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⌧Rad. Biology.

a Conclusions.



Case presentation

a57 year old women
• blotchy skin over ant. CW with associated itchiness.  Bx. + for 

MF, received topical tx without improvrmrnt.  Received 41 
treatments of PUVA between 1993 and 1998 with progression of 
dz.  In 8/98 pt. presented to NCI/NIH with c/o generalized 
pruritis and diffuse skin papules and plaques.

• No h/o viral infection, exposure to petrochemicals.

• No family h/o MF.



Case presentation

• On P/E
– Skin - generalized thickened, dry scally diffuse 

papules/plaques.
– LN - no lymphadenopathy.
– Abd - no organomegaly.

• Lab - no atypical mononuclear cells in PB, HIV neg.
• Skin bx + dense mononucclear atypical lymphoid cell infiltrate in 

the upper half of the dermis.
• CT chest/abd/pelv neg. for LN/visceral involvement.

a Dx - MF/CTCL T2N0M0, IB progressive and refractory to PUVA.



Questions

aWhat is the prognosis of this pt?

aWhat is her management?



History

a First MF described in 1806 
by Dr. Alibert.

⌧Brawny desquamated rash
⌧small skin tumors
⌧purulent discharg
⌧high fever/expired.



History



Baunn and Lamberg 1979 
NCI-VA committee report on CTCL staging.

a Stratification of pts according to 
prognosis/used for selection of primary tx.



Baunn and Huberman 1980 
Staging

a 1976-1978, 49 MF pts prospectively evaluated for staging.

a Special procedures- cytogenetics/cycology, e microscope. Reslts:



Baunn and Huberman 1980 
Staging

`Cocnl:
• survival was 

directly related 
to the type of 
skin 
involvement, 
and the 
presence or 
absence of 
extracutaneou 
s dz.  

• Recent TNM 
staging system 
is useful.

a Reslt:



Kim and Lourdes 1976/MSKCC 
TSEB/Rad. Biology

a D0 = 90 cGy, N < 2.
a Large component of alpha. 
a a/b ratio high.

a Concl:
`Disease free interval is dose 

depended, similar remmission
with same dose.

`Weekly dose fractionation 
regimen is superior.



Hoppa and Cox 1979/Stanford 
TSEB

a 1966 - 1977, 141 MF pts txed with TSEB 20 - 40 Gy.
a Adjuvant HN2 in adverse prognostic group.
a Reslts:

a Most relapsed after 1 yr - 3 yrs.

Extent of CR (%) FFR (%) OS (%)
skin dz 9 yr 9 yr
limited 96 42 96
generalize 87 10 50
tumor 72 0 28
erythemato 71 20 55

Stanford FFR (%) OS (%)
stage 9 yr 9 yr
Ia 45 95
Ib 25 55
II 10 40
III/IV 0 0



TSEB

a80 yom with 
generalized 
plagues 
treated with 
RT.



Kaye and Bunn 1989 
NCI - Navy

a 1979 - 1987, 103 pts prospectively randomized between

⌧conservative - initial topical HN2 with sequential PUVA, TSEB.
⌧combined - TSEB 30 - 32 Gy over 8 -12 wks followed by boost RT.

concurrent systemic cyclo/doxo/etopo/vincristine.

a Reslts: median F/U 75 months.
OR(%) CR(%) median surv.

`Conservative 65 18 76 months
`combination 90 40 91 months
`p values 0.003 0.032 NS



Kaye and Bunn 1989 
NCI - Navy

a Rslts:



Kaye and Bunn 1989 
NCI - Navy

a adverse effets leukopenia acute skin leukemia
⌧conservative n/a 29% 1/51 pt
⌧combination 70% 26% 2/50 pts
⌧hospitalization - 12 pts for fever/neutropenia - combined arm.
⌧CHF - 5 pts - combined arm.

a Concl:

`Initial combination therapy produced higher rate CR.
`Early aggressive therapy with TSEB and chemotherapy did 

not improve DFS or OS in MF pts.
`Combined therapy produced considerable toxicity.



Conclusions

aIn early stage MF pts 
initial primary therapy of 
topical HN2 vs PUVA vs
TSEB does not alter long 
term survival of. 



Conclusions

aTopical 
HN2/PUVA may 
be considered as 
initial therapy in 
stage I/II pts. 



Conclusions

aTSEB is efficacious in treating 
MF and tolerated well.

aMF pts txed with TSEB has a 
dose response with better 
survival above 30 Gy.



Conclusions

aOur pt. MF IB progressive/refractory PUVA.

aShe was txed with Stanford TSEB to 36 Gy and 
boosted based on TLD measurements.  COT 10/98 
with CR.

aRelapsed 8 months later with four lesions under 
axilla/inner thigh.  Currently receiving radiation 200 
cGy/fx to 2000 cGy.



Conclusions

aTHE END.
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