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Biopsy Findings
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Clinical Findings Favoring ALCL/LyP > pcGDTCL
▪ Indolent, non-ulcerating papules and nodules, spontaneous regression

▪ No mucosal involvement or lymphadenopathy by physical examination and PET CT

▪ No fever, sweats, or weight loss

▪ No peripheral blood lymphocytosis

▪ No cytopenias

▪ LDH normal
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Histologic Findings Favoring ALCL/LyP > pcGDTCL
▪ No panniculitis-like fat involvement or angiodestructive-vasculitis-like features

▪ Small epidermotropic cells with larger cells in the dermis, more reminiscent of 
DUSP22-IRF4-rearranged CD30+LPD than epidermotropic pcGDTCL

▪ Widespread distention of dermal blood vessels

▪ No cytotoxic marker expression

▪ Loss of many T-cell markers

▪ Pan CD30 expression
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Ancillary Test Findings
▪ FISH was negative for rearrangement involving DUSP22-IRF4

▪ Comprehensive genomic profiling revealed no reportable pathogenic mutations

▪ Comprehensive genomic profiling revealed no gene fusions

▪ Eight variants of unknown significance were detected

▪ Copy number profiling revealed aneuploidy
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Additional Ancillary Test Findings
▪ Copy number profiling revealed aneuploidy

o Gain 1q   loss of 16q  loss of 19p13.3 (including STK11)

o Gain 1q is the most frequent alteration reported in pcGDTCL

o Copy number variations with a median of 4 arm-level events common in pcGDTCL

o STK11 (LKB1)is a tumor suppressor gene. Germline mutations seen in Peutz-Jeghers 
syndrome. Sporadic mutations present in malignancies including some renal, lung, 
and pancreatic cancers.
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Additional Ancillary Test Findings
▪ Copy number profiling revealed aneuploidy

o Gain 1q   loss of 16q  loss of 19p13.3 (including STK11)

o Copy number variations are also seen in pcALCL, although often not arm-level

o Most frequently include gains involving 7q and 17, and losses involving 6q and 13
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Additional Ancillary Test Findings
▪ Eight variants of unknown significance were detected

o ADGRA2 EPHA7    ERBB2    LRP1B   NOD1    RAF1  RICTOR    WDR90

o Many of the above genes have been found to be mutated in pcGDTCL

o In general, however, pcGDTCL has been associated with reportable driver mutations 
involving MAPK, MYC, JAK/STAT and chromatin remodeling pathways, which often 
includes mutations in consensus cancer genes such as CDKN2A, TP53, or ARID1A

o TERT gain of function mutations are also common
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Additional Ancillary Test Findings
▪ Eight variants of unknown significance were detected

o ADGRA2 EPHA7    ERBB2    LRP1B   NOD1    RAF1  RICTOR    WDR90

o LyP and pcALCL have been associated with JAK/STAT pathway mutations

o LRP1B (tumor suppressor) mutations have been identified in a subset of pcALCL, but 
it’s among the most altered genes in cancer
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Additional Ancillary Test Findings
▪ FISH was negative for rearrangement involving DUSP22-IRF4

▪ Comprehensive genomic profiling revealed no gene fusions

o In addition to DUSP22-IRF4 rearrangements, fusions involving JAK/STAT pathway 
genes have been identified in CD30+LPD

o Rearrangements involving TP63 and JAK2 have been described in pcGDTCL



Enhancing the Ability to Diagnose, Interpret and Apply Best Treatment Options for Cutaneous Lymphomas

Reports of CD30+LPD with a γδ T-cell phenotype
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Reports of CD30+LPD with a γδ T-cell phenotype
Take-home messages from case series

• Most LyP subtypes can show gamma-delta expression

• Clinical course and outcomes as expected for LyP

• Papules, variable nodules, variable ulceration

• Variable expression of CD2, CD3, CD5, CD7, CD4, CD8

• Variable expression of cytotoxic markers

• Variable DUSP22-IRF4 rearrangement

• EBER-negative
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Reports of CD30+LPD with a γδ T-cell phenotype
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Reports of CD30+LPD with a γδ T-cell phenotype
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Summary
▪ Our patient’s clinical presentation and histopathologic findings over 3 years of 

follow-up support the possibility of gamma-delta-positive pcALCL with extensive 
LyP-like lesions

▪ While two arm-level copy number variations including gain of 1q raise alternative 
concern for pcGDTCL, the absence of consensus cancer gene mutations in MAPK, 
MYC, and JAK/STAT pathways would be unusual for pcGDTCL

▪ No rearrangements or fusions were identified

▪ The diagnosis is not unambiguous; therefore, our patient will be managed 
conservatively and followed closely
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