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Clear Cell Acanthoma/Pseudolymphoma:
Clinical-Dermatoscopic and Histological Correlation

Introduction. Skin tumors are one of the most important
topics in dermatology. Due to the very complex anatomy
of skin, these tumors have numerous types and subtypes.
The incidence of benign skin tumors is high. It is important
to recognize benign tumors for excellent prevention of
skin cancer. Advanced diagnostic technique of skin tumors
such as dermoscopy is very useful and shows high correlation
with histopathology. Dermoscopic recognition of benign
tumors may help to avoid unnecessary biopsies or surgical
excision. The following article provides a brief overview
of the literature and presents 2 cases of two different
benign tumors. One of them is a clear cell acanthoma;
originally it was thought that it is a rare benign epidermal
tumor of unknown etiology, however, recent studies suggest
that it is a reactive inflammatory dermatosis; and the other
one — pseudolymphoma which is a reactive lymphocytic
proliferation appearing in the skin and resembling a
malignant lymphoma [17, 19]. Both of them are rare and
benign, but they present such a problem as for differentiation
as well for a possibility of pseudolymphoma to transform
into malignant lymphoma. Distinguishing between cutaneous
pseudolymphoma and true cutaneous lymphoma requires
the complete synthesis of clinical, histopathologic,
immunohistochemical, and molecular data; in many
situations, patients need to be followed over time (particularly
patients who present with a solitary small lesion) to
determine which diagnosis fits best, especially given that
many cutaneous lymphomas can take months to years to
fully manifest themselves clinically [7].

The aim of the study is the analysis of the overview
of the accessible literature and description of two clinical
cases of skin tumors from the own practice.

Materials and methods. Content analysis, method of
systemic comparative analysis, bibliosemantic method of
studying actual scientific researches concerning the practice
of non-invasive methods of evaluation were used. The search
for sources was carried out in scientific meteorological da-
tabases: PubMed-NCBI, Medline, CochraneLibrary,
EMBASE, ResearchGate by keywords: ““skin tumors”, “clear
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cell acanthoma”, “pseudolymphoma”, “dermatoscopy”.
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Digital dermoscopic images were captured with a der-
matoscope (DermLite DL3 dermatoscope,) mounted on
a digital camera (Galaxy S-4 Samsung Corporation).
Ultrasound gel was used for immersion dermatoscopy”.
All images were evaluated using the algorithm of
H. Kittler.

The analysis of available literature data indirectly con-
firms the role of development of skin tumors.

Literature review and clinical cases reports. Lite-
rature review. Clear cell acanthoma is also known as
Degos acanthoma or acanthome a cellules claires. Clear
cell acanthoma is a rare epithelial benign tumor with
unknown etiology predominantly seen on the legs of
adults, mostly those in their fifties or sixties. It has also
been suggested that this lesion is an inflammatory pso-
riasiform dermatosis [4]. Clear cell acanthoma has not
been shown any gender, racial or ethnic preference. It
is characterized by slow growth and may persist for
years. The lesion is mostly solitary, most frequently
found on the lower extremities of the middle-aged adults
and elderly individuals, sometimes a few lesions may
be seen. Pink-brown, slightly elevated, dome-shaped
papules or plaques may have peripheral scales and ero-
sion on the surface [9]. It is difficult to differentiate this
lesion clinically from irritated seborrheic keratosis,
Bowen disease, pyogenic granuloma, amelanotic mel-
anoma, and basal cell carcinoma [18]. Diagnosis is always
based on histopathologic examination. Epidermis with
psoriasiform acanthosis containing large, pale (clear)
keratinocytes is the main histopathologic finding. A sharp
demarcation from the surrounding epidermis is the rule
[11,20].

Pseudolymphomas of the skin are considered to be a
group of benign reactive diseases sharing some common
clinical and histopathologic features with cutaneous
lymphomas. However, pseudolymphomas of the skin
mostly demonstrate polyclonality with proliferation of
both T and B lymphocytes. It is also possible that one
lineage of a cell type may be predominant. Hence these
pseudolymphomas are divided into B cell or T cell. Various
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entities with different etiologies and different clinical
features, including actinic reticuloid, lymphomatoid contact
dermatitis, and nodular scabies are described in the spectrum
of pseudolymphoma with regard to their histopathologic
features [12].

Lymphocytoma cutis is a B-cell pseudolymphoma
presenting with erythematous papulonodular lesions. It
is mostly idiopathic but may also develop following tick
bites, injections, foreign body reactions, tattoos, or
acupuncture [5]. Pseudolymphomas triggered by these
factors are also called the “reactive lymphoid hyperplasia”
by some authors [6]. Moreover, some systemic drugs
may induce the development of pseudolymphoma, and
this may be called “drug-induced pseudolymphoma” [13,
15]. Borrelia burgdorferi infection may be a cause of
lymphocytoma cutis in endemic areas [8]. It is more
common in children and young adults, but it may occur
at any age. Women are more commonly affected. The
nose, cheeks, forehead and earlobes are the most common
locations of lymphocytoma cutis, but it may also be seen
on the scalp, chest, nipple, arms and large skin folds.
Generally, it appears as a solitary lesion, but in rare instances
multiple, grouped, or generalized lesions may develop
[1]. Multiple lesions may be related to systemic drug use
[3]. Redbrown to red-purple, dome-shaped, firm asymptomatic
papules reach 0.5 to 2 cm size in a short time and then
remain usually stable. Tiny papules with a tendency to
confluence and plaques may be other presentations of
pseudolymphoma. Some nodules may be lobulated. The
surface of lymphocytoma cutis is usually intact [10].

Clinical differentiation from primary cutaneous
lymphomas such as CD4+ small/medium pleomorphic
T-cell lymphoma, and marginal zone lymphoma is
difficult [2]. Granuloma faciale, nonulcerated lesions
ofbasal cell carcinoma, and keloid may also be considered
in the differential diagnosis. In addition to basic
histopathologic studies immunoprofile and molecular
biological diagnostic procedures should be evaluated
together to establish a correct diagnosis. Predominant
lymphocytic nodular infiltration without atypia
accompanied by plasma cells in the superficial dermis
and intermingled eosinophils, and reactive germinal
centers are the main histologic hallmarks [14]. Infiltration
sometimes invades the reticular dermis. As opposed
to cutaneous lymphomas, monoclonality is absent,
but staining with B-cell markers is predominant.

Descriptions of clinical cases. Two cases are discussed
in the report. Both patients have solitary, well demarcated
dome-shape, pink papulouse lesion.

Patient N, male 53 y.o. The lesion located on inner
side of right leg, upper third part. It was pink shiny,
well demarcated oval-shaped solitary plaque 20 mm in
diameter, with peripheral scales on the surface and
stuck round edges. Patient found this lesion 2 years
ago and it had little growth on the periphery. The lesion
was unsuccessfully treated as psoriatic plaque (misdiagnosis)
with topical steroids; he didn’t mention remission at
all. This lesion was neither itchy nor painful. General
condition was good, height 190.0 cm, body weight
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97.0 kg. The structure of the body was correct. Skin
was pale, regional lymph nodes were not palpable.
Laboratory test results including complete blood cell
count, urine analysis, and liver function test were within
normal limits. We provided digital dermoscopy examination,
which has shown that the most characteristic is the
pattern of blood vessels. Linear pattern of vessels were
observed on the periphery, on the central part, multiple
dotted vessels arranged partly in linear, pearl-like
distribution and partly in reticular appearance. These
dotted vessels, which represent the dilated capillaries,
oriented mainly perpendicular to the skin surface in
the elongated dermal papillae, formed a reticular appearance
due to the regular distribution over the surface. Additionally,
the multiple dotted vessels were circumscribed by a
translucent collarette scaling (fig. 1). In pathology images,
acanthotic epidermis containing larger than usual
keratinocytes (~2x normal epidermal keratinocytes)
are seen, well demarcated from adjacent epidermis.
Also hypergranulosis, minimal nuclear pleomorphism,
the vessels within the dermal papillae are dilated, tortuous
and run vertically up the papillae (fig. 2).
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Fig. 2.

The second case is presented by 37 year - old female,
who came to the outpatient clinic with main complaints
of fast growing pink solitary lesion on the left eyebrow.
General condition was satisfactory, consciousness was
clear, gait was not broken. Height — 167.0 cm, body
weight — 61.0 kg. During clinical examination, a lesion
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were found on the face. The lesion was presented by
pink dome-shaped papule, with sharply demarcated
boarders on left eyebrow, located on the medial edge,
size 7x7 mm (fig. 1, 2). Under dermatoscopy examination
we observed homogenic structurless pink area, with
reticular white lines, no chaos in pattern (fig. 3).
Histology shows a nodular inflammatory infiltrate in
the dermis. An infiltrate containing middle size, well-
formed lymphocytes with hyperchromic nuclear located
mostly in the papillary and upper reticular dermis
(top-heavy) favors pseudolymphoma. The key histologic
features favoring pseudolymphoma include the presence
of'a mixed infiltrate that includes histiocytes, eosinophils,
and plasma cells, in addition to lymphocytes, no deep
invasion, no prominent sclerosis was marked. Was
prepared immunohistochemistry study with CD20,
Ki67, CD3, CDS5, CD43 was prepared. In the
dermis, CD20 positive small B lymphocytes formating
infiltration and containing in ~5 % Ki 67 positive
germinal centers limited to the papillary and upper
reticular dermis (topheavy) indicating pseudolymphoma,
and a large number CD3, CD5, CD43 positive small
sized T lymphocytes infiltration were found (fig. 4).

Fig. 4.

Conclusions. An overview of the modern literature
and clinical presentations from our own practice suggests
that clinically similar pink solitary skin lesions can be
recognized by advanced dermoscopy examination. Der
moscopic recognition of benign tumors may help to avoid
unnecessary biopsies or surgical excision. Careful clin
ical and dermatoscopy monitoring gives additional ben
efits for better recognition of skin tumors, but, of course
in case of suspicious lesions special tests like histology
from a skin biopsy, immunohistochemical stains and/or
electron microscopy must be done. This kind of studies
will be useful for better dermatoscopy description and
make easier diagnostic of skin tumors.

Fig. 3.
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CBITJIOKJIITHHHA akaHTOMAa/TIceBA0TIM¢OoMAa:
KJIiHIKO0-1epMAaTOCKOMIYHi Ta ricTOJOTITYHI Kopeasmii

T. lynaia, H. Kinanze, A. Mipiaminze

Beryn. Cepen HOBOYTBOpEHb y JIIOMHU MMy XJIWHH MIKIPY € YW HAWYHMCIICHHINIO0 IPYTIOI0, 110 3yMOBIIEHO CKJIa/I-
HOIO CTPYKTYPOIO 1IbOTO opraHa. J[oOposKiCHI MyXJIMHU IIKIpU — OIHA 3 HAMMTOIMMPEHIIIUX MaToJIOTi), 110 Moci1ae
MPOMiKHE MICIle Ha CTUKY JIepPMaTOJIOTi1, OHKOJIOTi] Ta Xipyprii, a IX CBO€4acHa A1arHOCTHKA Ta BUAAJICHHS BaXIJIH-
Bl HE TIJIBKU JJIs [IUX TPHOX CICIIaJbHOCTEH, a ¥ JIJIs 3arajibHOT JIIKyBaJIbHOT NpakTuku. Jludepeniiiitna agiaraoc-
THKa TaKUX HOBOYTBOPEHB JI0CI aKTyallbHa, 1 PI3HOMAHITTS METO/IiB J1arHOCTUKH HE PO3B’sA3ye npoodnemy. HaitOimbin
JIOCTYITHUM METOJIOM ONITUYHO{ TIarHOCTUKH IIKIPU € JEPMATOCKOTIis, HEIHBA3UBHICTH 1 IPOCTOTA SIKOi 3pOOWIIH ii
HE3aMIHHOIO B Cy4YacHill MpakTuili. PO3misiHyTO IepMaToCKOMiuHI XapaKTepPUCTHKH Ta KOPEIIAIiIo iX 13 maToMopdo-
JOTIYHUMH pe3yIbTaTaMu JOCHIKCHHS ABOX BHUIAAKIB 13 BIIACHOI MPAKTUKHU — CBITVIOKIITHHHOT aKaHTOMHU Ta
nceaoniMpomu. OOHUIBI MyXJIMHU TPATUIIIOTHCS PiIKO, OOHUIBI TOOPOSIKICHI Ta € IPOOIEMHUMU JJIS J1aTHOCTHUKU
i nudepenmiarii.

Mera. 31iiicHUTH aHaJi3 JOCTYIHOT JIITEpaTypH Ta ONUC KIIHIYHUX BUMAAKIB 13 BJIACHOT MPAKTHKH.

Marepiaju ii MmeToau. BukopucTano KOHTEHT-aHalli3, METO/I CHCTEMHOTO Ta IIOPiBHSUTBHOTO aHai3y, 0ibmioce-
MaHTUYHUI METO]] BUBUCHHS aKTyaJbHUX HAYKOBUX JIOCIHI/KEHb. [10mIyK jKepeln 3iHCHEHO B HAYKOMETPUIHUX
MenuuHux 6azax inpopmarii: PubMed-NCBI, Medline, CochraneLibrary, EMBASE, ResearchGate 3a ximtouoBuMu
CJIOBaMH: CBITJIOKIIITHHHA aKaHTOMa, TceBaoNiMmpoma, iepmarockortis. JlepMaTockoniuHi 300paykeHHs] OTPUMAaHO
3a momomororo nepmarockorna DermLite DL3, 3akpimienoro Ha nudposy kamepy (Galaxy S-4 Samsung Corpora-
tion). Jlyist iMepCiitHOT JIepMaTOCKOITIT 3aCTOCOBYBAJIM YIBTPA3ByKOBUH I'elib. YCI 300pa)KeHHs OI[IHCHI 3 BUKOPHC-
TaHHsM anroputmy [. Kittnepa.

Pe3ynbraru. CBITIOKIIITHHHA aKaHTOMA — Pi/IKICHA JOOPOSKiCHA eTiTelianbHa MyXJIUHA 3 HEYITKOIO €TiONOTIER0.
BBaskaeThcst, 10 BUHUKAE BHACHIIOK MOPYIICHHS JI03PiBaHHS KEPATHHOIMTIB. YIieplie ii onucas 1 BAOKPEMUB SIK
CaMOCTIiiHY HO30JI0TTYHY ouHHMI0 Jleroc. Jlesiki aBTOPH BBaXarOTh, IO 1€ HE MyXJIMHA, a MICIIEBUH TilepIuiac-
TUYHKN TTporiec. CBITIOKIITHHHA aKaHTOMA YaCTIIlIe BUHUKAE Y JIFOJICH TIOXUJIOTO BIKY SIK COJIITAPHUN B30I JI0 2
CM y JliaMeTpi, po3TallloBaHUi 3a3BUYall HAa HW)KHIX KiHI[IBKaX, 4acTilie Ha roMminkax. J(ndepenmniiina qiarnoctuka
MPOBOIUTHCS 3 AEPMaTOPiOPOMOI0, JTIXEHOI THIM KepaTo30M, 0a3a1ioMOI0, TIIOTEHHOIO IPaHyIIbOMOI0, BaXKKO TH(e-
PEHIIIIOETHCS 3 TIOIPa3HEHUM CeOOPEHHUM Keparo30M Ta 0e3IirMeHTHOI0 MeTaHoMOo0. [lepMaToCKOiYHOTO JOCTi-
JOKCHHSI MOKe OyTH 3amaio. [{jist ocTaTouHOro AiarHo3y HeoOXiqHE MiITBEPHKEHHS TaTOMOP(OIOTIYHUMU TTOKa3-
HUKaMH.
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[IceBomiMdoma mKipn — peaKTUBHUN IEpPMaTO3, 10 Haraaye JiM()oMy SK KIIHIYHO, TaK 1 TICTOIIOTI9HO, ajie Ma€e
NOOPOsIKICHUH TIepeOir 1 TEHAEHIIIIO 10 CIOHTAHHOTO perpecy. 3a3Buyail BHHUKHEHHS TICEBI0IIM()OMH IIKipH MTPO-
BOKYIOTH PI3HOMaHITHI €K30T€HHi, piflie eH10TeHHI YMHHUKH. [IceBnoniMmpomu mKipu BBaXKaroTh IPYIIOI0 100po-
AKICHUX PEaKTHBHHUX 3aXBOPIOBaHb, 110 MAIOTh MOMIOHI HE TUTPKM KITiHIYHI, aje W TiCTOMaToNIoTiuHi 0co0IMBOC-
Ti 31 mkipaumu aiMpomamu. [Ipore mceBnomiMpomMy mMKipu MEpEeBaKHO IEMOHCTPYIOTh MOJIKIOHAIBHICTh
13 mpomidepariero sk T-, Tak i B-mimdonnTiB. Takok iMOBIpHO, 1110 OJUH THTT KIITHH MOXeE TTEPEBaXKaTH.

Kniniyaa audepentiamist Bl MIepBUHHUX MKipHUX JiMPom, Takux sk CD4+ mana/cepenus mneomopdua T-kiri-
TrHHA JiMdoma Ta niMpoma B iepudepiitHiil 30Hi, yTpynaHeHa, TOMY JAiarHOCTHKA BUMArae epMaToCKoIIii Ta maro-
MOPQOIOTITHOTO IO CITIKEHHS.

Y nBOX HaBEACHUX BUMAIKAX y TMAIli€HTIB Oyiau mo0pe meMapKoBaHi pokeBi By3iu HamiBchepuanoi hopmm. Y
MIEePIIOMY BHIIAKY BY30JI PO3TAIOBAaHUI Ha BHYTPINTHII MOBEPXHI MIKipH BEPXHBOI TPETUHH MTPABOI HIKHBOT KiH-
miBkU. By3on poskeBoro komsopy, 1o 20,0 MM miaMeTpoM, i3 OKPYIJIMMHE KpasiMy Ta JTYIIeHHSIM Ha niepudepii, He-
Oomrounii. By3on icHye nBa pokw, oro 6e3yCHilHo JIiIKyBalIu MiclieBUMHU cTepoigamu. [Ipu nepmartockomivyHoMy
JOCTIKEHH] y BUTIA/IKY CBITJIIOKIIITHHHOT aKaHTOMH HAHOUTBII XapakTepHuM OyB pucyHOK cyauH. [lo mepudepii
BHABIICHO JIiHIWHI pUCYHKH CY[IUH, Y IEHTPAIbHIA YaCTHHI — Bi3epyHOK MHOXXHHHUX TOYKOBUX CY/IMH, PO3TAIIOBa-
HUX 9aCTKOBO 3a JIIHIMHMAM 1 9aCTKOBO 3a PETUKYJISPHUM THUIIOM. TOYKOBi CyAWHH, K1 OyJH PO3MIMPEHUMH Kalli-
NpaMH, OPIEHTOBaHI MEPHEHANKYISIPHO 0 TMOBEPXHI HMIKIPH 1 CTBOPIOIOTH PETHKYISIPHUHN Bi3€PYHOK, 3aBISIKH
PeTyIspHOMY PO3MOALTY TI0 MoBepxHi. KpiM 11p0T0, JOBKOJIAa MHOKHHHUX TOYKOBHX CYAHWH 3a(hiKCOBaHO TPO30PY
00IIMIBKY 3 JTyIIeHHSM. Mophooridae T0CiipKeHHS TOKa3aI0 aKaHTo3 Y eIiepMici, KepaTHHOIUTH OiTBIIIX
PO3MipiB, HI’K 3BUYAITHO, TIEPIpaHyab03, MiHIMAIBHAN HyKJI€apHUH MONiMop(]i3M, CyTMHHU B IEpMaIbHAX COCOY-
Kax pO3IIUpPEH] i MPOXOIATh BEPTUKAIBHO. Y IPYroMy BHITQJKy Ha MIKipi 00Iud4s 011 J1iBOT OpOBM HasiBHA HAITiB-
cepryHOi hopMH TaITyia POXKEBOTO KOJIBOPY 3 YITKUMH KpasiMH pO3MipoM 7X7 MM, siKa J€MOHCTPYBaJia IIBUIAKHHI
picT. JlepMaToCKOMIYHUM JOCIIPKEHHAM BUABICHO O€3CTPYKTYpHY POXKEBY HIJITHKY, PETHKYJIApHI Oifi JiHi{ Ta
BiJICYTHICTB Xaocy.

[TaTomopdororidae Ko CTiHKEeHAS TOKA3aJI0 By3/IOBUH 1H(DITBTpaAT y peTUKYISApHIN 1 maninapHiil nepmi. Kiowo-
BUMH TICTOJIOTIYHUMH OCOOIMBOCTSAMH Ha KOPUCTH TCEBIONIIM(POMHU € HASBHICTH 3MIIMaHOTO iH(IIBTpaTYy, M0
BKJTIOUAE TiCTIOMUTH, CO3MHOMIIN 1 TUTa3MaTUYIHI KIITHHKA, HETHOOKA 1HBa31s1, BIACYTHICTH KIITHHHOTO TIOJIIMOP-
(i3My Ta BUpa)K€HOTO CKJIEPO3Y.

BucnoBku. Omsa cydacHoi JTiTepaTypy Ta KIIIHIYHI BUIT KU 3 BITaCHOI TPAKTHKH AAf0Th 3MOTY MTPHITYCTUTH, 1110
KIIIHIYHO TO/IOHI TOOANHOKI iH(UIBTPAaTHBHI ypakeHHS MIKIPH MOXXYTh OyTH BU3HAUYEHI IMOTIEPEIHIM AEPMaTOCKO-
MYHAM JOCTiKeHHSIM. PeTenpbHUI KITIHIYHAN 1 IepMaTOCKOTIYHIA MOHITOPUHT HAJla€ TOMATKOBI IMepeBard s
Kparoro po3MizHaBaHHS MyXJIUH IIKIPH, X04a HE3PO3yMiJIi BUMTAJKH BUMAraroTh MaroMopQoI0TigHOTO T0CIIPKEHHS.

Ku1o4oBi ci10oBa: CBITVIOKTITHHHA aKaHTOMA, TICEBIONIM(pOMA, 1ePMaTOCKOITis.

Clear Cell Acanthoma/Pseudolymphoma:
Clinical-Dermatoscopic and Histological Correlation

T. Shulaia, N. Kiladze, A. Miriamidze

Introduction. Skin tumors make up the largest group due to the complex structure of this organ. Benign skin
tumors are one of the most common pathologies that occupy an intermediate position at the interface of dermatol-
ogy, oncology and surgery, and their timely diagnosis and removal are important not only for these three specialties,
but also for the general medical network. Differential diagnosis of such tumors is still an urgent problem, and a
variety of diagnostic methods does not solve the problem. Today, the most affordable method of optical diagnostics
of the skin is dermatoscopy, the non-invasiveness and simplicity of which made it indispensable in modern practice.
The article describes dermatoscopic characteristics and their correlation with the data of pathomorphological stud-
ies in two cases from our own practice - clear cell acanthoma and pseudolymphoma. Both of these tumors are rare,
benign, and present certain difficulties for diagnosis.

The aim of the study. Analysis of available literature and the description of clinical cases from own practice.

Materials and methods. Content analysis, method of system and comparative analysis, bibliosemantic method
of studying of relevant scientific research were used. The search for sources was carried out in scientometric med-
ical information bases: PubMed-NCBI, Medline, CochraneLibrary, EMBASE, ResearchGate in accordance with
the keywords: clear cell acanthoma, pseudolymphoma, dermatoscopy. Digital dermatoscopy images were obtained
using a dermatoscope (DermLite DL3 dermatoscope) attached to a digital camera (Galaxy S-4 Samsung Corpora-
tion). For the immersion dermatoscopy ultrasound gel was used. All obtained images were estimated in accordance
with the algorithm of G. Kittler.
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Results. Clear cell acanthoma is a rare benign epithelial tumor with unclear etiology. It is believed that the basis of
its development is an impaired keratinocyte maturation. Some authors do not refer it to tumors, but consider that this
is a local hyperplastic process. Clear cell acanthoma often develops in the elderly as a single node up to 2 cm in
diameter, usually found on the lower extremities, most commonly on the legs. Differential diagnosis should be carried
out with dermatofibroma, lichenoid keratosis, basalioma, pyogenic granuloma. Differential diagnosis with irritated
seborrheic keratosis and non-pigmented melanoma is difficult. Dermatoscopic examination can be insufficient, the
pathomorphological conclusion is necessary for the final diagnosis. The pseudo-lymphoma of the skin is a reactive
dermatosis, resembling lymphoma both clinically and histologically, but has a benign course and a tendency to spon-
taneous regression, therefore, for a differential diagnosis, dermatoscopy and pathological examination are necessary.
Two cases from own practice were presented in the work; clearly distinguished pink hemispherical nodes were observed
in both patients. During the dermatoscopic examination, two different tumors were diagnosed - clear cell acanthomas
and pseudolymphomas, in both cases the dermatoscopic indicators corresponded to the pathological conclusion.

Conclusions. An overview of modern literature and clinical cases from our own practice suggests that clinically
similar single infiltrative skin lesions can be identified by previous dermatological studies. Careful clinical and
dermatological monitoring provides additional benefits for better recognition of skin tumors, although unclear
cases require a pathomorphological study.
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