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Abstract ; Primary cutaneous anaplastic large cell lymphoma (PC-ALCL) is a rare type of anaplas-
tic large cell lymphom(ALCL),which is more likely to occur in men over the age of 50. PC-ALCL
is clinically characterized by solid nodules,plaques,lumps at single or multiple limb for the first
performance. Severe nodules within the plaques can form ulceration. Some lesions may subside
spontaneously. Surgical resection or local radiotherapy are necessary for those which are localized
or not self-healed. Multi-agent chemotherapy or mono-chemotherapy are applied for PC-ALCL in-
volving the skin of whole body or other organs,and the 5~10 years remission rate would be 90%
or more. In this article the recent progress in the treatment of primary cutaneous anaplastic large
cell lymphoma is reviewed.

Subject words:anaplastic large cell lymphoma;primary cutaneous;psoralen;psoralen plus ultra-
violet-A light

i A B 1) 72 DR 4 i bk EL R (primary cuta-
neous anaplastic large cell lymphoma,PC-ALCL) /2 Hi
Beljaards 5575 1993 4F & 56 £ i 1y — Ffobr i Jt
TE R R AR LR 2R B B[R] T I TRk L 45 N Y
(1) A2 P DR 200 B LR, R LA o AN A o — il
IR B> U iR 28 M AR E A 4 98 (non-
Hodgkin’s lymphoma, NHL) 2! {5l i 42 /R 3 | =
XoF A TR D R DA HGE S 54, PC-
ALCL R T2 22 s e, TUS 84F . 200 SCIRR I8
IR ABWIRIT R 5 4F (10 4 £ A7 50T 3K 90% L
BB, [ PC-ALCL 51 1 B¢ 451 LAFRSL MRS 55 2 L
E&UIHE:H 4 8 AR5 24 % 8 H (145RJZA151)
BRMEE: 2 A A EEEZCEEH B 2NERZMNEERAE

mR e, HR A E MW LR KR W #3335

(730050 ) ; E-mail : wutaozhen@yeah.net
Yo B H#3:2016-12-30; f& = H #3:2017-01-16

M FE 2017 £% 23 5% 8 Hl

— SR AR kR T F AT IR BTSRRI AT 2R B
TEFLIN R IR AT HER, al PR D) Bk ul s FR ik
I7 s B B ) B A U 22 0k AL T RN B
JE 2 (psoralen ) MK 1 55 4h 2 (ultraviolet-A light) FE 5
HAL 2297 ¥ (psoralen plus ultraviolet-A light,PUVA);
Ui B R IR LA S k25 0l 25 g e A ey, BRI
7 AR S A R A [ (B4R e 5 2 %, N PC-
ALCL % A%, RIE G — A p9iGs7 , Bt
FBST J5 W AT 58 SR A — 2R3k

~4,

1 BHBTT

1.1 ZEEBIT,hEMNE
HRAE 2005 4F i A T A2 2H 28 (World Health Or-

711



Journal of Chinese Oncology,2017,Vol.23,No.8

ganization, WHO) FIKIJEAE B 75 5 1697 414 (Euro-
pean Organization for Research on Treatment of Cancer,
EORTC) %4t — 4335 ,PC-ALCL J& T I & ¥ ik 19
CD30" 7k L 240 1t 385 8 M 5o v B — RO A 295 BF
A R R IR 8 19%~3% , H 057 K 4% A 60 %7, il
B AR AR BRAE K k8 & 2B T DU, 3R A BRI
Bz BREl R N SR LT 2y 2 R A5 b IR RLAE 2000
4F Stein %5 7HF ST LR IE 29 25% (1) & BLES 43
Sk BRI IR ; [ 4F Bekkenk 5 B IE
T 79 il PC-ALCL (iRY7 455, Horp g A &%
i T ATRIT N 15% ., 35 JLFARA 251G RUF T4
IR Y 109%~28%11 PC-ALCL H3& 7l [ &
] UL F 12 PC-ALCL 4] A& ol 01 /B % 25
W B 3R 10 O — 2D AR R AT R AR
AT A AR, A AT FARUTER A (B0 R 0T .
1.2 FARYBK(H) BB

Bekkenk %5438 T 79 ] PC-ALCL % (1934
J7 gl Hod IR Ak B PC-ALCL H 3 42 #, J&)
FRT 1 A ) XN 8 15emx15em) A 20 ],
WG F AR YVIGRE N 22% , B T 38 47% ;5 B
CR RN 99% ,PR %K 1%, 174 fnt B A ek
A B TCHE A AE A 51 1(65%) , 7 98 A= A4 13 4l
(16%), 31 4 B(5%), X 5 Lin %"V E 1 16
PC-ALCL MRIT 25 R LA I Yu 55 120 38 19 25 R A
L, AU, Bal TR YIBR T s K S R T i
TRYT 7 AT S B R YT ROR O — &Ry T T B
B RGE 6 1R B AL Y RS E T AR VI BRI X
PEAT TARYT, XL FE R CR B 5 EAME A, 1
B2 %, TR BIEER >, w6 RE BB AL T RE 5 I
SRR BT R 5278 PC-ALCL #14 90% LA
I H) 5~10 AR, WO T R BRI AR B A
7 I HERE T AR BT S R ERIR YT O . (HXS T A e]
T HARR S B FARBUITY H %, HET b EiR %
AL, ANHEEEAFRNERE - E
BRSO R 2R BRI Z A0, R AR R R,
PR R KN FEH U B 2R A KPR I SN
RN IR TT W ME S B SR R R AN A
1.3 Ba/BEErs PUVA

X T B4 B K R 3z o 0 R ik A AME AR 5
P 1 JR R K DL IR ER G, N S L
By 8 28 M BT 0N AT T & . A PC-ALCL

712

A BEFE9IG T )7 % F CHOP MACOP-B .F-MACHOP
8] PUVA J597 %5, LA CHOP Jr & o =05 f 4%
A IR i P ARSI R 2w i
) W v SRR YD S B e DLYD BT N S AR el
RERINRIT 22N PC-ALCL B2, 2RI
ARG AT 25 (A2 B R bR 010 y7 7 /AT
e AN SCEkRAE )2 PC-ALCL SR FH £ 254057,
St LR RIR 92%, AR K FIK 62%, K CHOP
T BT 5 B TR N 85% , KK T1%™, H
LB % O B 5 7R . PC-ALCL BX A 1L y7 41 A s
HIRIT AL I KR RG4S, $oRibyr Al
e 5P & K JC o MRS B iy PC-ALCL &
G HgEA R ARG £ TITEREERD
R T e €1 A I I =3 R ILE ) RO A €7
HE— IS,

2 EXEMEE PC-ALCL B93877

MG UL RS RT LIE e R il kT AR )
R T B A B B Bk K DL AR Tz e R A AT PC-
ALCL ) Z&fifp R km , A — oy & 1E iR )7
GEfR G B E K, Kinney 55 ™58 3R B, Jm #0048
28 T ARUI R 80 4G5 Ja B R S 7 AT B 84F R
7R B KR 30%~40% , kb iz s
ARRINRIE , WITF R 5 %k BE#S PC-
ALCL 1 & & S R AL 2 AR5, XA RORIT I &
PSR BURE, AT AR I il — I B 5 IR T
TCAE S 25 19 — 28 7 283697 Bl B3R 7, . S ali i
AR G PUARIE BTG BG0iR T BOR H GDP Jr
SRAFENST TN T A R METR B IR YT G R R R
#, 47 15 7 & 1B JF (highdose therapy,HDT), 40 .
DHAP ESHAP ICE .miniBEAM F1 MINE % %, #
XA U B AR AR R, SR AN e AT A I
M4 F2 M (autologous stem cell transplantation,
ASCT), XM Ay7 AU, AT1E R4S & e A7
ASCT 5 5 5 DX 3 1+ 40 fL #8 48 . A DF 98 K X T
52 R METR B HDT-ASCT MR T % BUALIT iR
T IEAT AT A 30%~60% 1 22 fiff 3 2, 2R 22 HDT M
ASCT IBY7 IS AREARTF S, W 25 T SCHFIR YT 5L
W BT .

Be e 7 % 2017 4 5% 23 %% 8



3 Hftigsr

PC-ALCL & 3 Z& B 04 % Mk bk L2 98, (B 7E L
BINAE — A K o L E R 40 A ik EVR Y 15%
~30%, TEIRYT I, A WESEGE A O K 2808 JLEE
12 PC-ALCL I & A 4 5 )71z K Ik 52 401 50 ik o0
b A2 20 AR L BRAE IS I AN [WHDT 75
R ITRAT A R AR AT FR AT ST
JE A B R T AN A A AT B R R, (HEk= B
RG4S, BRILZ A0, % F PC-ALCL BB & 103
7 B BIR YT SR AN . B S REHTLAR JE IR YT AH
PEBEF I B R SR YT R R I e

4 HiESRE

25 B TR, PC-ALCL 1E 2y — Pl i 9 2R AIK A IR 22
AR BT A ER e L AR 2 K B
B2 DL, BT e A 4 B R R B8R ik DA A A2 Il
PR 5% B e A A7 IR 1 B AR T AT f] Rk
AbFR s TN RE A A PRST M A AE — fBR i B )
B (SR OTT 5 BB M 4 B RR S LAAMN S AR s AR B
RSO, AT SR R ARYT B2y s A T R =
5~10 4EZZ MR R 2 90% L) b, WG &, {HH PC-
ALCL &3 A%, A R E 2 UL, 5= o= Bl 14 25
B OTHTREGE , BT AF AR 22 ) B i & B, HR 3R
7 T A ORI 1) B T I R AR S AR S, B
E—2 1) PC-ALCL G T 4R R .

S Wk

[1]  Willemze R,Meijer CJ. Primary cutaneous CD30-positive
lymphoproliferative disorders|J]. Hematol Oncol Clin North
Am,2003,17(6):1319-1332.

[2] Kinney MC,Higgins RA ,Medina EA. Anaplastic large cell
lymphoma : twenty-five years of discovery|J]. Arch Pathol
Lab Med,2011,135:19-43.

[3] Dai XY,Wu T,Lu XY ,et al.Primary cutaneous anaplastic
large cell lymphoma:a case report [J]. Journal of Chinese
Physician,2016,9 (18):1415-1416.[fCil = , &= ¥ , Bl /s
W, S5 D A R R TR A R A 9 L R — {5 (0] v e =
JiiZe i ,2016,9 (18):1415-1416.]

[4]  Fan N,Long TF,Deng MJ,et al.Primary cutaneous ALK

negative anaplastic large cell lymphoma:a case report and

M FE 2017 £% 23 5% 8 Hl

5]

(6]

(7]

(8]

[10]

[12]

[13]

[14]

literature review [J].Journal of Dermatology and Venereol-
ogy,2016,2(38): 148-150.[ 46 , o 2 R\, XB W AE | 45 i
S B Rk ALK B4 (8] A5 14 DK 20 B otk 0 1 4600 SCik &2 >
[J]. 52 Jok35 5 195, 2016,2 (38): 148-150.]
Oliveira LS,Nobrega MP,Monteiro MG, et al. Primary cu-
taneous anaplastic large-cell lymphom—case report[J].An
Bras Dermat,2013,88 (6 Suppl 1):132-135.
Fu XH,Huang H,Wang B, et al. Clinical and pathological
analysis of primary cutaneous metaplastic large cell [J].
Guangdong Medical Journal,2016,2 (37):250-254.[ ] B¢
EAN RN A W 94 TN [ RN O N S 197 S
B HT(J ] 2R I 2 ,2016,2 (37):250-254.]
Bekkenk MW ,Geelen FA,van Voorst Vader PC,et al.
Primary and secondary cutaneous CD30 (+) lymphoprolif-
erative disorders:a report from the Dutch Cutaneous
Lymphoma Group on the long-term follow-up data of 219
patients and guidelines for diagnosis and treatment [J].
Blood,2000,95(12):3653-3661.
Stein H,Foss H D, Durkop H,et al.CD30(+) anaplastic
large cell lymphoma:a review of its histopathologic, genetic
and clinical features [J].Blood,2000,96(12):3681-3695.
Yu Q,Liu HF.Clinical features and clinicopathological
analysis of 1371 cases of lymphoma [J].Internal Medicine,
2011,6(2): 104-107.[ 4, XU 1371 5] 3k B 98 1 PR
S AN S R B4 BT [T B, 2011,6(2):104-107.]
Patsinakidis N,Kreuter A,Moritz RK,et al.Complete re-
mission of refractory,ulcerated , primary cutaneous CD30+
anaplastic large cell lymphoma following brentuximab ve-
dotin therapy[J].Acta Derm Venercol,2015,95(2):233-234.
Liu HL,Hoppe RT,Kohhr S, et al.CD30+cutaneous lym-
phopmliferative disorders:the Stanford experience in lym-
phomatoid papulosis and primary cutaneous anaplastic
large cell lymphoma [J].J Am Acad Dermatol,2003,49(6):
1049-1058.
Yu JB,Meniff JM,Lund MW ,et al. Treamtent of primary
cutaneous CD30+ anaplastic large-cell lymphoma with ra-
diation therapy[J]. Int J Radiat Oncol Biol Phys,2008,70
(5):1542-1545.
Lv Z,Shi YK,He XH.Clinical analysis of primary cuta-
neous metaplastic large cell lymphomalJ]. National Medical
Journal of China,2010,18 (90):1247-1250.] & &, f1iE
Bl ) /0N HE TR A R K 8] 728 DK 200 i I B0 I R 12 9A 43 A
[J].Hh 4R = % 2% 55,2010, 18(90) : 1247-1250.]
Zhou Y,Yu GS.Crizotinib for anaplastic large-cell lym-
phoma relapsed after autologous stem cell transplantation

a case report[J]. Chinese Journal of Oncology,2016,38(6):

713



Journal of Chinese Oncology,2017,Vol.23,No.8

[15]

[16]

[17]

[18]

479-480.[JA B, A% B A S e R e R T RS AL IS B e A AR
P A0 M Wk TR — 1A [J]. AR IR 24 R, 2016,38(6)
479-480.]

Wang XX,Huang HQ. Recent advances of Brentuximab
vedotin(SGN35) in the treatment of CD30 positive relapsed
and refractory lymphomalJ]. Guangdong Medical Journal,
2013,34 (3):470-472.[ F i, & Z 3% Brentuximab ve-
dotin (SGN3S)Y 7 CD30 B 5 % v i L 98 10 5. 9
JE[JT AR BE 2% ,2013,34(3): 470-472.]

Li B,Zhang XM, Xu LM, et al.Clinical treatment of primary
cutaneous anaplastic large cell lymphomalJ]. Chinese Jour-
nal of Clinical Oncology,2013,(22):1391-1394.[Z= 4 , 5k
A AR 45 TR B bk ] 728 DA 240 bk L4987 i R 16 77
FRVTI]. H E A R If R , 2013 ,(22): 1391-1394.]

Xing X,Feldman AL.Anaplastic large cell lymphomas:
ALK positive, ALK negative,and primary cutaneous [J].
Adv Anat Pathol,2015,22(1).:29-49.

Kempf W, Pfaltz K, Vermeer MH , et al. EORTC,ISCL, and
US-CLC consensus recommendation for the treatment of
primary cutaneous CD30-positive Lymphoproliferative
disorders Lymphomatoid papulosis and primary cutaneous

anaplastic large-cell Lymphoma [J].Blood,2011,118(15):
4024-4035.

[19]

[20]

[21]

[22]

[23]

Kong YY,Wang J,Shu MJ, et al.Gene rearrangement in T-
cell receptor vy and immunoglobulin heavy chain for pri-
mary culaneous anaplastic large cell lymphoma|J].Journal
of Clinical Dermatology,2005,34(1):3-6.[fL 2 % , T 1%,
WORIE 35 T A2V B IR 9] 22 TR AR P o LR T A y 52
A TgH e PR HE[ I PR B2 JhR 9 27 4= 7, 2005, 34(1) : 3-6.]
Kinney MC, Higgins RA-Medina EA. Anaplastie large cell
lymphoma ; twenty-five years of discovery [J].Arch Pathol
Lab Med,2011,135(1):19-43.

Woessmann W ,Zimmermann M,Lenhard M,et al. Re-
lapsed or refractory anaplastic large-cell lymphoma in
children and adolescents after Berlin-Frankfurt-Muenster
(BFM)-type firstline therapy:a BFM-group study [J].Clin
Oncol ,2011,29(22):3065-3071.

Tabbo F,Barreea A,Piva R,et al. ALK signaling and tar-
get therapy in anaplastic large Cell Lymphoma [J]].Front
Oncol ,2012,2(41):1-12.

Yang J,Jin L,Zhen HY ,et al.Clinical features and thera-
peutic effect of 38 children with anaplastic large cell lym-
phoma [J].Chinese Journal of Pediatrics,2012,3(50).223—
226.[1 ¥ , ¥ ARG, A LT ] A2 M I 20 i ik
38 Bl PRAFAE S J7 g% [T]. AR LR 44 ,2012,3
(50):223-226.]

1EE B ITEE BT SRR AN

VEH BN Z AR INKE BERAEARS Z PR IR TAE P R4V 09 & 230N, 42 # 4% H
FIRENEEZTH, T FEE/E AL S LA T B RIEITRAT,
. AL ERNFAL NHrBREORER P EHNEERSAEALG AL, LT

VA B IE B, R

2. T A EH A FANA M NE B h ML B0 F /P Bk 2 (8 54k A RHLTE 8 X
FY, AR DT ABERHEROTOLE S MR RG4S

3. XA M E EAL LA KA GBI E L, S L AINRR,

4. SFEXLXF (LI L FHAEARNE) AFEFT HE BEA GFETLE AFIRF R
KA E— AR ERAAEHBRAL D LAR(CRAR L) EF 437 AAE A4

EHEELERGHNE,

5. 5 LR BOR W 3R 5,  de AT LR 09 3% T Kb ATANA o AR A ol N Az 55 3]
A XLRRAE EH, FEEELT ABRE L G 5 LBRF 54 E,
6. Bt T EFAEH B IRAFE L L SFEM N B I AKRAERS T @ %R, ok 2 RKA

R R T — e,

7. W T AR B B G PR e AR B8 AR F R A LT B R AR 3T F W R AR B R KT S
BIRPLEA R A, T W) 7T AL 2 a1 SUAS 2E B R, 2R BOE ) R

714

Be e 7 % 2017 4 5% 23 %% 8



