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KLİNİKOPATOLOJİK MİKOZİS 
FUNGOİDES VARYANTLARI

BÖLÜM

9
Duygu GÜLSEREN1

GIRIŞ

Mikozis fungoides (MF), heterojen klinik ve patolojik görünüme sahip, en yaygın 
kutanöz T hücreli lenfomadır. Dünya Sağlık Örgütü (WHO) ve Avrupa Kanser 
Araştırma ve Tedavi Örgütü (EORTC), kütanöz lenfomaların sınıflandırmasın-
da sadece klasik MF, granülomatöz gevşek deri, pagetoid retikülozis ve folikü-
lotropik varyantlara yer verse de çok sayıda klinik ve klinikopatolojik varyant 
bildirilmiştir (Domínguez-Gómez ve ark., 2021). Hastalık, klasik MF’ye benze-
yen histopatolojik bulguları içeren ancak ayırt edici klinik özelliklerinin olduğu 
farklı tablolarla ortaya çıkabilir. Hipopigmente MF, iktiyoziform MF, eritroder-
mik MF ve görünmez MF bu grup içerisinde yer alan klinik varyantlar arasında 
sayılabilir. Farklı klinik ve patolojik özellikler gösteren ve klasik MF’den ayırt 
etmek için biyopsi gerektiren klinikopatolojik varyantlar da bulunmaktadır. Bu 
grupta folikülotropik MF, siringotropik MF, granülomatöz gevşek deri, pagetoid 
retikülozis, poikilodermatöz MF, interstisyel MF ve büllöz MF bulunmaktadır 
(Muñoz-González ve ark. 2017).

KLINIK VARYANTLAR 

HIPOPIGMENTE MF

Hipopigmente MF, genellikle iyi bir prognoza sahip, yavaş seyirli bir MF for-
mudur. Bu varyant, herhangi bir cinsiyet gözetmeksizin çocuklarda ve ergen-
lerde daha sık görülür. Ayrıca koyu tenli hastalarda da daha sık bildirilmiştir 
(Castano ve ark. 2013). Klinik olarak, hastalar asemptomatiktir veya nadiren 
1	 Doç. Dr., Hacettepe Üniversitesi Tıp Fakültesi, Deri ve Zührevi Hastalıkları AD, duygu.gulseren@hacettepe.edu.tr



Güncel Mikozis Fungoides

114

KAYNAKLAR 
Abbott RA, Sahni D, Robson A et al. (2011). Poikilodermatous mycosis fungoides: a study 

of its clinicopathological, immunophenotypic, and prognostic features. J Am Acad 
Dermatol.65(2), 313-319. https://doi.org/10.1016/j.jaad.2010.05.041. 

Agar NS, Wedgeworth E, Crichton S et al. (2010). Survival outcomes and prognostic factors 
in mycosis fungoides/Sézary syndrome: validation of the revised International Society 
for Cutaneous Lymphomas/European Organisation for Research and Treatment 
of Cancer staging proposal. J Clin Oncol. 28(31), 4730-9. https://doi.org/10.1200/
JCO.2009.27.7665.

Ahn CS, ALSayyah A, Sangüeza OP. (2014). Mycosis fungoides: an updated review of clini-
copathologic variants. Am J Dermatopathol. 36(12), 933-48, quiz 949-51. https://doi.
org/10.1097/DAD.0000000000000207.

Badawy E, D’Incan M, El Majjaoui S et al. (2002). Ichthyosiform mycosis fungoides. Eur J 
Dermatol. 12(6), 594-6.

Breathnach SM, McKee PH, Smith NP. (1982). Hypopigmented mycosis fungoides: report of 
five cases with ultrastructural observations. Br J Dermatol. 106(6), 643-9. https://doi.
org/10.1111/j.1365-2133.1982.tb11678.x.

Burg G, Kempf W, Cozzio A & et al. (2005). WHO/EORTC classification of cutaneous lym-
phomas 2005: histological and molecular aspects. J Cutan Pathol. 32(10), 647-74. 
https://doi.org/10.1111/j.0303-6987.2005.00495.x.

Calonje E, Brenn T, Lazar A et al. (2019). McKee’s pathology of the skin with clinical correla-
tions. 5th ed. Edinburgh: Elsevier Saunders, p. 1403-1431.

Castano E, Glick S, Wolgast L, et al. (2013). Hypopigmented mycosis fungoides in childhood 
and adolescence: a long-term retrospective study. J Cutan Pathol. 40(11), 924-34. 
https://doi.org/10.1111/cup.12217.

Cerroni L. (2018). Mycosis fungoides-clinical and histopathologic features, differential diag-
nosis, and treatment. Semin Cutan Med Surg. 37(1), 2-10. https://doi.org/10.12788/j.
sder.2018.002.

Chen KR, Tanaka M & Miyakawa S. (1998). Granulomatous mycosis fungoides with 
small intestinal involvement and a fatal outcome. Br J Dermatol.138(3), 522-5. doi: 
10.1046/j.1365-2133.1998.02138.x.

Cooper D, Jacobson M, Bart RS. (1992). Hypopigmented macules. Hypopigmented 
mycosis fungoides (MF)Arch Dermatol. 128(9), 1266-7, 1269-70. doi: 10.1001/arch-
derm.128.9.1266.

Deen K, O’Brien B, Wu J. (2015). Invisible Mycosis Fungoides: Not to be Missed in Chronic Pruritus. 
Dermatol Ther (Heidelb). 5(3), 213-6. https://doi.org/10.1007/s13555-015-0083-4. 

De Masson A, Battistella M, Vignon-Pennamen MD & et al. (2014). Syringotropic mycosis 
fungoides: clinical and histologic features, response to treatment, and outcome in 19 
patients. J Am Acad Dermatol.71(5), 926-34. doi: 10.1016/j.jaad.2014.06.033. 

Metzler G, Schlagenhauff B, Kröber SM & et al. (1999). Granulomatous mycosis fungoides: 
report of a case with some histopathologic features of granulomatous slack skin. Am 
J Dermatopathol. 21(2),156-60. https://doi.org/10.1097/00000372-199904000-00008.

Domínguez-Gómez MA, Reyes-Salcedo CA, Morales-Sánchez MA et al. (2021). Clinical 
variants of mycosis fungoides in a cohort. Gac Med Mex. 157(1), 41-46. https://doi.
org/10.24875/GMM.20000052.



Klinikopatolojik Mikozis Fungoides Varyantları

115

Echols KF, Bressler L, Armeson K et al. (2019). Syringotropic Mycosis Fungoides: A Variant 
of Folliculotropic Mycosis Fungoides or a Distinct Entity? Am J Dermatopathol. 
41(11), 807-809. https://doi.org/10.1097/DAD.0000000000001403. 

Eisman S, O’Toole EA, Jones A et al. (2003). Granulomatous mycosis fungoides presenting 
as an acquired ichthyosis. Clin Exp Dermatol. 28(2),174-6. https://doi.org/10.1046/
j.1365-2230.2003.01224.x.

Elder DE, Massi D, Scolyer RA et al. (2018). WHO Classification of skin tumors. 4th.
Gómez-De La Fuente E, Ortiz PL, Vanaclocha F & et al. (2000). Aggressive granulomatous 

mycosis fungoides with clinical pulmonary and thyroid involvement. Br J Dermatol. 
142(5), 1026-9. https://doi.org/10.1046/j.1365-2133.2000.03491.x.

Hodak E, Amitay I, Feinmesser M et al. (2004). Ichthyosiform mycosis fungoides: an atypical 
variant of cutaneous T-cell lymphoma. J Am Acad Dermatol. 50(3), 368-74. https://
doi.org/10.1016/j.jaad.2003.10.003.

Kazakov DV, Burg G, Kempf W. (2004). Clinicopathological spectrum of mycosis fungoi-
des. J Eur Acad Dermatol Venereol. 18(4), 397-415. https://doi.org/10.1111/j.1468-
3083.2004.00937.x.

Kempf W, Ostheeren-Michaelis S, Paulli M & et al. (2008). Granulomatous mycosis fungoi-
des and granulomatous slack skin: a multicenter study of the Cutaneous Lymphoma 
Histopathology Task Force Group of the European Organization For Research 
and Treatment of Cancer (EORTC). Arch Dermatol. 144(12),1609-17. https://doi.
org/10.1001/archdermatol.2008.46.

Kim YH, Liu HL, Mraz-Gernhard S et al. (2003). Long-term outcome of 525 patients with 
mycosis fungoides and Sezary syndrome: clinical prognostic factors and risk for 
disease progression. Arch Dermatol. 139(7), 857-66. https://doi.org/10.1001/arch-
derm.139.7.857.

Kogut M, Hadaschik E, Grabbe S& et al. (2015). Granulomatous mycosis fungoides, a rare 
subtype of cutaneous T-cell lymphoma. JAAD Case Rep. 1(5), 298-302. https://doi.
org/10.1016/j.jdcr.2015.05.010. 

Kreuter A, Hoffmamm K & Altmeyer P. (2005). A case of poikiloderma vasculare atro-
phicans, a rare variant of cutaneous T-cell lymphoma, responding to extracorpo-
real photopheresis. J Am Acad Dermatol. 52(4),706-8. https://doi.org/10.1016/j.
jaad.2004.10.877.

Li JY, Pulitzer MP, Myskowski PL & et al. (2013). A case-control study of clinicopatholog-
ic features, prognosis, and therapeutic responses in patients with granulomatous 
mycosis fungoides. J Am Acad Dermatol. 69(3),366-74. https://doi.org/10.1016/j.
jaad.2013.03.036.

Muñoz-González H, Molina-Ruiz AM, Requena L. Clinicopathologic Variants of Mycosis 
Fungoides. Actas Dermosifiliogr. (2017). 108(3), 192-208. https://doi.org/10.1016/j.
ad.2016.08.009.

Nofal A, Alakad R, Ehab R & et al. (2021). Mycosis fungoides bullosa: An unusual presentation 
of a rare entity. JAAD Case Rep., 18, 82-88. https://doi.org/10.1016/j.jdcr.2021.10.019.

Pankratov O, Gradova S, Tarasevich S& et al. (2015). Poikilodermatous mycosis fungoi-
des: clinical and histopathological analysis of a case and literature review. Acta 
Dermatovenerol Alp Pannonica Adriat. 24(2),37-41. https://doi.org/10.15570/
actaapa.2015.10.



Güncel Mikozis Fungoides

116

Patterson JW. (2019). Weedon’s Skin Pathology. 5th ed. Elsevier Saunders, p. 1226-1236. 
Pereira MAM, Toledo M, Arkader B& et al. (2021). Interstitial mycosis fungoides. J. Bras. 

Patol. Med. Lab. 57(1),1-4. https://doi.org/10.5935/1676-2444.20170026.
Pileri A, Facchetti F, Rütten A et al. (2011). Syringotropic mycosis fungoides: a rare variant of 

the disease with peculiar clinicopathologic features. Am J Surg Pathol. 35(1), 100-9. 
https://doi.org/10.1097/PAS.0b013e3182036ce7.

Pujol RM, Gallardo F, Llistosella E et al. (2002) Invisible mycosis fungoides: a diagnostic chal-
lenge. J Am Acad Dermatol. 47(2), 168-71. https://doi.org/10.1067/mjd.2002.107231.

Rigel DS, Robinson JK, Ross M et al. (2011). Cancer of the Skin. 2th ed. Elsevier Saunders, 
p. 217-230. 

Rogoziński TT, Zekanowski C, Kaldan L, et al. (2000). Parakeratosis variegata: a pos-
sible role of environmental hazards? Dermatology. 201(1),54-7. https://doi.
org/10.1159/000018432.

Sarkany I. (1969). Patchy alopecia, anhidrosis, eccrine gland wall hypertrophy and vasculitis. 
Proc R Soc Med. 62(2),157-9.

Sausville EA, Eddy JL, Makuch RW et al. (1988). Histopathologic staging at initial diagnosis 
of mycosis fungoides and the Sézary syndrome. Definition of three distinctive prog-
nostic groups. Ann Intern Med. 109(5), 372-82. https://doi.org/10.7326/0003-4819-
109-5-372.

Steffen C. (2005). Ketron-Goodman disease, Woringer-Kolopp disease, and page-
toid reticulosis. Am J Dermatopathol.27(1),68-85. https://doi.org/10.1097/01.
dad.0000144160.26647.ab.

Talpur R, Bassett R, Duvic M. (2008). Prevalence and treatment of Staphylococcus aureus 
colonization in patients with mycosis fungoides and Sézary syndrome. Br J Dermatol. 
159(1), 105-12. https://doi.org/10.1111/j.1365-2133.2008.08612.x.

Taniguchi S, Horio T, Komura J. (1980). Mycosis fungoides in the tumor stage treated by 
PUVA: a successful trial in a 12-year-old girl Dermatologica, 160(6):409-13. https://
doi.org/10.1159/000250534.

van Doorn R, Scheffer E, Willemze R. (2002). Follicular mycosis fungoides, a distinct disease 
entity with or without associated follicular mucinosis: a clinicopathologic and fol-
low-up study of 51 patients. Arch Dermatol. 138(2), 191-8. https://doi.org/10.1001/
archderm.138.2.191.

van Haselen CW, Toonstra J, van der Putte SJ& et al. (1998). Granulomatous slack skin. Report 
of three patients with an updated review of the literature. Dermatology. 96(4),382-91. 
https://doi.org/10.1159/000017929.

Vasconcelos Berg R, Valente NYS, Fanelli C & et al. (2020). Poikilodermatous Mycosis Fungoides: 
Comparative Study of Clinical, Histopathological and Immunohistochemical 
Features. Dermatology. 236(2), 117-122. https://doi.org/10.1159/000502027.

Willemze R. (2018). Mycosis fungoides variants-clinicopathologic features, differential diag-
nosis, and treatment. Semin Cutan Med Surg. 37(1),11-17. https://doi.org/10.12788/j.
sder.2018.004.

Willemze R, Jaffe ES, Burg G et al. (2005). WHO-EORTC classification for cutaneous lym-
phomas. Blood. 105(10), 3768-85. https://doi.org/10.1182/blood-2004-09-3502.

Whitmore SE, Simmons-O’Brien E, Rotter FS. (1994). Hypopigmented mycosis fungoides. 
Arch Dermatol. 130(4), 476-80.


