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GOALS

This activity is intended for patients and their families involved in the care of 
those with Mycosis Fungoides - Cutaneous T Cell Lymphoma (MF-CTCL).

The goal of this activity is to assess and summarize early stage treatment 
options of cutaneous lymphomas in clinical practice.



Treatment in CTCL

There is no defined standard of care for early or late-stage disease in CTCL

Most cases of MF/SS are not curable, and many patients will require multiple 
therapies over time

TREATMENT IN CTCL – MYCOSIS FUNGOIDES





TREATMENT OF EARLY STAGE CTCL – MYCOSIS 
FUNGOIDES
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CURRENT CLINICAL MANAGEMENT OF CTCL
DERIVED FROM NCCN PRACTICE GUIDELINES 2010



OVERVIEW OF CTCL – MYCOSIS FUNGOIDES
Skin Directed

Topical corticosteroids

Topical chemotherapy
 Mechlorethamine (Valchlor)
 Carmustine (BCNU)

Topical retinoids
 Bexarotene gel (Targretin gel)

Phototherapy
 Narrow-band UVB (NBUVB)
 Psoralen with UVA (PUVA)

Radiation therapy
 Total-skin electron beam therapy (TSEBT)
 Site-directed radiation

Systemic
Vorinostat (ZOLINZA™)
Bexarotene capsules (Targretin)
Denileukin diftitox (Ontak)
Alemtuzumab (Campath)
Interferon-α
Extracorporeal photochemotherapy

Chemotherapy―single agent
 Chlorambucil (Leukeran)
 Cladribine (Leustatin)
 Fludarabine (Fludara)
 Methotrexate (Trexall, Rheumatrex)
 Gemcitabine (Gemzar)
 Pegylated doxorubicin (Doxil)
 Pentostatin (Nipent)

Combination chemotherapies
 CHOP, ESHAP, EPOCH



OVERVIEW OF SKIN DIRECTED TREATMENTS
Skin Directed
Topical corticosteroids

Topical chemotherapy
 Mechlorethamine (Valchlor gel)
 Nitrogen mustard (Mustargen)
 Carmustine (BCNU)
Topical retinoids
 Bexarotene gel (Targretin gel)

Phototherapy
 Narrow-band UVB (NBUVB)
 Psoralen with UVA (PUVA)

Radiation therapy
 Total-skin electron beam therapy (TSEBT)
 Site-directed radiation



SKIN-DIRECTED THERAPIES ARE COMMON FOR 
EARLY-STAGE DISEASE

NCCN-suggested skin-directed therapy for CTCL

Limited/localized skin involvement Generalized skin involvement

Topical corticosteroids Topical corticosteroids

Topical chemotherapy Topical chemotherapy

Local radiation Phototherapy

Topical retinoids Total skin electron beam

Phototherapy Extracorporeal photopheresis

Topical immune response modifier Single-agent therapies



SKIN-DIRECTED THERAPIES ARE COMMON FOR 
EARLY-STAGE DISEASE

NCCN-suggested skin-directed therapy for CTCL

Limited/localized skin involvement Generalized skin involvement

Topical corticosteroids Topical corticosteroids

Topical chemotherapy (mechlorethamine [nitrogen mustard], 
carmustine)

Topical chemotherapy (mechlorethamine [nitrogen mustard], 
carmustine)

Local radiation (8-36 Gy) Phototherapy (UVB, nbUVB for patch/thin plaques; PUVA for thicker 
plaques)

Topical retinoids (bexarotene, tazarotene) Total skin electron beam (12-36 Gy) (reserved for those with 
severe skin symptoms or generalized thick plaque or tumor disease or poor 
response to other therapies)

Phototherapy (UVB, nbUVB for patch/thin plaques; PUVA for thicker 
plaques)

Extracorporeal photopheresis

Topical immune response modifier Single-agent therapies (vorinostat; bexarotene; methotrexate)



SKIN DIRECTED THERAPY STAGE IA 
PATCH

STAGE IA 
PLAQUE

STAGE IB 
PATCH

STAGE IB
PLAQUE

STAGE IIA STAGE 11B

CLOBETASOL 0.05% CREAM

CLOBETASOL 0.05% OINTMENT

BEXAROTENE 1% GEL

MECHLORETHAMINE 0.016% GEL

IMIQUIMOID 5% CREAM

NBUVB

PUVA

LOCAL RADIATION

TOTAL SKIN ELECTRON BEAM

SKIN-DIRECTED THERAPIES ARE COMMON FOR 
EARLY-STAGE DISEASE



SKIN-DIRECTED THERAPIES



CLASS I STEROIDS

Frequently used in early MF or an adjunct in more advance disease

T1 pts >90% response; T2 pts >80% response
 High potency (Class I) topical steroids under occlusion yield an the high response rate in 

early stage patients. 



RXR RETINOID

Targretin (bexarotene) gel
 Targretin, the RXR selective retinoid, has been used in topical form. 
 Bexarotene (Targretin): early stage MF (IA-IIA)
 ORR 42-63% (58% response rate), CR-21%
 The down side is the high incidence of irritant dermatitis (10-20%) and often requires 

concurrent use of topical steroids. 



CHEMOTHERAPY – NITROGEN MUSTARD

Since its discovery of use in 1959, NM has been the most widely used topical 
(applied to the skin) chemotherapy in treating MF.
 Topical NM may be used as an aqueous (water)-based preparation, ointment-based 

preparation (mixed with Aquaphor), or as a propylene glycol gel-preparation.

Mechlorethamine (compounded) ie: 1st line agent for patch/plaque stage
 T1 pts >93% response; T2 pts >72% response
 AE: contact hypersensitivities, hyperpigmentation, erythema, telangiectasias



TOPICAL CHEMOTHERAPY – NITROGEN MUSTARD

Mechlorethamine (Valchlor) 
 New FDA-approved formulation

 50-60% of VALCHLOR®(mechlorethamine) gel patients had an overall response compared 
with 46-48% of patients treated with compounded mechlorethamine ointment (comparator)



OFF-LABEL INDICATIONS FOR IMIQUIMOD

•Imiquimod is currently FDA-approved for treatment of external genital and 
perianal warts (1997), non hypertrophic actinic keratoses (2004), and 
superficial basal cell carcinoma (2004).

•Imiquimod has rapidly been recognized as a potential candidate for off-label 
use in over 60 conditions as presented in numerous case reports, letters, 
and small trials.
• Imiquimod to rapidly and potently stimulate both innate and 
adaptive arms of the immune system.



PHOTOTHERAPY – PUVA

PUVA may also be used as first-line therapy. It has a high rate of success, an 
80% response rate.
 1st line for early stage CTCL
 85 pts with IA/IB: response of 95%
 IA-IIA, response in 80-90%, relapse common after tx or in maintenance therapy; disease 

progression cessation reported up to 43 months
 Beneficial in combination therapy (retinoids, INF-α)
 It will leave the damaged skin with an increased risk of skin cancer.



PHOTOTHERAPY – UVB

Broadband (300-320 nm): 74% remission in stage I
NBUVB (311-312 nm): 83% remission with early stage
NBUVB was made available in the USA in the 2000s for CTCL.  UVB is effective, but mainly 

in patch stage disease. 
It will leave the skin less damaged skin with an increased risk of skin cancer than PUVA.
It has become a favorite in early stage CTCL.



RADIATION THERAPY – ELECTRON BEAM

Electron beam was developed in the 1950s for CTCL and is, therefore, the 
oldest treatment. 
Highly effective in patients with skin-limiting disease but  reserved for rapidly progressive or 

refractory disease
Energy of 4-6 MeV with total dose of 36 Gy over 8-10 weeks
T2-T3 disease- 75% ORR and 47% CR
AE: erythema, scale, hair loss, nails or sweat gland dysfunction
May consider local radiation for isolated tumors



SYSTEMIC THERAPIES CAN BE USED FOR 
EARLY-STAGE DISEASE

NCCN-suggested systemic therapy for early stage CTCL

Limited/localized skin involvement Generalized skin involvement

Extracorporeal photopheresis Extracorporeal photopheresis

Single-agent therapies (vorinostat; bexarotene; 
methotrexate)

Single-agent therapies (vorinostat; bexarotene; 
methotrexate)



SKIN DIRECTED THERAPY STAGE IA 
PATCH

STAGE IA 
PLAQUE

STAGE IB 
PATCH

STAGE IB
PLAQUE

STAGE IIA STAGE 11B

SINGLE-AGENT THERAPIES 
(BEXAROTENE LOW DOSE)

SINGLE-AGENT THERAPIES 
(BEXAROTENE HIGH DOSE)

SINGLE-AGENT THERAPIES 
(VORINOSTAT LOW DOSE)

SINGLE-AGENT THERAPIES 
(VORINOSTAT HIGH DOSE)

SINGLE-AGENT THERAPIES 
(METHOTREXATE)

PHOTOPHERESIS

SYSTEMIC THERAPIES CAN BE USED FOR 
EARLY-STAGE DISEASE



CTCL – MYCOSIS FUNGOIDES SUMMARY

CTCL is a primarily indolent, heterogeneous 
group of NHL localized to the skin

CTCL is a primarily indolent, heterogeneous 
group of NHL localized to the skin

Disease stage influences the management of CTCL
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