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THANK YOU CUTANEOUS LYMPHOMA 
FOUNDATION

• Cutaneous lymphomas comprise a rare group of diseases:  annual incidence 

0.5-1 new case per 100,000 people. 

• May take a long time to establish diagnosis.

• Excellent progress is being made.

• Excellent information is available for clinicians and patients: 

Clfoundation.org,  NCCN.org, Clinicaltrials.gov and others

• There are ongoing efforts to improve classification and treatment. 

*Several slides courtesy of Marianne Tawa RN,MSN, ANP 







CUTANEOUS T-CELL 
LYMPHOMAS

• Mycosis Fungoides 60%

• Sezary Syndrome 15%

• CD30+ Lymphoproliferative Disorders 20%

• Lymphomatoid Papulosis (LyP)

• Anaplastic Large Cell Lymphoma (ALCL)

• Other rare types 5%



BRIEF HISTORY OF MYCOSIS FUNGOIDES

• 1806:  Dr. Jean-Louis-Marc Alibert, a French dermatologist  

described mushroom-like lesions on the skin of a patient and 

used the term mycosis fungoides to describe the condition, 

loosely meaning mushroom-like fungal disease.

• 1870:  Dr. Ernest Bazin, (Dr. Alibert’s student), described the 

progression from patches to plaques to tumors in mycosis 

fungoides



Derm 101





1806: mycosis fungoides  
described by Alibert (26 
years before Hodgkin’s 
Disease described)

1949:  Sezary 
syndrome described. 

1994:  first attempt 
to classify cutaneous 
lymphomas based 
on clinical, biopsy 
findings,  and 
genetic features

1974 description of immunologic
features of lymphoma

1870:  Bazin described patches 
And plaques preceding nodules

1902: Brocq described “parapsoriasis”
As a group of related disorders

1975:  Term “CTCL” introduced



CLINICAL PHASES OF CTCL

Plaque

Tumor

Erythroderma

Patch



= Low risk group

= Intermediate risk group

= High risk group



MYCOSIS FUNGOIDES AND SEZARY: 
STAGING

• Stage IA:  Patch/ Plaque <10% Body Surface Area 

• Stage IB:  Patch/ Plaque >10% BSA

• Stage IIA: Patch/Plaque any amount BSA; Lymph node enlargement, (-) 

histology

• Stage IIB: Cutaneous Tumors

• Stage III:  Erythroderma

• Stage IVA and IVB: Malignant infiltration of lymph nodes and viscera 



Risk of Progression in Mycosis Fungoides

Quaglino, P:  Cancer December 1, 2012



Excellent Overall Survival in Early Stage Disease

Quaglino, P.  Cancer  December 1, 2012





















GOALS OF SKIN DIRECTED TREATMENT

• Used mainly for Stage IA-IIA, but also used in combination with systemic 

treatment 

• Quality of life:   minimize itching, discomfort, dry skin, sense of well-being.

• Aim for remission… but recognize that complete cure is not likely* 

• Provide a treatment that is effective, and manageable.  





• First-line treatment for patch stage 

• Immunomodulatory and anti-inflammatory effects 

• Down regulation of cytokine production

• Promotion of inflammatory mediators

• Ease of use.  Applied to individual lesions

• “Pulse” alternating class I with class III or IV

• Multiple vehicles allow help for dry skin and itch

• Local Side Effects with prolonged use
Before and After 2 week application potent topical steroid

TOPICAL CORTICOSTEROIDS

Photos courtesy of L. Geskin, MD



NITROGEN MUSTARD

• Used for chemical warfare during WWI (Mustard 

Gas)

• Goodman and Gilman discovered effectiveness in 

treating lymphomas in mice 1942, but publication 

was postponed until 1946.

• First drug approved for systemic treatment of 

lymphoma



Topical Nitrogen Mustard Approved



NITROGEN MUSTARD TIME TO 
RESPONSE

Lessen, S:  JAMA Dermatology January 2013



NITROGEN MUSTARD SIDE EFFECTS

Lessen, S:  JAMA DermatolVol 149 (No 1) Jan 2013



INTRICACIES OF NM THERAPY

• Cost issues  

• NM considered carcinogen *caution with household exposures & disposal of product

• Irritant reactions and true allergic reactions

• Less-frequent toxicities

• Myelosuppression/ nonmelanoma skin cancers

Photographs  courtesy of T.S. Kupper MD





GEL VEHICLE

• Local site reactions

• Erythema

• Itch

• Burning

• Start out gradually 



PHOTOTHERAPY

• UV light therapy is one of the most widely used–skin directed 
therapies for early stage CTCL

• Benefits of UVL anecdotally described with outdoor sun exposures

• Selected when skin involvement more diffuse/topical impractical

• Broad band UVB (290-320nm)

• Narrow band UVB (311nm)

• PUVA—psoralen + UVA (320-400nm)



THE UV SPECTRUM COMPRISES 3 
RANGES

UVC UVB UVA

200

Ultraviolet Visible Infrared

290 320 400 700 Wavelength (nm)



MECHANISM OF ACTION

• Immune mechanism of ultraviolet light is broad

• Effects produced on surface membrane proteins & 

soluble mediators

• Induces apoptosis (cell death)

• Ultraviolet B is  active in epidermal keratinocytes and 

Langerhans’ cells

• Ultraviolet A penetrates deeper into dermis reaching 

dermal fibroblasts, infiltrating inflammatory cells and 

dendritic cells



IB PATCH/PLAQUE PHOTOTHERAPY 
CANDIDATE



LOGISTICS OF PHOTOTHERAPY

• Usually carried out in dermatology offices. Home 
ultraviolet boxes may be obtained with supervision if 
insurance company agrees.

• Tanning booth not usually advised.

• 2-3 times per week until remission.  

• Goal is clinical response with eventual taper to 
maintenance schedule.

• Time consuming. Geographically challenging. 



Journal of the American Academy of Dermatology 2019;80:1550-5









RADIATION THERAPY

• Total body for widespread disease

• Wide field dose over period of 9-10 weeks 

• Penetrates 5 mm into skin, total dose 36 Gy

• Local radiation for limited tumors/thick plaques



TOTAL SKIN ELECTRON BEAM THERAPY (TSEBT)

• TSEBT delivers treatment 
to wide field (skin) while 
ensuring patient safety

• Technically challenging 

• Specialized Centers



SIDE EFFECTS

Redness (burns possible)

Dryness and Itching

Hair and nail loss

Inability to sweat

Eye irritation 

Lower extremity swelling

Temperature dysregulation

Moisturizers for dryness, sunscreens for protection from UV 
exposure, artificial tears for dry eyes

• Lifetime limitation

• Rigorous regimen, specialized centers, expensive





FEET, SET-UP



FEET, ISODOSE



Journal of the American Academy of Dermatology 2019; Feb: 80 (2) 485-492











SUMMARY

• The overall prognosis for early stage mycosis fungoides is excellent.

• There are several options for skin directed treatment that may be used singly 

or in combination.

• Treatment choices will be individualized.

• Let your providers know of quality of life concerns!!



THANK YOU!!


