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Case Presentation 

An 8-year-old patient presented with persistent asymptomatic orange-colored annular plaques distributed over 

the groin, axillae, and trunk, progressively evolving over four years. Dermatoscopy showed gray, red, and 

purple dots along with subtle white scales on a salmon-colored background. Differential diagnoses included 

mycosis fungoides, morphea, annular lichenoid dermatitis of youth (ALDY), and pigmented purpuric 

dermatosis (Majocchi type). 

Histology revealed a dense, band-like superficial dermal lymphocytic infiltrate with epidermotropism, 

vacuolar interface changes, and scattered necrotic keratinocytes. Epidermal lymphocytes showed occasional 
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mild atypia with cerebriform nuclei. The dermal infiltrate included predominantly T cells, sparse histiocytes, 

occasional granulocytes, and focal erythrocyte extravasation. 

Immunohistochemistry showed numerous CD3+ T cells in both dermis and epidermis, with a CD4/CD8 ratio 

of ~60/40. Rare CD20+ B cells and CD30+ cells were noted in the papillary dermis. These findings were 

consistent with both MF and ALDY.  Given the diagnostic dilemma, genetic studies were performed, in which 

T cell clonality was not detected by PCR analysis of TCR-β and TCR-γ gene rearrangements.  

Based on the molecular studies, diagnosis of ALDY was established. ALDY is a rare, benign dermatosis that 

may closely mimic early MF. Distinguishing., though not pathognomonic, histological features include 

localization of epidermal lymphocytes to rete ridge tips, necrotic keratinocytes replacing entire rete ridges, and 

absence of continuous basal alignment of lymphocytes. Polyclonality in TCR-gene rearrangements is essential 

towards correct diagnosis [1]. While the pathogenesis of ALDY remains unclear, it demonstrates a chronic, 

indolent course [2]. Clinical follow-up is warranted, whilst a second biopsy should be considered, if the lesions 

show any progression or atypical evolution. 

Teaching Point 

Clinicopathological correlation and molecular studies in distinguishing ALDY from cutaneous T-cell 

lymphoma is crucial, especially in pediatric patients. 
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Figure1. Clinical presentation of Annular Lichenoid Dermatitis of Youth (ALDY). Orange-colored annular 

plaques distributed over the groin, axillae, and trunk (A, B, C inner panel). (C) Dermatoscopy showed grey, 

red and purple dots along with subtle white scales on a salmon-colored background. (D) Histopathology 

revealed a dense, band-like superficial dermal lymphocytic infiltrate, vacuolar interface changes, and scattered 

necrotic keratinocytes. (E) Lymphocytes in the surface epithelium showed focal follicular growth, low-grade 

atypia, and occasional gyriform nuclear morphology. Immunohistochemistry showed numerous (F) CD3+ and 

(G) CD4+ T-cells, rare (H) CD20+ B-cells.  

 


