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INTRODVCTION 





l[NTRODUCT][ON 

Cutaneous lymphomas constitute a complex and 
imperfectly classified group of skin neoplasms. For routine 
diagnostic purposes, morphology always has been and continues 
to be the "gold standard" basis for the classification of 
lymphoproliferative disorders. Over the years, these 
classifications have changed again and again because of the 
development of new techniques for cell identification and 
increasing understanding of lymphocyte ontogeny. 

Rappapm1's most useful classificatiOn into lymphocyte­
rich, lymphocyte poor, mixed cell, and histiocytic lymphomas all 
forms nodular or diffuse-has been modified and replaced by 
others. 

Despite the many distinct features of cutaneous 
lymphomas, tl1ey are best classified according to the Kiel 
classification and the working formulation for clinical usage. 

In the last decade, major advances in the understanding of 
malignant lymphomas have been achieved, through the 
application of modem biologic techniques such as southern blot 
analysis of immunoglobulin (lg) & T-cell receptor (TCR) gene 
rearrangements, gene amplification, and in situ hybridization. 
Also, the introduction of monoclonal antibodies that recognize 
different T- and 8- cell antigens in paraffrn-embcddcd tissue 
sections have allowed the investigation of routinely fixed 
material 

The aim of this review is to spotlight on the recent 
different diagnostic techniques and to analyze diagnostic and 
prognostic value of monoclonal and polyclonal antibodies aiming 
at an early and accurate detection of this potentially fatal 
neoplasm. Conclusions will be drawn so, a protocol can be 
applied for the use in E!:,'Yptian patients. 
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