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CD30 antigen is a distinct marker of lymphocyte activation that was originally described in Reed-Sternberg cells of Hodgkin's disease. The presence of CD30+
cells has been considered a characteristic feature of cutaneous CD30+ lymphoid proliferations. However, clusters of CD30 positive cells have been reported
to be present in inflammatory infiltrates from a wide spectrum of non-malignant dermatoses.

Patients and methods

From 2008 to 2010, a retrospective study of a series of skin biopsies from patients with different inflammatory dermatoses was carried out. Only cases
fulfilling the following criteria were initially included in the study:
a) Cutaneous disorders showing papular eruptions in which lymphomatoid papulosis (LyP) had been included in the clinical differential diagnosis

and/or
b) Skin biopsies from unequivocal benign disorders showing histopathologically dense inflammatory infiltrates with variable numbers of large atypical cells.

All biopsy specimens were blindly evaluated by two observers. Biopsy specimens in which the clinical differential diagnosis of LyP had been included were
re-evaluated for the presence of large atypical cells. After a careful examination by the two observers, only cases showing scattered or clusters of large atypical
cells by H-E examination were definitively selected.
Following a systematised protocol a panel of histopathological features was recorded. In all biopsy specimens CD3, CD4, CD20, CD30, MUM-1, CD15, EMA
and Ki-67 antigen expression was assessed. A semi-quantitative evaluation of CD30+ cells in regard to the T-cell infiltrate (CD3+ cells) was performed. Three
different groups were established: <25%, 25-50%, and >50%. CD30+ cell distribution pattern was classified as isolated scattered cells, small cellular clusters
(from 3 to 5 cells), and large clusters of atypical cells (>5 cells).

Results

A total of 102 biopsy specimens were initially selected.
After histopathological re-evaluation, 43 skin biopsies
including infectious or inflammatory diseases were
definitively included in the study. The different disorders
in with a significant expression of CD30 antigen was
detected are illustrated in Table I.
Large CD30+ cells were demonstrated in 32/43 of the
studied biopsies (74.4%). In 17 cases (53.1%) large
CD30+ cells represented up to 50% of the lymphoid
component. CD30+ cells were distributed mainly in
small non-cohesive clusters (59.4%) or scattered cells
(28.1%). High number of CD30+ cells (>50%) and larger
clusters were observed in 4 molluscum contagiosum
samples. (Table II).
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CD30 antigen expression in skin infiltrates in large atypical cells has been considered a diagnostic feature and a hallmark of cutaneous CD30 lymphoid
proliferations (lymphomatoid papulosis/cutaneous CD30+ lymphoma). During the last years, however, it became evident that CD30 antigen expression in
large lymphoid cells can also be present within the inflammatory infiltrate of some cutaneous benign disorders such as atopic dermatitis, several infectious
and parasitic diseases, in peritumoral inflammatory reactive infiltrates and in some peculiar drug reactions.
In our study we have tried to assess the presence of CD30+ cells in cases showing clinical/pathological features in which the differential diagnosis of LyP
was considered. CD30 expression either in scattered cells or in small aggregates of large atypical cells was a rather common feature in this particular setting.
The observation of large clusters of CD30+ cells could also be observed in a small proportion of inflammatory dermatoses. In such cases, CD30+ cells
seem to be phenotypically indistinguishable from those observed in CD30+ lymphoid proliferations.
On the basis of our results it is obvious that the presence of large atypical CD30+ positive cells in a cutaneous inflammatory infiltrate of the skin does not imply
unequivocally the diagnosis of LyP. Several additional parameters (clinical picture, evolution, molecular data) need to be examined before establish the definitive
diagnosis. Overestimation of CD30 antigen expression may lead to an erroneous diagnose which may have important prognostic and therapeutic implications.
Furthermore, the possibility that large atypical CD30+ cells may be also present in several benign inflammatory diseases should always be considered.
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Discussion

Diagnosis N N CD30+ (%) <25% CD30+ cells 25-50% CD30+ cells >50% CD30+ cells Scattered Small Large
cells clusters clusters

Molluscum contagiosum 12 9 (75%) 1 5 3 1 4 4
Syphilis 8 7 (87.5%) 4 3 0 1 6 0
Insect bite-reaction 5 5 (100%) 1 4 0 1 4 0
Dermatophytosis 4 2 (50%) 2 0 0 2 0 0
Drug reaction 4 2 (50%) 1 1 0 1 1 0
Herpes simplex 3 3 (100%) 1 2 0 1 2 0
Lichen planus 3 2 (66.6%) 1 1 0 1 1 0
Leishmaniasis 4 2 (50%) 1 1 0 1 1 0
Total 43 32 (74.4%) 12 17 3 9 19 4

Table II: Percentage of CD30+ expression and cell distribution pattern

Table I: Disorders with a significant
expression of CD30 antigen
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