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What is the best diagnhosis?

Secondary syphilis
Leishmaniasis

Mycosis fungoides

Diffuse large B-cell lymphoma

Plasmacytoma




Plasmacytoma
(Cutaneous Marginal Zone
Lymphoma)
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Diffuse and nodular
collection of plasma cells
May be in varying stages of
maturation

Always rule out inflammatory

condition which may mimic
neoplastic process

Confirm with light chain and
Ig gene rearrangement

Clinical-pathological
correlation, rule out systemic
plasma cell dyscrasia with
secondary involvement of
skin




