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[Abstract] Mycosis fungoides ( MF) is a cutaneous lymphoma originating from memory helper T cells.
The lesion caused by classical type of MF is characterized by the progression from patches at early stages ad-
vancing to more infiltrated plaques and eventually to tumors or erythroderma. Lymph nodes and visceral organs
may be involved. The clinical course can last for decades. Early diagnosis of MF is difficult usually requiring

regular follow-up repeated skin biopsy and comprehensive analysis of the clinical manifestations and involving
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histopathology =~ immunophenotype

stage of the disease. Patients with earlystage MF should be treated with skin-directed therapy

drugs

and molecular biology. The treatment of MF should be determined on the

such as topical

phototherapy and radiotherapy. Advanced-stage MF or recurrent and refractory early-stage MF needs

systemic treatments which can be combined with skin-directed treatment to alleviate symptoms. Multidisciplinary

treatment ( MDT) model is important for the management of patients with MF. The MDT team should conduct an

overall evaluation of the patients when formulating the treatment plan

tient tolerance and side effects of treatment

life of patients. With reference to the latest international and national research data

state of China and expert experience

treatment  and management of MF in China.

fully weighing the possible benefits pa-—

so as to delay the progress of the disease and improve the quality of

combined with the true

we developed the guidelines to standardize the process of diagnosis
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Tab. 2 Modified Severity Weighted Assessment Tool ( mSWAT)
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Tab. 3 TNMB classification of MF

T1 / <10% Tla ( ) Tib( o+ )
™ / =10% T2a ( ) T2 ( o+ )
T3 ( =1 cm)
T4 =80%
(N)
NO
N1 Dutch 1 NCILNO~2
Nla
N1b
N2 Dutch 2 NCILN3
N2a
N2b
N3 Dutch 3~4 NCI LN4
NX
(M)
MO
M1 ( )
(B)
BO Sézary  <5%
BOa
BOb
Bl Sezary  >5% B2
Bla
B1b
B2 . Sézary =1000/pL; CD4/CD8=10; CD4*CD7~ =40% CD4*CD26~
=30%
© 2007 American Society of Hematology
4 MF :
Tab. 4 Clinical staging of MF
(m (N) (M) (B)
A 1 0 0 0 1
IB 2 0 0 0 1
A 1 2 12 0 0 1
B 3 0~2 0 0 1
IrA 4 0~2 0 0
B 4 0~2 0 1
VAL 1~4 0~2 0 2
VA2 1~4 3 0 0~2
VB 1~4 0~3 1 0~2

© 2007 American Society of Hematology
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5 MF
Tab. 5 Histopathologic staging of lymph nodes in MF

ISCL/EORTC Dutch NCI-VA
N1 1 LNO:
LNI: ( )
LN2: 3~6
N2 2 ;. MF ( >7.5 wm) LN3:
N3 3 ; LN4:
4

© 2007 American Society of Hematology
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Tab. 7 Treatment recommendations for dose of narrow band

ultraviolet B ( NB-UVB) based on Fitzpatrick skin type

(mJ/cm?) (mJ/cm?)
I 130 15
1 220 25
I 260 40
v 330 45
\Y 350 60
Al 400 65

© 2015 American Academy of Dermatology Inc.

8 Fitzpatrick
(PUVA)
Tab. 8 Treatment recommendations for dose of psoralen ultraviolet A

(PUVA) based on Fitzpatrick skin type

(J/em?) (J/em?)
I 0.5 0.5
I 1.0 0.5
Il 1.5 1.0
I\ 2.0 1.0
v 2.5 .5
Vi 3.0 1.5
© 2015 American Academy of Dermatology Inc.
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Fig. 1 Treatment protocols of MF
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Tab. 9 Global response score of MF
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PR PD CR PR
SD PR PD CR PR
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PD PD

© 2011 American Society of Clinical Oncology
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Fig. 2 Management pathway of MF
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