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Abstract: [Purpose] To investigate the clinical presentation,histopathology ,immunohistochem-
istry , treatment and prognosis of Epstein-Barr virus(EBV)-associated hydroa vacciniforme-like cu-
taneous T-cell lymphoma .[Methods] The clinical ,morphologic,and immunophenotypical fea-
tures , treatment and prognosis of 7 cases in children were analyzed.[Results] All the patients had
skin lesions,including edema,papulovesicles,blistering, ulceration,and scarring,and they also
had systemic manifestations,such as intermittent fever, hepatosplenomegaly or lymph node en-
largement. Histopathologic examination showed an atypical lymphocytic infiltrate with an-
giotropism and angiocentricity ,and dense lymphoid infiltration throughout the dermis and subcuta-
neous tissue. The atypical lymphocytes were positive for CD3,CD45R0O, TIA-1, Granzyme-B,CD8
or CD4. Tumor cells positive for EBV encoded RNA(EBER) were detected in cutaneous infiltrates
in 6 cases . Six patients were treated with low dosage of prednisone,acyclovir,interferon a2b
isotretinion , thalidomide ,and achieved complete remission. Patient No. 6 was lost,the rest of six
patients were alive until now.[Conclusion] Hydroa vacciniforme-like cutaneous T-cell lymphoma
is a rare lymphoma occurring mainly in children. Chronic active EBV infection (CAEBV) has
been associated with this disease. Different patients have different courses and different treat-
ments, which lead to different prognosis.
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a:Blistering and crusts on the face (case 1);b:Edema,erythema
and crusts on the face (case 3);c:Big ulceration on the left ankle
(case 4);d: Vacciniforme-like scars on the low extremities (case 2) .

Figure 1 Skin lesions of HVL
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a:Edema of epidermis,dense lymphoid infiltration throughout the dermis,atypical lymphocytic infiltration with angiotropism and angio-
centricity (x40) ;b:Dense lymphoid infiltration throughout the dermis accompanied with neutrophils and eosnophils (x100) ;c: Atypical lym-
phocytes have different sizes and irregular nucleus (x200);d:Lymphocytes intermingled with histiocytes and eosnophils in the subcutaneous

Figure 2 Histopathology of HVL ( case 1) (HE)
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¢,d:case 1;Figure e,f:case 4.

a:Expression of CD3 in case 1(x100);b:Expression of CD4 in case 1(x100);c:Expression of CD45RO in case 1(x200). d:
Expression of TIA-1 in case 1(x200) ;e :Expression of CD8 in case 4(x200) ;{: Expression of Granzyme-B in case 4(x200).Figure a,b,
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Table 1 Immunohistochemical features of HVL

Case No CD3 CDh4 CD8 CD45RO TIA-1 Granzyme-B
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Figure 4 EBER positive in tumor cells (brown) of case 1(x200)
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