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 What’s a lymphocyte?

 “A strange case of yaws in Paris” 

 Classification 

 How does a lymphocyte cause a skin rash?

 Diagnosis

 Staging



Primary Cutaneous T cell 
Lymphomas

Cancers of the T lymphocyte cell
where the skin is the primary 

organ of involvement.



What’s a lymphocyte?



Blood 

Red Blood 
Cells

White Blood 
Cells

Neutrophils Eosinophils Lymphocytes

B 
Lymphocytes

T 
Lymphocytes

CD8 Cytotoxic 
Cells

CD4 Helper 
Cells

T Helper 1 
cells

T helper 2 
cells

NK Cells

Monocytes Basophils

Platelets



A strange case of Yaws in 
Paris



Jean Louis Alibert

1768 - 1837







Is mycosis fungoides the only 
type of CTCL?



Classification of Primary 
Cutaneous T cell Lymphomas

WHO 2016 Classification of lymphoid neoplasms 
Blood 19 MAY 2016; 127(20):2375-2390 
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Classification of Primary 
Cutaneous B cell Lymphomas

WHO-EORTC classification for cutaneous lymphomas
Blood 2005 May 15;105(10):3768-85



Diagnosing CTCL

 It’s not easy !
 The rash of CTCL can mimic other rashes
 It can take 6-10 years for the rash to evolve
 Not all skin lesions biopsied may show classic 

changes under the microscope
 Need both 
 The characteristic rash 
 The characteristic findings under the 

microscope



The Words of CTCL

 Patch = flat discoloration > 1 cm
 Plaque = raised flat-topped discoloration 

> 1cm
“thicker than a tie”

 Tumor = raised dome shaped lesion > 1 cm
 Erythroderma = redness spread > 80% 

body



Rash of Mycosis Fungoides







How does a lymphocyte blood 
cell cause a skin rash ?

Skin homing T cells



Pathogenesis of MF
Girardi M, et al. N Eng J Med 350:1978-88, 2004

Adapted from Zic JA, et al. “CTCL” 
Wintrobe’s Clinical Hematology. 14th Edition, 2018.  



Pathogenesis of Sézary Syndrome

Adapted from Zic JA, et al. “CTCL” 
Wintrobe’s Clinical Hematology. 14th Edition, 2018.  



The Work Up of CTCL

Blood Studies: All stages
Complete Blood Count, Comprehensive Metabolic Panel, 
Lactate Dehydrogenase, Flow cytometry, T-Cell Receptor 
Rearrangement blood

Imaging studies: All stages except limited patches/plaques
CT scans chest/abdomen/pelvis or PET/CT scans

Lymph Node biopsy: If LN > 1.5cm
Full LN biopsy (not Fine Needle Aspiration)

Bone Marrow biopsy: not done



Questions?

< 10% body
patches/plaques> 10% body
patches/plaques

patches/plaques + 
enlarged reactive 

LNs

1 or more tumors
Erythroderma
(> 80% body)Significant 

Blood involvementSignificant 
LN involvementBeyond the skin 
Organ involvement
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