I -5 9 Bl A 35
J Clin Pathol Res

2018,38(7) http://Icblamegroups.com 1591

doi: 10.3978/j.issn.2095-6959.2018.07.038
View this article at: http://dx.doi.org/10.3978/j.issn.2095-6959.2018.07.038

EB mEHMERBRFIRRT 1 BIRXEE S

M, AE', EER

(1. WU T 22 B2 2= A0 30 BT A PR R 3 SE 86 %5, BiJH 3111005 2. Kasier Permanente & A2 0L ES 2% 1.0 Ji R

[ =]

(X 1A

22 =M A A JE M I AZ B 90027)

Xﬂ‘l{ﬁﬂEH’?EB%%(Epstein-Barr virus, EBV)PHM: B W25 I8 B 02 0% Bl A NG R RE AR FE 25 . e e 2 4F
fiE o S 52 W R PR AR AR HEAT 4007 o SR I KRR B S DO R 57, 4% DR i 2 54
LI, o 32 N b O A B RN — SR G R LA S AR, DA S HOCE AN SR R A L, 2 M A
Ko AN, MKER, MU SUZA0 M AR PRI . S 41 214k 5 e /R ik 28K 1)
AL CD30MHYE, FCXT & FEH S (paired box domain gene 5, PAXS), CD79afH:, EBVEHYE,
CD20 i A0 B o 75 St/ bk EL 40 32 222 CD3 PR T4 . EBVBH M B 0k 3 I 5t 955 7 B 28 2
e psy DR ER S ER . KB CR SRR RS, 2W L FME, IEFI2 KBRS
BB SEMAGEERRR, BT A G, AR | 2 S I & AR A
I PR 2 B 45 S B A L

EBVIHPE; R KBS ; el A0, 2Wr

EB virus positive mucocutaneous ulcer: A case report and

Abstract

literature review
CHEN Hongmeil, XIA Chengqingl, ZHA Hongbin2

(1. Department of Pathology, Hangzhou Chain Medical Laboratories, Inc., Hangzhou 311100, China;
2. Department of Pathology, Kaiser Permanente Los Angeles Medical Center, Los Angeles, CA 90027, USA)

We describe a case of positive Epstein-Barr virus (EBV) mucocutaneous ulcer and discuss the morphology,
immunophenotype, differential diagnosis and clinical presentation of this newly-defined entity in WHO 2017. The
patient presented with a non-healing mucosal ulcer in the oral cavity. Histologically it showed a polymorphous
infiltrate composed predominantly of small lymphocytes and other inflammatory cells admixed with scattered
large atypical cells with large irregular or lobated nuclei and abundant cytoplasm. Binucleated cells or cells with
smudged nuclei are also occasionally observed. By immunohistochemistry and EBER-ish, the large atypical cells
were positive for CD30, paired box domain gene S (PAXS), CD79a, EBER and occasionally positive for CD20.

The background small lymphocytes were CD3 positive T-cells. Epstein-Barr virus-positive mucocutaneous
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ulcer can histologically and immunophenotypically resemble or overlap with classical Hodgkin lymphoma
or large B-cell lymphoma, which makes the interpretation difficult and may cause an overcall in diagnosis for
this indolent disease. A correct diagnosis requires correlation with clinical information such as age, history of
immunosuppressive therapy, location and behavior of the lesion.
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Figure 1 A polymorphous infiltrate underlying the ulcer (HE,
x 100)

AL,

B2 RAEE =P ABERNREKXMM(HE, x 400)
Figure 2 Scattered large atypical cells in the background of
inflammatory cells (HE, x 400)
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Figure 3 Large cells are positive for CD30 by immunohistochemistry
(x 400)
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Figure 4 Large cells are positive for EBV by EBER-ish ( x 200)
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