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Multinucleate Cell Angiohistiocytoma (MCAH) Is a rare fibrohistiocytic and e e o L e e, . TN
vascular proliferation. To date, near to 140 cases of generalized and non- e e e e W hemangioma is another consideration given the presence of many capillary-
generalized MCAH have been described in the literature among which only oo type vessels in the dermis, but additional element of fibrohistiocytic cells
less than 20 cases are generalized form. v help to differentiate these two entities.

The pathogenesis of MCAH is not well understood. Several mechanisms of - Kaposi sarcoma presents as painless purplish papules and may resemble
pathogenesis, Including hormonal, have been postulated. MCAH follows a e R B S e, TRl i MCAH clinically. However, the presence of multinucleated cells are a clue for
benign clinical course, however, may persist for years. Spontaneous e S e P e s LR o e RN, MCAH and immunoproxidase stain for HHV8 is negative in all cases.
regression has been reported. Treatment may be sought for cosmetic FASE ORIR0R .. Rl o eu Oy

reasons. Several successful treatment modalities have been described Al Y RN eR s, Sl X
including topical or intralesional corticosteroids, surgical excision, and other FRR e e r e o ol CONCLUSIONS
non-surgical modalities such as laser therapy. T - Soloepdie R

i i “ . Generalized form of MCAH Is an exceedingly rare entity and mainly affects
CASE PRESENTATION N R S A face, upper trunk and extremities. The most characteristic histopathologic

A 67 Id f | ted with itip| mptomatic red t R AU AR SR features Include a proliferation of small-sized caplillary-type vessels In the
RS ciaie  piEseriied Wil TUIIDIE - asympromiait. fee 1o A RSN ke O superficial and mid dermis intermingled with sparse multinucleated

;/rlgml Cetﬁlejs Izs?gurizs ggmtr:)en::‘tattgd p;e | nreoclzil;,erar:iccl)r:] pgfer;hﬂeas”t .sized S\?eC:SOenlz VAT g ' g fibrohistiocytic cells and lymphocytes, and dermal fibrosis with thickened
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predominantly in the superficial dper is accompanied with sparse VIS it | anE b LN Bl e i O (NN o ZH01 S collagen bundles. Dermatologists and pathologists should be aware of the

11 11 e @\ U - < I B AR e FAL A PR

S SEIR L TR RN RS | MY generalized form of this entity and consider it in the differential diagnosis of

multinucleated fibrohistiocytic cells, lymphocytes and occasional neutrophils, Lo e 0 e . e ! .+ maculopapular rashes that mainly involve upper chest and extremities. The

and fibrosis. Colloidal iron stain failed to demonstrate mucin deposition and  Feadervir o o = - = - 0 iniconathologic correlation and recognition of this variant remains essential

PAS Staln WaS negatlve for fungal mICrOOrg an|SmS. . -'-_ =3 "i\: ;.,: ¢ ..\g{“‘::‘:'.\r : : - « ,, Jt»;_;\*“. R “ :‘a ;) 'g;.wfg" /dj .“: ”: tO dl-ﬂ:ere ntlate It from Other mlmlcke rS.
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MCAH is an uncommon vascular and fibrohistiocytic disorder with unknown o AT Crnee RIS P SN SN S = 1. Roy SF, Dong D, Myung P, McNiff JM. Multinucleate cell

pathogenesis. The generalized variant 1s exceptionally rare. Compared to  # .= ~+ 0“0 o FamTEe 0 e e angiohistiocytoma: A clinicopathologic study of 62 cases and proposed
the localized variant, generalized MCAH may affect both genders equally, o AN el KR NN el e e diagnostic criteria. J Cutan Pathol. 2019:46(8):563-569.

may present with earlier onset of the disease, and mainly affects the trunk & U AP RN AT N R gt doi:10.1111/cup.13463

and extremities. The most characteristic histopathologic features are e s MRS ATD s S renhaet S WNeE e ay,

i th cial derm 9 <t of proliferat f arvsized = W= Al RS 2. Frew JW. Multinucleate cell angiohistiocytoma: clinicopathological
presentin The supetticlal detmis ant consist or profifetation ot capiiary=s1z€ SR oo CC R SN e (e Y correlation of 142 cases with insights into etiology and pathogenesis. Am J

vessels, some with thickened walls and the presence of multinucleated — “Bfiie - = = eofes f. 0 0 % Dermatopathol. 2015;37(3):222-228. doi:10.1097/DAD.0000000000000075
cells. Dermal fibrosis i1s marked by compact haphazardly arranged collagen R = itn s ATaE T e

L " . BN e S e ¢ e\ U el . - . Generalized multinucl |
bundles. A sparse lymphocytic infiltrate, histiocytes, neutrophils, and plasma @ -=-20 < st Tl o WRNL e T 3. Wang M, Abdul-Fattah B, Wang C, et al. Generalized multinucleate ce

cells may also be seen. In our case, a wide differential diagnosis and clinical ~ 5B~ ~ ... f o - . gf oo e 0 angiohistiocytoma: case report and literature review. J Cutan Pathol
= = ‘ : h 2017;44(2):125-134. doi:10.1111/cup.12853

correlation was considered. _ | o _ - =
gure 1. A. Significant increased number of vessels and dermal . .
Given the presence of dermal fibrosis and increased number of fibroblasts in  fibrosis are appreciated in this punch biopsy at scanning 4. Ross CL, Chung J, Ross NA, Lee JB. Generalized Multinucleate Cell
Angiohistiocytoma: Histopathological and Immunohistochemical Analyses of

an interstitial pattern, scleromyxedema (papular mucinosis) was considered =~ Magnification (H&E stain, X 40). B. Dermal fibrosis, a sparse Infiltrate .
in the differenliial diagnosis h>:)wever o(tl?]err) features incluZ:Iing oresence of O mpnooytes, stelate-shaped fibrocyles, some of which are 10 Lesions. Am J Dermatopathol. 2021;43(12):976-979.

_ _ _ _ multinucleated are evident in this higher power view and intermingled .
multinucleated cells argued against that diagnosis. with many venules (H&E stain X400). doi:10.1097/DAD.0000000000001954

No mucin deposition was highlighted with Colloidal Iron stain. Microvenular
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