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What does

mean
Cutaneous lymphoma is a group of rare 

skin diseases, which are characterized by 
presence of malignant lymphocytes (family 

of white blood cells) in the skin.

Primary cutaneous lymphoma is a rare subgroup of  
non-Hodgkin lymphoma that affects the skin. It is 

sometimes wrongly referred to as a skin cancer because 
it affects the skin, but this is not a precise use of the term 

“skin cancer”. Skin cancer is the designation for cancers 
that develop from other, non-lymphoid cells of the skin, 

including epidermal cells.

A diagnosis of lymphoma means that one or more 
lymphocytes (B-cell or T-cell) have mutated and are 

multiplying uncontrollably. This is the hallmark of cancer.

Incidence of cutaneous lymphoma is 0,3 new cases 
/100.000 people per year. Early diagnosis and treatment 

play a crucial role for prognosis.

Cutaneous lymphomas are rare diseases, in most cases 
chronic rather than curable. Prognosis depends on early 

referring to a lymphoma specialist (physician). Τhis is why 
prognosis varies from excellent to very poor.
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Mycosis fungoides

How often is it?

T-cell lymphoma is more common than B-cell lymphoma with 

6,4 new cases/100.000 people/year. Most common form of 

cutaneous T-cell lymphoma (CTCL) is Mycosis fungoides, which 

makes up about 54% of CTCL).

Manifestations of MF

Skin rash of MF consists of patches (img 1), plaques (img 2) or 

tumors (img 3) or some patients are erythrodermic (skin rash 

affecting more than 80% of the body surface). In most cases, 

on average MF is an indolent, chronic disease.

How quick can we diagnose MF?

On average approximately 6 years pass between the first 

manifestation of skin rash and definite diagnosis. 

How often is MF misdiagnosed?

MF is often mimicking other skin diseases, like eczema, 

psoriasis. In early stage MF histology is often not diagnostic, so 

that many skin biopsies should be performed, in order to get 

the right diagnosis.
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Are there other forms of cutaneous lymphoma?

Sézary Syndrome makes up about 4% of CTCL and is an 
erythrodermic, leukemic form of skin lymphoma. Patients 
with Sezary syndrome must be checked very often by 
their physicians, as far as skin-, blood- or/and lymph node 
involvement is concerned.

Other indolent, chronic forms of CTCL with excellent prognosis 
are anaplastic lymphoma of large cells and lymphomatoid 
papulosis. These entities have to be diagnosed by experienced 
dermatologists and pathologists.

To whom should I refer to?

It is very important that patients with CTCL refer to special 
lymphoma centers, where multidisciplinary teams of 
dermatologists, hematologists, radiation oncologists are 
dedicated to treating lymphoma patients properly. 

Treatment options

Treatments vary from patient to patient, depending on 
symptoms, stage of disease and personal health profile. 
Treatments are either skin directed (topical treatments, 
ultraviolet light therapy, local radiation of skin lesions) or 
systemic (chemotherapy, retinoids or other drugs). In some 
advanced stages of disease stem cell transplantation could be 
considered.



Conclusions

For proper diagnosis and treatment  
of cutaneous lymphoma

Patients should refer to
specialized dermatologists.αα

Special lymphoma centers should offer 
patients multidisciplinary health care.

ββ

Diagnosis should be performed as soon as 
possible, as this has great impact on the 
prognosis.

γγ
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