009 four to six times daily.

Results: The first patient had a sebostatic skagtren on the perioral area. He used Curiosa® for
five days without moisturizer, his symptoms did obange so his treatment was discontinued.

The second patient had widespread lesions; a akmaf the face and the chest. After some days of
using Curiosa® and moisturising cream she develdgeslitching, erythema. The number of new
lesions reduced, and after three weeks of treatsiemthad just a mild erythema on her face and
chest. She continues the treatment.

Conclusion: In the presented cases Curiosa® togeflid moisturising cream seemed to be
effective in the treatment of EGFR inhibitor causéth rash. We plan to enroll more subjects to
have more experience with Curiosa® in this groupaifents.
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Skin manifestation of bilateral postirradiation angiosarcoma in a patient with bilateral
metachronous breast cancer

1K. SzénaslA. Korompay, 1K. Borka, 1,2B. Székely, 2M. Daald, Kulka

2nd Department of Pathology, Semmelweis University

Budapest, Hungary

Keywords: angiosarcoma, breast, cancer, irradiation

Introduction: Angiosarcoma is a rare, aggressiviégmant neoplasm which in the breast, can occur
de novo or following radiation therapy after suadiexcision of breast cancer. It can recur locilly
excised, and can also invade deeper breast pamachyhe incidence of postirradiation
angiosarcoma after breast cancer surgery is ahpUt. 0he mortality rate is high.

Case: In 1992 a then 60-year-old woman was treaitéxdconservative surgery and radiotherapy for
infiltrating ductal carcinoma of the right brealst.her right breast 9 years later a reddish-likoh s
lesion occured. Following excision of the lesiongi@sarcoma was diagnosed with CD31 positivity
and high Ki67 expression. The tumor progresseditetipe therapy. Mastectomy was performed,
but a few months later, in the scar of the righstmetomy the tumor reappeared. The recurrence
was excised and plastic surgery had to be perfotmedver the wound. Seven years after the right
breast cancer was removed, she developed an ievdsctal carcinoma in her left breast. She was
treated with breast conserving surgery and adjukeaibchemotherapy. A bluish, ulcerated lesion
showed up 2 years later around her left mamilla &4d 2 FNABs and 1 smear from the discharge
with nonspecific results. Since the ulcerativedasprogressed, left-side mastectomy, with hygenic
indication, was performed. Exulcerated angisarcaas diagnosed.

Conclusion: Skin manifestations of postirradiatemgiosarcoma seem to be heterogeneous. This
heterogeneity may cause diagnostic problems foh latinicians and pathologists. Despite the
bilateral invasive breast cancer and bilateral llpcadvanced angiosarcoma, our patient was lost
from follow-up only in 2006, 14 years after thesfibreast operation and 5 years after the diagnosis
of postirradiation angiosarcoma.

Rare primary cutaneous lymphomas
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Budapest, Hungary

Keywords: rare primary cutaneous lymphomas

Introduction: Rare primary cutaneous B and T-ealities represents less than 10% of all primary
cutaneous lymphoma cases and show wide range eds#is in respect to the biological behaviour
and the histological, immunophenotypic features.jeCive: To better clarify the clinical,
histological, immunophenotypic and molecular chemastics of these rare entities. Method: We
performed a retrospective study of rare primaryagabus lymphoma cases diagnosed at our
institute between 2000 and 2008. Clinical presemafollow up data, histological and molecular
findings are described.

Result: 2 cases of cutaneous IVLBL were diagnosah fskin biopsies and treated with rituximab
+ CHORP resulting complete remission. 9 cases of £€8Mall/medium T-cell lymphoma presented
by localized skin nodules and had an excellent poeg. 3 subcutaneous panniculitis-like T-cell
lymphoma cases needed several biopsies for theittkedi diagnosis, the course of the disease was
relatively indolent. The initial course of 2/3 aggsive epidermotropic cytotoxic CD8+ CTCL cases
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was similar to that of mycosis fungoides but evated in a highly aggressive disease with fatal
outcome. One case of extremely rare, CD8+ lymmioid papulosis showed similar histologic
features to the aggressive epidermotrop lymphonth typical clinical behaviour. Conclusion:
Detailed histological, immunohistochemical analysismetimes repeated biopsies are needed for
the diagnostic work-up, but often the clinical ciremains the cornerstone of the definitive
diagnosis in these rare cases of cutaneous lymphoma

Neglected skin tumors

Irma Korom,_Erika Vargaludit Olah, Erika Kis, Lajos Kemény
Department of Dermatology and Allergology

Albert Szent-Gyorgyi Clinical Center University 8zeged

Lesions on the skin surface are thought to be leisénd easily recognizable for health-care
professionals and even for amateur persons. Howpagents with advanced skin tumors are
presented in the dermatology practice even at ¢lgéinhing of the 2% century. Causes of the delay
can be numerous. Patients could fear from the dsigrand the treatment or they and the relatives
can become accustomed to the usually slowly growumgor. Old age, low social milieu and
impaired hygienic culture also can be mentioned.

Authors collected more than 20 neglected skin tenmothe last nine years and discuss the possible
causes of the default diagnosis. The high numbéhnesfe advanced neoplasms highlights the need
for more effective health education. The early dzggs and treatment could result in effective and
often curative treatment in these patients.

Melanocytic skin lesions with differential diagnosic difficulties

Erika Varga Irma Korom, Zsuzsanna Kurgyis, Nikolett Harkaidil Olah, Lajos Kemény
Department of Dermatology and Allergology

Albert Szent-Gyorgyi Clinical Center University 8zeged

Diagnosis of melanocytic skin lesions constitutegyé proportion of dermatopathology practice.
Banal melanocytic nevi, dysplastic nevi and melaasmare the most frequently seen entities.
However rare forms appear from time to time withtidictive clinical and histological picture. It is

very important to know the special, rare forms e¥irand melanomas in order to differentiate and
diagnose them properly. These infrequent lesions lwa nevi of special sites, clonal, deep
penetrating, and Spitz nevi. Among melanomas thiédldbod and spitzoid forms or heavily

pigmented melanomas (animal type melanomas andymaati blue nevi) could cause differential
diagnostic difficulties both clinically and histgially. The rare forms of melanocytic lesions in
the past few years of our practice are listed areflyp summarized.
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