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We thank the comments to the article about a
case of mycosis fungoides unilesional of which we are
the authors and that was published in the Brazilian
Annals of Dermatology, volume 85, no.6. As referred
in the text, the diagnosis of mycosis fungoides unile-
sional was based on the clinical aspect (lesion in a sin-
gle erythematous – squamous plaque); on the
histopathologic findings characteristic of mycosis fun-
goides (epidermotropism of atypical lymphocytes)
and on immunophenotyping criteria (positive CD3
and CD45 RO) which characterize memory T cells.
The unilesional form is considered, in the textbook on
skin tumors edited by the World Health Organization,
a clinical variant of mycosis fungoides and it is not
present in the WHO/EORTEC classification as it is not

a subtype with unique clinical and histopathological
characteristics. This nomenclature is still being used
in more recent studies on the subject. The group of
peripheral primary cutaneous T-cells lymphomas is
heterogenous and formed by clinicopathologic enti-
ties not covered by other defined types and subtypes
of primary cutaneous lymphomas. In our opinion it
would be a very broad term for a clinical, histopatho-
logical and immunophenotypic condition well
defined in this case. A broader immunohistochemical
study would be desirable but not imperative as the
case in question, in our view, shows sufficient clinical
and pathological evidences for the diagnosis of this
clinical variant of mycosis fungoides.                 �

Reply / Resposta

It was with great interest that I read the case
described in the section “What is your Diagnosis”,
published in November/December of 2010. The authors
described the case of a patient with a single lesion
diagnosed as unilesional mycosis fungoides (MF). 

According to the WHO-EORTC consensus
classification, published in J 2005, MF is defined as
primary cutaneous T cell lymphoma, of indolent
course, clinically characterized by the presence of
patches, plaques and possibly tumors. When there are
only tumors without patches and/or preceding
plaques, the diagnosis of MF becomes highly
improbable and another primary cutaneous T-cell
lymphoma should be considered.

Among the variants and subtypes of MF
considered to have distinct clinicopathological
features, we could think of pagetoid reticulosis, which
may present as a single lesion but is histologically
characterized by the proliferation of intraepidermal

neoplastic T cells, without atypical lymphocytes in the
dermis, as described in the case reported. 

Considering the information given in the article
that lymphocytes in the case reported are CD30
negative, I would classify this lesion into the group of
primary cutaneous peripheral T-cell lymphomas,
without further specification. This group consists of
heterogeneous neoplasms that do not fit into other
well-defined subtypes of cutaneous T-cell lymphomas. 

In 2008 the World Health Organization published
a new consensus report about tumors of haematopoietic
and lymphoid tissues. 2 It also established that the term
‘mycosis fungoides’ should be used only for the classic
cases of the disease, characterized by the evolution of
patches, plaques and tumors.

I believe that the classification of the subtype of
this patient’s cutaneous lymphoma should be reassessed
by means of a larger immunohistochemical study. �
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To the authors of the article about a case of
mycosis fungoides unilesional published in the ses-
sion “What is your diagnosis?” in the
november/december 2010 edition of the Brazilian
Annals of Dermatology 

Before the response from you to the correspon-
dence I sent to the editors of the Brazilian Annals of
Dermatology I would like to confirm my position of
not agreeing with the statement that the clinical,
histopathological and immunophenotyping criteria
used for the diagnosis of the reported case, mycosis
fungoides unilesional, are sufficient and indicative of
such diagnosis. 

Clinically, mycoises fungoides is characterized
by the presence of patches, plaques and occasionally,
tumors. Consensus developed by the European
Organization for Research and Treatment of Cancer
(EORTC) and by the World Health Organization
(WHO), published in 20051, confirms this statement
and clearly quotes that if only tumors are present, the
diagnosis of mycosis fungoides is highly improbable
and another type of cutaneous T-cell lymphoma
should be considered. This statement was confirmed
by the WHO classification, published in 2008, which
reflects the consensus resulting from the International
Agency for Research on Cancer (IARC), held in Lyon,
in 25-27 October 2007. It is clearly stated on page 296
of this publication that the term mycosis fungoides
should be only used for the classical cases character-
ized by the development of “patches”, plaques and
tumors.2

Epidermotropism with atypical lymphocytes is

not found only in mycosis fungoides. It is a finding fre-
quently seen in other cutaneous T-cells lymphoma,
among them the cutaneous epidermotropic lym-
phoma CD8+ cytotoxic and also in pseudolym-
phomas that can present a histopathological condi-
tion identical to mycosis fungoides. 

As for immunophenotyping, positivity for CD3
and CD45RO only determines the presence of T lym-
phocytes in the infiltrate. This positivity is found in vir-
tually all cases of cutaneous T cell lymphoma and
therefore it is not sufficient for the diagnosis of myco-
sis fungoides. 

I would like to stress that these considerations
are not the result of my personal opinion. They are
the result of consensus achieved by multidiciplinary
world teams of scholars (dermatologists, oncologists,
hematologists, anatomopathologists) with much
greater experience than mine on the subject. 

Yours faithfully,

Luciana Baptista Pereira

1 Assistant Professor of Dermatology of the Federal University of Minas 
Gerais (UFMG) – Belo Horizonte (MG), Brazil.

REFERENCES: 
1.  Willemze R, Jaffe ES, Burg G, Cerroni L, Berti E, Swerdlow SH et al. WHO-EORTC 

classification for cutaneous lymphoma. Blood. 2005;105:3768-85.
2. Swerdlow SH, Campo E, Harris NL, Jaffe ES, Pileri SA, Stein H et al, eds. WHO 

classification of tumours of haematopoietic and lymphoid tissues ed 4th. Lyon, 
France: IARC Press; 2008.

We are grateful for the comments; however, we
maintain our position. We would like to emphasize,
nonetheless, that we consider differences of opinion
and debate to be healthy.

Yours faithfully,
Jonas Ribas.

Head of the Dermatology Service of the Faculty of Medicine from the Federal
University of Amazonas (UFAM) – Manaus (AM), Brazil.


