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How does Mr Mills’ case align with typical
descriptions of mycosis fungoides (MF)?

1. Patient characteristics?
Few epidemiologic studies have been conducted. But, identified risk factors include male gender and advanced age.!

2. Lesion characteristics?

« Typically, numerous and of longstanding duration (months to years)?

« Usually located in sun-protected sites (e.g. the trunk, buttocks, or thighs)*-

« Form: patches, plaques, tumours and erythroderma are all described for MF disease®*

3. Response to steroids?

Trials of topical corticosteroids may have seen some degree of response, or have even cleared very early lesions, but
more typical is that the lesions either incompletely clear or recur as soon as treatment is withdrawn or continue to
develop in untreated areas.®

4. Lymph node involvement?
An important presenting site of extracutaneous disease in MF and Sézary Syndrome (SS) is the peripheral
lymph node.’

5.Blood involvement?

Even though MF presents most overtly in skin, the disease may not be limited there. Even less advanced MF has been
found to include blood® and lymph node® involvement and total blood tumour burden may be relevant for prognosis
and treatment in ME.'®"" For example, around one-in-five patients with early-stage MF have blood involvement.'?

6. Advanced stage disease?

Advanced stage disease includes both advanced MF and Sézary Syndrome (SS);' these clinical entities being
malignancies of different T-cell subsets.™ SS is a rare, aggressive and leukaemic CTCL variant accounting for

around 5% of all CTCLs." The median overall survival for SS is 63 months and 5-year survival can be as low as 28%.'
SS is traditionally defined by the triad of pruritic erythroderma, generalised lymphadenopathy, and significant blood
tumour burden. "7 Patients presenting with SS are typically 55-60 years old and, as mentioned previously, exhibit
erythroderma (>80% BSA [Body Surface Area] affected), lymphadenopathy, and blood involvement with
clonally-related neoplastic T cells.”

If you would like more information about CTCL please contact your local
Kyowa Kirin representative or visit www.international.kyowa-kirin.com
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