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Abstract

Dermatopathic lymphadenitis (DL) is a rare and clinically benign lymphadenitis, often accompa-
nied by cutaneous symptoms and other systemic manifestations. In this paper, a case of DL was
reported, and the pathologic characteristics, diagnosis and differential diagnosis of DL were pre-
liminatively discussed by reviewing the literature, so as to improve the understanding level of pa-
thologists and clinicians on the disease, provide diagnostic ideas and differential diagnosis expe-
rience, and avoid missed diagnosis.
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Figure 1. A pale and translucent area is seen near the capsule
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Figure 2. Suspected Langerhans cells
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Figure 3. Langerin positive expression
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Figure 4. CD1a positive expression
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