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Sir,
Mycosis fungoides accounts for around half of primary
cutaneous T-cell lymphomas. Prognosis is relatively
favorable, but the possibility of several clinical
presentations (large simulator) and the nonspecific
nature of early eczema-like lesions delay the diagnosis
and raise the possibility of transformation into other
entities, whose prognosis might be more reserved and
whose treatment might be intensified, as the following
clinical case demonstrates [1-3].
A 45-year-old man with a history of chronic smoking,
occasional alcoholism, and thin scaly arciform
erythematous lesions evolving for more than 5 years
and sitting at the roots of the limbs, buttocks, and
sacral region (Fig. 1a and 1b). Consulted for an
ulcerous, necrotic, and hemorrhagic tumor on the
right elbow atop an arciform lesion, as much as 12 cm
in diameter and evolving for 6 months in a context of
conservation of the general condition (Fig. 2a). Clinical
examinations revealed an axillary adenopathy 16 mm in
diameter. Histology was in favor of mycosis fungoides
with net epidermotropism without follicular mucinosis
in the arcuate lesions. Mycosis fungoides transformed
into CD30⁻ large T-cell lymphoma as an elbow tumor
with lymph node involvement. The tumor was staged as
T3N2M0, and the patient received polychemotherapy
(8CHOP) with a favorable evolution over five years
of recoil (Fig. 2b and 2c). Our case highlights the
particular advantage of keeping such diagnosis before
any chronic dermatosis in adults and of knowing how to
perform and repeat skin biopsies before any suspicion
of dermatosis.
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Figure 1: (a-b) Arcuate lesions with an infiltrated erythematous
periphery and a hypopigmented center at the roots of the limbs,
buttocks, and sacral region.
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Figure 2: (a) An ulcero-budding tumor of the right elbow on a
preexisting arciform lesion. (b-c) The tumor after the first and the last
session of chemotherapy.

Consent
The examination of the patient was conducted according to the
principles of the Declaration of Helsinki.
The authors certify that they have obtained all appropriate patient
consent forms, in which the patients have given consent for images
and other clinical information to be included in the journal. The
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patients understand that their names and initials will not be
published and due effort will be made to conceal their identity,
but that anonymity cannot be guaranteed.
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