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What is the best diagnhosis?

Dermatofibroma
Dermatofibrosarcoma protuberans

Atypical fibroxanthoma
Fibrosarcoma

Malignant melanoma




Cellular Dermatofibroma
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What is the best diagnhosis?

Palisaded and encapsulated neuroma
Traumatic neuroma
Neurofibroma

Neurilemmoma

Spindle cell lipoma




Palisaded and encapsulated
neuroma




Circumscribed dermal tumor
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What is the best diagnhosis?

Lymphomatoid papulosis
Halo nevus

Cutaneous lymphadenoma

Angiolymphoid hyperplasia with eosinophilia

Basal cell carcinoma




Halo Nevus
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Conventional melanocytic nevus cells









opd
L2450

Iojay aete

» WS




N Ve
A D 580

.

'I
3 b

'si.t

Lo,




¥y v . . < ..
_0&0 & w‘&ei Q'.‘v e".’ QOQO.P. “. . =, Q‘AW ’ﬁ‘ hwo . - )
NN L IS Y e il .1m0 ﬂ.soad‘o,.s‘.’c - 2 e g o'
Lt e G0 18 0" L & (Nes S’ o B’ S ds =
Ne. cor eanos? oY, = . ® ™ Sal “a :
R l”cw._, sae’ Waﬁ & Oa'lbgﬂtfﬁ % ooih: o am X %m W ¢
LTS \ _...'»,Oﬁm, - . Ot .... ; ;‘9 - - -Fa 4 A - X A
SR - ; - A N e *% g
O T L &SR T2, o.c,.,wn% SV e e, o0 el
- 08 88 T oa@%, 958" e o0 gan® CaT%h 5w .
£ €S a4 & 0 & W, v Yo ) A o AT .=
AL 00 00 20" Q’n 5 8 AR LY P YRS
b ge © % . N N W™ .t o
J " o w “® ~”. o> 0& * ’

“ : = & o W - < -
% - D \ 2 ' 3 ! " u ‘.’0 N o ” L4 < ..W s
Mienv iy onha B ,sﬂh{ T AR T DAL R wuau., .
: e Y% o’
Y P . A LAG a!.&.ﬂ.- |




o 5

{

£ s g N 4
& K S
. A A ¢ ™ PR R d . ‘ < p
i, g ¥ it Y A ’ 5 .
’ H N > P8y . - ) 2 o,
’ 2l . Ty’ o 3 p N 2 3 < § 4 e :
5 ' 2 . o Y R % s IO AR F e L ATy
n 4 G ¢ PRRTY R 4 ~ N K > 2 ’ o ¢ SRS AT
11 - - , W e 8 AT S y g o " el L 4 s A
» > - 2. 1 . ® ot VAT . - .
- . e - A > i SRR ' i s
» A5 ’ = oI # ) A ” $ .. ¥ T8 .
J v N ¢ 3 L 8 5 =G S o L B % »3 Y
- % SIevew "k 4 2
3 . > ‘ 7 R i - 9y ?
¥ YA A 2.4 . N & : 2a P A e 3 f
3 A s g in ¢ > ey
5 B ¢ A { FERD { PN,
§ . Pl Ly ot P X . %< =
7 - - e 3 o SADL Ry 2

TN T T by
‘ \W\w%- o b?m-r.u '
e W A
Sad Mﬁw... Vg 4 ) ‘..\ e
Y MM& W”rw‘m.w,wo‘mff g
T Y .«MMV.&....»..LM« £ v
b 1 < e I 2
S > 237 “nc
> TR,
B ....:._ . .‘...r.. w‘m

¥
e,

I

{590
o e

o ANy




T A4

ﬁF‘.“‘y ’y

63 AT G
18 C} .




What is the best diagnhosis?

Mycosis fungoides-tumor stage

Anaplastic large cell lymphoma
Lymphomatoid papulosis
Kimura’s disease

Cutaneous B-cell lymphoma




Cutaneous B-cell Lymphoma
Follicle Center Cell Type

Low Grade




Follicular
pattern
with
mantle
zones

Bottom

heavy
infiltrate

nuclear
contours













- . o ‘
L > ~ > >
L 4 . ;
L 3 & $ -
® 3 o
> . d y
as ~ o
’ . » ¢
5 - "o J 5 <
- \ :
< K
e o
v J .
~ s - . ’
. { % . -
) . % - L . P
< L ;
- » -
s 5 . . s
. )
y ; ! @
3 4
. | . t . . ~
~ % -
3 )
; . 7
¢ * ., s > 5 , \
s 5 ' Le : - ’
s &F 2 >/ .
4 \
= ¢ .
4 -
. 9,4 » a? ¢
4 > 2 ) 3 ¢ - .
& - .u . ! < .
4 5 - v
. ! - )
& [ / : .
2 . N < - & - - 5
A @ ’ ) - ~
T \ v : ’
: " e ¥
-
> S ;
8 e
. .
\ ¢ ’
® G
» »
\ - - 5 =
v s :
- - : ‘
- . - s ¢ < R -
N
¢ : . ¢ : ; ¢
' 4 . .
> <3 . ¢ i \ 3 - A
9 § 5 N =
. 4
3 Y 2 A
4 y L . !
- ’ r
. .
' "
- a
- T £ S
’ » f
' .
v - 'y \ ’
2 _ .
: . \ 5
. X ¢ : g
) ’ -
1} " \
- o~ ;
a . [
¢ 0 $ 0N M
5 ¥
-
&
5 - <
» #










wad
7o ™ -
N F -




.:‘7‘/ >
) 7 5. N
) '
L s
/ » = -
!v »
r e
-« P 1
j PR ;
»
. ‘ \' »
. 6
Gy
s )
[ A 1 .
' o 2
) - .
v F
\ ¢ &
- N
\ »
B v
7
» 5
% A
\ A
\ ) "
N
o B 2
. &
- ?
Y » AN »
> ¥
\ P S .
) o e
‘\ Y ¢
{ » * ¥
" 4
' - -
\
’ -
- & \ y y ‘ e
i ) ® 7 ~
’ 1) .
A -
a - »
3 .
\ ’ e \
) p | 2
’ »
- " 4 -
: © ’ ’ ¢
* v ¥
. 6 ™. e
y 4 3 2
-4 -
- / .
. ° . '
\ 0 o \ 4
d >4
L, /L
‘A » g -
' -
- 3
. / ) 1
» 4 ’
Al




-
B ¢ a
14
y <
~ «
\
! s
2
-
3
; -
¢
S .
- «
-
4 %
2 :
P ¢ .
“ > ‘. -
.
J & « »
-
»
-
G .
¢ N
B
-8
- »
5 1Y
\ $ .
et v
%
. - ‘




N ot -
-~
)
. - ’
E ’
o7
S ’
/7, v g
-
>
[} i
L J /v,
J
{ 4
J &
-
”
y
p J
P 9
» "
A L
-
e
»
B “
o
¥
‘
B
-

s
/ -~
P
]
v
{
-
Al
-
B
’
o
»
»
¥,




Invasive Squamous Cell Carcinoma,
Poorly Differentiated with
Acantholysis

Invasive into Parotid Gland
Lymphovascular and Perineural
Invasion+
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