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Clinicopathological analysis of cutaneous Merkel cell
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The history, histomorphological features and immunohistochemical expression of 1 cases of cutaneous Merkel
cell carcinoma was retrospectively analyzed, and reviewed the relevant literatures. This patient was an elderly
men, manifested as a skin isolated painless nodule, tumor located in the dermis, oncocytes were flake and nests,
relatively uniform in size, basophilic, karyoplasmic ratio under the microscope. Immunohistochemistry epithelia
and neuroendocrine markers were positive, the positive expression of CK20 was cytoplasmic comma, and TT'F-1,
CD117, CD68 and LCA were negative. Merkel cell carcinoma is a highly aggressive amine precursor uptake and
decarboxylation (APUD) of the skin. It is necessary to identify diseases such as metastatic pulmonary small cell
carcinoma, malignant melanoma and lymphoma.
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Figure 1 Tumor is indistinct from the surrounding tissue, and

there is hyperplasia of fibrous connective tissue (HE, X 100)
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Figure 2 Tumor is infiltrated and the tumor cells are arranged
in sheets and nests (HE, X 100)
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Figure 3 Tumor cells basophilic, cytoplasmic and chromatin

rare, visible nucleolus (HE, x 400)
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Figure 4 Most neoplastic cells are larger, rounded or elliptic,

with a high ratio of nucleoplasm (HE, x 400)
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Figure 5 Syn-positive tumor cells (EnVision, X 100)

El 6 BiJEE 40 B CK20 1 T iZ = MK PR (EnVision, X 100)

Figure 6 Positive expression of CK20 was cytoplasmic comma

(EnVision, X 100)
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