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CITY OF HOPE LOCATIONS

cityofhope.org/locations

k8 Cityof Hope.

RESEARCH « TREATMENT - CURES

§, ARCS

JOIW. Huntington Dr, Arcadia,

CITY OF HOPE MAIN CARIPUS
1500 Darie Read, Duarte, CASI1000
800-825-HOPE

2. ANTELOPE VALLEY
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ih St, Weest, Lancaster, CA 93534
B30
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301 W, Huntington Dy, Ste 400, Arcadia, CA 100/

626-218-0840

€007

265743857

s CORONA

1280 Corora Pointe Ct, Ste. 112, Corora, CA 9287%

091-898-2828

6. GLENDORA

412 West Carroll Ave, Suite 200
Glendora, CA ST
626-914-3901

15011 Riraldi Street, Mission Hills, C4 1345

FPALM

180 M. Indiar Canyon D, Ste, #E-218,
Palm Springs, CA 92262
H0-415-4832

630 5. Raymond, #220, Pasadena, CA9N0S

626:396-2500

4. SiMLY

3. SOUTH PASADEN

8283 Grove Ave, Ste. 204, Rarcho Cucamonga, CA 91730
909-049-2242

S ARITE

26357 McBean Phwy,, Sie. 190, Santa Clarita, CA 91355
£61799-1999

115/ Seallow Lane, Simi Valley, CA 93065
8058272770

209 Fair ks, South Pasadera, CAI030
aTI9087546

4. WEST COVINA

1250 5. Surset Ave, Ste. 303, West Covira, CA 91790
626-856-5858
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CTCL Represents a Fraction of All NHL Diagnosis

CTCL is ~3 % of all NHL diagnoses!

(3]
o

Ll CTCL incidence by sex? CTCL incidence by age range?
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Figures derived from Criscione et al., Arch Dermatol. 2007

~16,000-20,000 patients with MF in the US3

~1,500-3,000 new MF cases diagnosed each year*?

1 .Morton LM et al. Blood. 2007;110:695-708. 2. Criscione VD et al. Arch Dermatol. 2007;143:854-859. 3. Cutaneous Lymphoma Foundation.
http://www.clfoundation.org/about_cutaneous_lymphoma/CL_fast_facts.htm. Accessed September 21, 2011. 4. The Leukemia & Lymphoma Society
Website. http://www.leukemialymphoma.org/attachments/National/br_1163608564.pdf. Accessed September 21, 2011. 5. Cutaneous Lymphoma
Foundation. http://www.clfoundation.org/publications/CLF SS Fast Facts.pdf. Accessed September 21, 2011.



CTCL in WHO 2008 Lymphoma Classifications

» Mycosis fungoides
» Sézary syndrome

» Primary cutaneous CD30+ lymphoproliferative disorders
— Primary cutaneous anaplastic large cell lymphoma
— Lymphomatoid papulosis
» Subcutaneous panniculitis-like T-cell lymphoma
» Primary cutaneous vd T-cell lymphoma
» Primary cutaneous aggressive epidermotropic CD8+ cytotoxic T-cell lymphoma
» Primary cutaneous small/medium CD4+ T-cell lymphoma

Extranodal-

Cutaneous!

(60%) and Sézary s  are the

ost common subtypes of CTCL2

1.de Leval L et al. Hematology Am Soc Hematol Educ Program. 2008;272-279. 2. NCCN Clinical Practice Guidelines in Oncology. v.4.2011.



CTCL Clinical Manifestations Vary Depending on
Stage of Disease

Typical early-stage CTCL clinical manifestations:

« Antecedent skin lesions (typically erythematous patches)
« Plaque lesions

« Sézary syndrome patients may have:
— Generalized desauamative erythroderma
—Pruritis
—Circulating malignant cells

Typical later-stage CTCL clinical manifestations:

« Progression from limited to generalized patches, plaques, tumors and nodal or
visceral involvement

« Tumor lesions, frequently associated with previous patches or plaques, anywhere
on the body, which may become ulcerative

« Sézary syndrome patients may have alopecia, ectropion, leonine facies,
hyperkeratosis, nail dystrophy, fissuring of the palms and soles, severe pruritis,

or cutaneous pain

Kuzel TM et al. In: Hoffman R et al. Hematology: Basic Principles and Practice. 5" ed. 2008:1359-1375.



CTCL Disease Stage Influences Treatment Options

LINII,?FED L - i EXTRACUI¥ANEOUS
DISEASE GENERALIZED TUMORS ERYTHRODERMA DISEASE

PHOTOPHERESIS

SINGLE-AGENT CHEMOTHERAPY

PHOTOTHERAPY= SYSTEMIC

TOTAL SKIN ELECTRON BEAM THERAPY

CLINICAL TRIAL

Chart derived from NCCN Clinical Practice Guidelines in Oncology. v.4.2011.
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Mycosis Fungoides/Séezary Syndrome Treatment Algorithm

1A 1B, 1A 1B 1 IVA, B
(limited patch, (generalized patch, (tumors) (erythro-derma) (visceralinvolvemen
plaque) plaque)
Photopheresis = IFN & Bex

Alemtuzumab

- PUVA (% IFN or % Retinoid)
| ‘ |
Nitrogen Mustard

| Vormostat/Romldepsm

Pralatrexate
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Treatment Trials
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