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Abstract

Dermatopathic lymphadenitis (DL) is an enlarged lymph node secondary to skin diseases, which is
rare in clinic and has atypical clinical symptoms. This paper reports a case of DL, and reviews and
summarizes the literature combined with DL reported at home and abroad in recent 10 years, so
as to improve the clinical diagnosis.
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Figure 1. Waist and back rash
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Figure 2. The lymph node structure is basically
present, and the paracortical area is widened and
shallower
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Figure 3. S-100 x200
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Figure 4. CDl1a x200
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