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Abst rac t
Lymphoepithelioma-like carcinoma of the skin (LELCS) is a very rare cutaneous neoplasm with limited metastatic 
potential. It presents distinctive histopathologic features similar to undifferentiated nasopharyngeal carcinoma 
and clinical similarities with other skin neoplasms. We present the first case of LELCS in Polish patients. A 72-year-
old woman presented with a 12 months’ history of painless, solitary tumor on the nose. A wide local excision was 
performed. There was no evidence of local recurrence 24 months after surgical treatment.
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Introduction

Lymphoepithelioma-like carcinoma (LELC) is a ma-
lignant tumor with histological features resembling un-
differentiated nasopharyngeal carcinoma and presents 
outside the nasopharynx including the stomach, salivary 
glands, lungs, thymus, uterine cervix, larynx, and urinary 
bladder. Lymphoepithelioma-like carcinoma very rarely lo-
calizes on the skin. Less than 70 cases of this tumor have 
been reported [1]. Lymphoepithelioma-like carcinoma of 
the skin has not been reported in the Polish medical lit-
erature yet. 

Case report

A 72-year-old female patient presented with a tumor 
on her nose with a 12 months’ history and was consult-
ed in the Department of Dermatology, Venereology and 
Allergology, Medical University of Gdansk. Clinically, the 
lesion presented as firm, 1 cm in diameter, skin-colored 
tumor (Figure 1). The lesion was moveable over underly-
ing tissues, painless and did not give any nasopharyngeal 
symptoms. Cervical lymph nodes were not palpable. Inci-
sional biopsy revealed histopathologic features of LELCS. 

The patient was operated in the Department of Otolar-
yngology, Medical University of Gdansk. The tumor was 
excised with 1 cm margins with nasal mucosa. There was 
no evidence of local recurrence 24 months after treat-
ment. Histopathological examination of the excised tu-
mor revealed well-defined aggregates of epithelial cells 
with no connection with the epidermis surrounded by 
a dense lymphoid infiltrate. Tumor cells presented a rich 
amount of eosinophilic cytoplasm, large, vesicular nuclei 
and prominent nucleoli (Figures 2, 3). 

Discussion

Lymphoepithelioma-like carcinoma was first reported 
in 1988 by Swanson et al. [2]. Authors described 5 cases of 
cutaneous tumors which were histopathologically similar 
to nasopharyngeal lymphoepithelioma. Lymphoepithelio-
ma-like carcinoma has uncharacteristic clinical features, 
most cases present as a solitary, erythematous, firm nod-
ule or plaque, with telangiectasia or ulceration. Although 
the tumor has a predilection to the skin of the face and 
scalp (90%), other locations, like the arm, trunk, and penis 
have also been reported. Lymphoepithelioma-like carcino-
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ma does not show a sex predilection and usually affects 
older adults (mean age: 72, range: 39–97) [1, 2].

Etiopathogenesis of the tumor is unclear, and, un-
like the nasopharyngeal carcinoma, LELCS seems not 
to be associated with Epstein-Barr virus (EBV) [3]. Aoki  
et al. [4] described a case with EBV genomes in neoplas-
tic cells, detected by polymerase chain reaction (PCR) and 
in situ hybridization. It is suggested that LELCS is a not 
distinct clinicopathological entity but rather a specific 
histopathologic pattern [5].

Characteristic features in the histopathological pic-
ture include nests, cords or sheets of mitotically active 
polygonal epithelioid cells with amphophilic to eosino-
philic cytoplasm, hyperchromatic nuclei, coarse chroma-
tin granules and prominent nucleoli. The tumor is located 
in the dermis without connection to the overlying epi-
dermis. Despite characteristic histologic features, the 
histogenesis of LELCS remains unclear although there 
are theories concerning its adnexal and epidermal or-
igin. Neoplastic epithelioid cells showed an expression 
of cytokeratins (AE 1/AE3, CK5/6) confirming epithelial 
differentiation. There is also characteristic dense lympho-
cytic infiltrate [4–8].

The differential diagnosis includes basal cell carci-
noma, squamous cell carcinoma, Merkel cell carcinoma, 
amelanotic melanoma, malignant lymphoma, Hodgkin 
disease and cutaneous lymphoedema [5].

Management of LELCS should include a complete 
head and neck examination to exclude metastasis. 
A wide local excision remains the first-line treatment, al-
though radiotherapy is reserved for local recurrences or 
lymph nodes metastasis [8]. Mohs micrographic surgery 
has also been used as an alternative method to the tra-
ditional resection of the tumor [9–12]. 

Lymphoepithelioma-like carcinoma has a relatively 
good prognosis with a very low metastatic rate. Among 
all reported cases, 78% of patients were free of the dis-
ease after the treatment. The local recurrence rate was 
10%. Only 2 patients developed lymph node metastases 
with a fatal outcome [12].

Conclusions

We report herein the first Polish case of LELCS with 
typical clinicopathological features and a relatively be-
nign course. 
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Figure 2. Intradermal tumor with expansive borders with-
out epidermal ulceration. The tumor was composed of 
epithelioid neoplastic cells arranged in a syncytial growth 
pattern surrounded by a dense lymphocytic infiltrate 

Figure 1. Clinical features of LELCS

Figure 3. Neoplastic epithelioid cells showed an expression 
of cytokeratins (CK5/6), confirming epithelial differentiation
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