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Presentation Outline

AMycosis Fungoides

AVariants of Mycosis Fungoides:
1. Pagetoid Reticulosis
2. Folliculotropic mycosis fungoides
3. Granulomatous slack skin syndrome

ASubcutaneous panniculitis like T cell ymphoma

APrimary cutaneous CD4+ small/mediuraell
lymphoproliferative disorder



Mycosis Fungoides

AThe most common type of cutaneous:@ll
lymphoma (CTCL)
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AAccounts for approximately 50% of all
primary cutaneous lymphomas

AThe term mycosis fungoides was first useq
by JeaA_ouis Marc Alibert in 1806, a Fren
dermatologist when he described a sever
disorder in which tumors resembling § =
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Epidemiology

AThe incidence of mycosis fungoides is approximately 6 c
per million per year

AThe peak age at presentation is 860 years (reported in
children and young adults)

AMale to female ratio is 2:1
AThe disease is more common in Blacks

ANot proven to be a viral induced disease or a genetically
Inherited disease



How to Diagnose Mycosis Fungoide
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Clinical Presentation

AClassically progress from patch stage to plaque stage ar
finally to tumor stage disease

AProgression usually over a course of years or even deca

AUsually an indolent disease



Premycotic Stage

ABefore a definite diagnosis of mycosis fungoides is made
patients generally have many years of nonspecific
eczematous or psoriasiform skin lesions and-d@ygnostic
biopsies

AThe median duration from onset of skin lesions to the
diagnosis of mycosis fungoides 4y/ears (can vary from
several months to more than five decades)



Section of Dermatology.
President—Dr. J. H. SEQUEIRA.

Premycotic Stage of Mycosis Fungoides.
By S. Harbpy Kinagsron, M.B., Ch.B., D.P.H.

PATIENT, a man aged 55. Ten years ago a patch of so-called “ eczema  first
appeared on inside of right thigh. Irritation always severe. Since then this area has
enlarged to twice its original size. In addition, many other lesions have appeared on
the chest, arms and legs. The plaques were red, dry, scaling, infiltrated, and of
irregular shape and size. Islands of healthy skin appeared in between these lesions.
Glands in axille are enlarged. Spleen, hair and nails not affected. Blood-count
normal. The disease proved rebellious to all forms of local treatment except electric
light bath treatment, used before coming under my care. X-rays caused a regression
of symptoms. But the condition has now relapsed.

Kingston SH. Premycotic Stage of Mycosis Fungoides. Proceedings of the Royal Society of Medicine.
1926;19(Dermatol Sect):59.



Patch Stage Mycosis Fungoides

AVariably sized
erythematous,
finely scaling
lesions, which
may be mildly
pruritic

AMay show
variable degrees
of atrophy




Plague Stage Mycosis Fungoides

Alnfiltrated and variably
scaling, reddish to brown
lesions

APatches are almost
always present in the
background




Tumor Stage Mycosis Fungoides

ACan be single or multiple nodules

ACan form a mass

AUsually coexists with patches an
plaques*
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*If not in a background of
ﬁ_atches/ lagues or no known
Istory of mycosis fungoide$

consider different diagnosis



Poikilodermatous Mycosis Fungoid:

AConsisting of patches with
mottled hyper and
hypopigmentation, atrophy
and telangiectasia

AC2ZNIYSNI & Ol ff
vasculareatrophicans

J Am Acad Dermatol 2016;74:e45-7. |



Hypopigmented Mycosis Fungoide

AUsually in dark skin colored
patients

AAlso a common presentation ¢ &
juvenile-onset mycosis
fungoides




Histopathologic Features



Stage Dependent

Patch Stage Plague Stage Tumor Stage

A Majority of patients remain in the pateplague stage with excellent prognosi:
A Only 10% to 20% of patients progress to tumor stage
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*)String of beads arrangement W|th surrounding halosi ﬂ‘
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Superficiallband:likeloglichenoidiinfiltratelofilymphocytes
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Plaque Stage Histology

* Pautrier microabscesses are usually identified



