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F, 25

According to the patient
itchy lesions on the face
and neck for some days.
Atopic diathesis.

A biopsy is taken.
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Follicular mucinosis
In atopic dermatitis
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R~ 5. Lesions on the face and neck for 2 months.
F ok A biopsy is taken.
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Follicular mucinosis
In atopic dermatitis
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Follicular Mucinosis Associated With
Nonlymphoid Skin Conditions

S M Me-Booafe, MI® Javier e, MTL* Eenitie Ferndndez-Tapes. MTL®
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" Follicular mucinosis



(Consultation Dr. Werner, Curitiba)




(Pictures courtesy Dr. Werner, Curitiba)
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MF-associated follicular mucinosis Solitary ("benign") follicular mucinosis



"Benign" follicular mucinosis

 "Benign" alopecia mucinosa presents almost exclusively as
solitary lesions on the face in children or young adults

* Clinically and histopathologically indistinguishable from
pilotropic MF; approx. 50% of cases monoclonal

* The exact classification of "benign" alopecia mucinosa is still
a matter of debate

 Avoid overdiagnosis/overtreatment (watchful waiting
advisable)
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According to the patient
localized alopecia on
the right eyebrow for
several months.

A biopsy is taken.






1t presentation 3 years later (1 month PUVA + several weeks local steroids)
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M, 14 (A&W,; 22 years)




F, 13 (A&W, 19 years)




"ldiopathic" generalized follicular mucinosis ?

F, 33
Erythematous patches on the trunk and extremities for the last 4 years.
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"ldiopathic” generalized follicular mucinosis

» "ldiopathic” generalized follicular mucinosis is a form of
early pilotropic MF

 Course and prognosis similar to early "conventional” MF,
but response to skin-directed treatment may be less
pronounced and/or more delayed

 Avoid aggressive treatment; manage as other cases of early
MF, eventually with the association of systemic retinoids to
other standard options
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Follicular mucinosis: a
clinicopathologic, histochemical,
immunohistochemical and molecular
study comparing the primary benign
form and the mycosis fungoides-
associated follicular mucinosis
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"Primary" follicular mucinosis (no MF or Sezary)
n=20 (M:F = 1:3; mean age 39 years; range 12-64)
62% with solitary lesion

61% lesion(s) on the head & neck area

CTCL-associated follicular mucinosis
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100% with multiple lesions

28% lesions on the head & neck area




Follicular Mucinosis

A Critical Reappraisal of Clinieopathologic Fearures
and Association With Mycesis Fungoides and Sézary Syndrome
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Mucinoses 4

Franco Rongioletti

Primary follicular mucinosis is an idiopathic benign form of the disease, apparently not linked to lymphoma. Clinically, it
presents as an acute or subacute eruption in children and young adults and is characterized by one or several pink plaques,
often composed of grouped follicular papules. There may be associated scale, and lesions are limited to the face and scalp
and are associated with alopecia. Papulonodules, annular plaques, folliculitis, follicular spines, and acneiform eruptions have
also been described. A second type of follicular mucinosis, characterized by: (1) a more generalized distribution (extremities,
trunk and face; (2) larger and more numerous plaques; (3) a chronic clinical course; and (4) occurrence in a slightly older age
group, is probably best regarded as a secondary follicular mucinosis associated with atopic dermatitis or cutaneous T cell
lymphoma, rather than a primary condition. (...)

The differentiation between primary follicular mucinosis and mycosis fungoides-associated follicular mucinosis is very difficult,
and there is no single reliable criterion. Although the existence of a primary form of follicular mucinosis has been questioned
by some authors (who consider it as an “indolent” localized form of cutaneous T cell ymphoma), features in favor of a
primary form are the young age of the patient, a solitary plaque or limited number of lesions in the head and neck region,
spontaneous resolution, and the absence histologically of epidermotropism and atypical lymphocytes. Detection of clonal T
cell gene rearrangements does not seem to help differentiate the two types.
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Pediatric Follicular Mucinosis: Presentation,
Histopathology, Molecular Genetics,
Treatment, and Outcomes over an 11-Year

Period at the Mayo Clinic

Al Alikhan, M. Jobn Griffin, VL' Nicholas MNguyen, ML,

Dawn Marie B. Davis, VLI, amd Lowrence E. Gibson, VLI,

Dheperrmient o Dermsatalery, Mave Cliwie, Racheer, Minncan
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e inclusion crileria. Follow-up dats were available for 10 patients, with a
maan durstion of 4.9 years. The hesd, neck, and extnbmities wird (ha most
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(18%), scaly sfopecic patches and plaques (45%), or a combination of the
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ders. FM In children is rare, A histopathologic
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11 patients (age: 11-19)

10 patients with follow-up data

Mean follow-up: 4,9 years (median: 4,5)
3 patients developed MF (30%)
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Pediatric follicular mucinosis & mycosis fungoides

« Solitary/localized lesions are localized mostly on the face and have
a benign course; by contrast, generalized "idiopathic" follicular
mucinosis in children is a variant of early MF (my opinion)

« Significance of multiple facial lesions not well understood

e Children and adolescents may present with the benign or
"generalized idiopathic" forms, or may show inequivocable signs
of MF associated with follicular mucinosis

e Besides presentation as a solitary
clinicopathologic criteria exist to ¢

esion, no reliable
Istinguish "benign" follicular

mucinosis from the MF-assoclateo

form



CONTRARY VIEW ON BEHALF OF PATIENTS

Alopecia mucinosa is
mycosis fungoides

ALMUT BOER, M.D. & A. BERNARD ACKERMAN, M.D

FROM DIERMATORTHOLOGT, PRACTICAL AND CONCEPTUAL

A, Berwrarid Acberaar, Editor

Alopecia Mucinosa is Mycosis Fungoides

Alsenr Béter, MEL* Ying Guo, MEL P and A Bervrard Ackermar, MM
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o iy s cxgilapod caymaly; o Uon w Torsme owe o
Bt peeriinenl b chudeal, hologaliobigic, sl boologac aspecis of the
caailitinn callel, dvioantbonasty, “dlopecks rocifuds,” (o ot -
waitions tasod o osan findogs  sovtnons of deed oo fom &
ey epecanend tken fror &% patieese, dll &f them having b
wigned s prevsamdy e CfaRicnir misies T wy preeesd fy forge
clmicospatidogic cormstaron of leaiom m 14 of those 4% pariem
lihrmy aeeramnds, try cvnmelion prosdy andimercnpici By, of
mnribass i The very sm Serlom. Laal, wo povasd @ opnoel, and o

mmnctiosiy i rolorned 1o s alkopecs misiecss . . An stieng
o asmiw B il ipnast pobonklal of folliciler fin fosls -
veals e eepnaaile nature of this snd other aaneous T-cull
dyrerasias thas are oot clesrly makipgnam, CTCL may be pees-
erd belare he developmen ol alogela MUKinoes of moy be
chiagnamadt for ihie B 1ime an (i Baolagie exsmiban af §
oy pecumen of slopscu mucinoes. These asens mo be no
reibabie clinwsl finding for determinims wihich patiend oy
alopecia rocinoes will also fove CTCL

Heakl MY, Raklann BRI T Plespaivick TR, Fisen AT
WallTR, et al, wls Dermatelopy in Tenera Pracios ddaed
19930
B Akapesin masmesa Cleblivalar mesimosas , . Siscondifion
i i b flcal Vpscn Dk Ty ey Ckbiogmilied e
iy {eynpiE
Fe imimpialvend, the pelmary foem, which may kel 10 pema

ainf

iy, Wliom e pypos van

TABLE 2. Explanation and Definition of Terms

Conventlonal Termbnology

Alopecia mocinosa Deesignation iniroduced in | 857 by Homman Pinkas for a condiiion rypified clinieally by
discrete Tollicnlar papules within plagoes thai were alopecic and charactorized
histoparbologecally by mocin houzad in mfunctibalar, follicular, and sebaceous
epithelinm

Follicukbr nvemosts (™ Mucmais olliculariz")  Tenm preposed in 1959 by Jablonska of al a2 a synoenym for shat Pirkus had called
alopecin mucinosa. Cilsers hove assened that il should be employed only as 4 deseription
of a particular finding histopaholo gically

Dhir Terminology
Bpithehal navcinesis T introchumced by v b desigrate findmgs lstopathalegically of deposits of prscim. m
infumeibular, follicular, and sebacemas epitheliim 10 may be encommfered in o host of
conditions

My E mgoides wath gpihelial mugmosis [Fesignation mtroduced by ug tor o specilie eXpressin of mycess mgondes mifiling
criteria for myeesis flungoides, clincally and histepathologcally, in adkdinem 1o deposie
of men bemg present m i fudiblar, follicular and schaceous ¢pabelnm
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Alopecia Mucinosa

Inflommatory Plagues with Alopecia Characterized by Root-Sheath Macinasis

HERMANMN PINKUS, M.D., Monros, Mich.

With the coeperation of Waorren L, Mocouloy, M.D.; Herbert I. Lund, M.D.; Jumes R Daluney, M.D.;

Harold . Anderson, M.I., and Josaph M. Hitch, M.D.

The cases forming the suhject of this
paper were collected over a period of seven
years. They dre presented here with the
expectation that similar cases have been seen
by others. It is hoped that discussion may
be stimulated and more may be learned
abont the nature of the disease provess and
the peeuliar histologie changes forming its
basis,

Report of Cases

UaAsE E~The first of these cases cave o my
attention in August, 1950, in the forme i a hiopsy
sent i by e, Warren L. Macaulay of Fargn,
N. D He wrote that (he specimen came from a red,
=caly, and slightly elevated plaque just abiove the
wedial part of the right evebrow of a 2%-vear-old
white man, There was some loss of hair where the
Tesion encroached on 1he evelirow. The pluque bl
been present bpr aboul seven weeks aml had en-
barged gradually, Examination for fungi had been
negative, and fthere was no iwprovement during
three weshs whet wn gintment containing sulfur
sl salicvlic ackl was applied. The lesion resembled
atr erzematuns plagoe, bul was somewhit more in-
flirated. O biopsy, the tssue seemed gelatinons,
anel savooid, lymphohlastorns, or deep mycotic ine
iection were considered postoperatively. The hista-
topic rhanges to be ddescribed Tater were tisial
and ne defimite dingnosis could he pfered,

CasE 2—A somilar pictiste was seen in sections
which Dr. Herbert Z. Lund of Greenshoro, N, C,
sent me in February, 1954, with the following
mkormation: “This is an 1-year-old girl who has
a slight general increase in the development of hair
on the extremities, There are locatized areas whicl:
are completely hairless, chiefly on the arms. This
has becn preseni tor six or eight months The hair

Heceived for publication May 22, 1657,

From the Department of Demmatology, Wayne
State University Callege of Medicine, Detroit.

Read before the 77th Annual Meeting of the
Amencan  Dermatological  Asseciation,  Tnc,
Rellesiir, Fla, April 13, 1957,

ollieles it these aress are accentuated bt do net
appeat grossly to contain keruhin plogs or w0 be
surroimnded by an flanimatory Teaction,”

Case J—A few months later, @ specimen was
received [ron Do Jaes R Delwey of Derront,
The hiopsy specimen was from the scalp of a 64
vear-old white ian whose general Lealth appenred
gol. About seven weeks previously his attention
had been called to two areas of alopecis, one in the
suboccipital aren, the other just posterior io (he
vertex, These were asymptomatic. On examina-
non, Dr. Delaney observed twa palpable tumors
that felt abmost lke lipomas, being moderately
elevated and ervthematous, A few slhightly difated
follicles were noted, but there was 10 macroscopic
plugging of follicular ostia. There was szne very
fine sealiness,  Blood connt and sedimentarion rare
were mormal, Noodefinile chnieal (Hagnosis was
offered.

Case £—The bex! spechinen was seil m May,
1933, by Dr, Harol) B Anderson of Balde Creel,
Micl. This was from an erviliematous sealy lesion
with dilated folkicles measuring about 3 om. in
diameter and sitsared on the lefe ehieck of @ 30-
vesr-olil white woman. Duration was five tronths.
The lesion had lwen dingnosed tentatively as dis-
cold luptes eryihernatosus and had shown  slight
nprovernent wder clilorwinne thermpy. After the
hiopsy hud been read, Dr. Anderson made i pos-
zible for me to see this gatient. Figure 1 is the
reproduction o7 a color photograpl taken on May
28, 1035 Iy shows a shightly erythemamus plaque
with somewhat irregular and ndistioctle glevated
horder aceuping the Jefl side of tie upper lip and
aljoining part of the clieek. There was firm, soane-
what vneven palpable mAltration. The inllicular
openings were emply and somewhasr pamlous, There
was a superfivial erusted fssuee where (he plague
reached the nasal fold Otherwise the surface was
dry. There was no visible scale, perhaps because
petrolaium bl been  applied by the  patient
Diascopy revealed a few yellowish brown spots in
the peripheral zone.

CAsE 5—A W-vear-old while #irl was first seen
on Oct 6, 1956, with & slightly infilteated, sharply
defined, and meldly sealy planue on her chin,
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6 cases (2M, 4F)

Age: 8, 10, 11, 29, 30, 64
Location:

Scalp

Eyebrow

Cheek

Chin, Cheek

Head & Neck, Chest
Generalized

Fig. 2 (Case 3)—Two plagues on elsin onl right
cheek,  Crustmg sloe w dentation by antifungal
clitment,

Fig. 1 (Case 4) —Biopsy sear visible at lower
lateral horder of the lesion.

S 2

Fig, J—Low-power photogeaphs of scctions from Cases 1-4, stained with Lematoxvlin
marks aren of  inflan-
matory infhrate ol free nmein e the coriim, A (Cuse 2, sehaceous elanl el madidle
portlon of rood sheath affecte] Lower part of follicle Trly aormal with growing har
X)L (0 (Case 3), edeni of outer root sheath ol evsts. 70 { Case 43, edentons Totlicles

amb cosing o (Case 13, note ahas nor all Tollcles are affected.

resemble nests of hazal-cell eprzhelioma



Alopecia Mucinosa

Inflommatery Plaguwes with Alopecia Characterized by Raot-Sheath Mucinasis

HERMANMN PINKUS, M.D., Monros, Mich.

With the coeperation of Waorren L, Mocouloy, M.D.; Herbert I. Lund, M.D.; Jumes R Daluney, M.D.;

Harold §. Anderson, M.I., and Joseph M. Hiteh, M.D.

The cases forming the subject of this
papier were collected over a periml of seven
vears. They are presented here with the
expectation that similar cases have been seen
by others. 1t 15 hoped that discussion may
be stimulated and more may be learned
abont the nature of the disease provess and
the peeuliar histologie changes forming its
basis,

Report of Cases

Case b—The Arst of these cases cwve oy
attention i Augost, 1950, in the form of 2 hiopss
sent i by De, Warren L. Macanlay of Fargn,
N. D He wrote that the specimen came from = red,
scaly, and slightly elevated plaque just abiove the
wedial part of the right eyebrow of a 2%-vear-nld
white man, There was some loss of hair where the
Jeston encroached on 1he evebrow. The plague bl
been present Fpr abopl seven weeks aml had en-
Farged gracually, Examination for ifungi had been
negative, and fthere was no iwprovement during
three weehs wlietl wl omiment containing suliar
aned salicylic ackl was applied The lesion resembled
af erzematons plagoe, bue was semewhar more in
filfrated O biopsy, the tssue seemed gelatinous,
el satcoid, lymphohlastons, ur decp myeofic ine
jection were considered postoperatively. The histo
Iegic rhanges o be described Tater were tsial
and ne definite diagnosis could he ofered,

CasE 2—A sonilar pictite was seen in seciions
which Dr. Herbert Z. Lund of Greenshoro, N, C,,
sent me in February, 1954, with the following
mkormation: “This is an 1-year-old girl who has
a slight general increase in the development of hair
on the extremities, There are lovatized areas whick
are completely hiirless, chiefly e the arms. This
has been present 1ot six or eight wonths, The hair

Heceived for publication May 22, 1057,

From the Department of Demmatology, Wayne
State Umversity Callege of Medicine, Detroit,

Read before the 77th Annual Meeting of the
Amenican  Dermatological  Asseciation,  Tac,
Rellesir, Fla, April 13, 1957,

[ollieles i these aress are accentuated bt do not
Appear grossly to contain keratin plogs or s he
surroimnded by an flanimatory Teaction,”

Case J—A few months later, @ specimen was

received [ron Do Jaes R Delwey of Derront,
The hiopsy specimen was foom the scalp of a 6d-
vear-old white man whose general Leadth appeared
gol. About seven weeks previously his attention
had been called to two areas of alopecia, one in the
sulwicoipital area, the other just posterior o the
vertex. These were asymplomatic. (n exa -
non, Dr. Delaney observed twa palpable tumors
that felt almost like lipomas, heing mclerately
elevated and ervthematows, A few slightly dilated
follicles were noted, hut there was 1o macroscopic
plugging of follicular ostia. There was wene very
fine sealiness, Blood count and sedimentarion rare
were mormal, Noodefinite chnieal diagnosis was
afferad.
: 4—The pex| specinen wis seil m May,
5335, by Dr, Harold B Anderzony af Batde Cresk,
Micl This was from an ervihematous sealy lesion
with dilated  follicles measuring about 3 em in
diameter and sitsared on the lefe ehieck of @ 30-
rewr-olid white woman. Duration was five months.
The lesion had lwen dingnosed tentatively as dis-
coitl lupies eryihermatosus and had shown slight
neiprovernent uider clilormpume thermpy. After the
hiopsy had been read, Dr. Anderson made 1L pos-
zible for me to see this patient. Figure 1 15 the
reproduction 6f a color photograpl taken on May
21, 1055 Iy shows a shightly erythemamus plaque
with spmewhat irregular anl indistinetly elevated
horder oecupying the Jefl side of e upper Hp and
abjoining part of the clieek. There was firm, some-
what viieven palpable infltration. The iollicular
openinge were emply and sormewhar pamlous. There
was a superficial crusted fissure where (he plague
reached the nasal fold Otherwise the surface was
dryv. There wis no visible scale, perhaps becaise
petrolaium bl been applied by the  patient
Diascopy revealed a few yellowish brown spots n
the peripheral zone

Case 5—A l-vear-old while girl was frst seen
on Oct 6, 1956, with a slightly infiltrated, sharply
defined, and matldly sealy plague on her chin
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A tler Tlatkhnd dder Johamnes Gateslene | mversitat Main
Tektor: Pl De. 1. Ky

LYY

Mueophanerosis intrafollieularis ef selioglandularis
.b"”ﬂ
(. Biasx-Fanca
MG 1 Ak bEd e
Herin Peof. B, Koiwing-Matnz e 63, Gebactshny gewidme

Wahrend sas Yerhalten saurer, mesenchymaler Miukopolysaoeharids, i
vinen wesentlichen Anteil dermgacneliynialen Daterselllarsnbstaizen aitsmachion
in der Hanl nnter sorsmalen wmd pathalogisehen Belivienngen von siclen Ao
(L den letaten duhren bearheiret wisrdo, ist Gher Vorlkemmen ol Belentung api-
thlinler Mukopalysaccharide in der Haut kanm etwas bekannt gewordoi, Zwas
wissen wir, dlall hestinonte epitheliale Hauttnimnren oft misinoses Matortel eni-
linlten, wormalerweise abe iden sich Motnehrogasio
saecharide lediglich im unteren Drittel de= waehsenden Haarfollikel-.
in den Rulloren Zolbagen dor antleren Waraelsoheide. Moy wiv o, O - 1 MEvny-
maase glnaben, dald es «ich dabei g Chomadegitinsal G 13 banedidi, 185 ist adalyos
verstandlich, wenn das Vorkonen wmzisisen Materials i epithelialen Haut-
daatenlen boi nichl fumertsen HootalTekeiomon min besanidore i, |teresse atlioe
wird . Pazgvs (1) bovichtete nnliBlioh des N1 Internatiovnnlon Dermataliison-
Rongresses in Stockholm 1957 uoter dem Titel S Plysaeehneido thesnaeisinuis
in the external root shenbh with clinbent pictinrg of bt ey ipl-pTu_-uu" tibite
cinige Falle von entaiingieh plattenartiy infilie Horden mit Xopyzis, T
denien sicly | tnlu;._ri.-wll il hervort ol Isties Merkoisl oo diikoble Motapinsi
der fulleren Warzelseheide fn oberon Follikolemment, tinelwisisen liel, Tn
weiteren Studio fullt Pivkes (2.) seine Beabachtungen unber den Tiel Alopeeis
mncinesa: Inflsanmatory plagques with Alopedia charneterized by roor sheath i
alnosis™ wnsamuen. Wir selbst (5.) hiben in iner Diskussiansbererkung wam V-
trag von Prxscs boroits unter Demonstration entsprechenden Bilitmatorinls zum
Ausdruek gebrache, del wiv in den leteten Jahiven gloichartge histologisehe Ve
findorun bei eaner Reihe dingnostisch willige versehicilonnrtige ”.ullln'. BELE S
gesohen baben, Ini folgenden seien insers hisherizen Beohuohtungern s e
gl

1adl s sdg Main, Weral: Tierpiogor. Sein s lile 10 Pagen 100 an et el
ihie shark jukic.

Belundy Analer Nasenupitze
stickgealon, entaiindlich geriteter, s harl legrenetor, loickt infiermetier Do, d=t ki T
dos Havtmivean echiaben it amd ving geringe, sembich fist frommbe Selinymimg mirfweia
lieim Abzinlion ilor Solvigpens it der Piisetbo segen aeh i e b oareesooe dig Sebi it
ardlrutuneswerise Tl dier I'illzjaparar negativ,

FannaTe Dish i ok Toe e 1 ] ! L]

[
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Sllnien Dermosifilopstion dalls B, Universith & Torino,

i/ber einen Fall nniverseller
Alopeeia areata in Verbindung mit Mycosis
fungoides,
Yom
Profeser Dr. Sehastiane Glovannind.

(Hbesw TaE T'w I}

Unter den mielon und mannigfltigen Hauafoktonen, die
in Verbludang mit Abogecia sresty sinbergeben, gelasg es mir
his jetzt micht, die Mycosin fungoides erwilnt o duden. T
disser Krunklil st wobl von Besnier wod Hallopean (1)
Breda (2, Wolters (3, Hallopoan waed Wail (&),
Ausgagneur (5) umd anderen dor Ausfall der Kopf- ond
Kirporbanre, tobd begrenzt, bald sebr aosgebrviiol, bemerkt
wordei, aber dabei handelts a2 alch um Fille, i domm die
Alopecis gowidhnlich in Hantparticn safirat, die von mykoti-
schon Erscheinungen, wi erythematosin  und eleomatdsen
Lasionen, Verdickungen, Abschuppungen ele. schon srgriffen
waren, wnd es (ehlt din Angabe, ob Merimale der Arata
vorkamet, Ame dissom  Grunde erscheint  mir  (olgender
Fall von typischer, allgemeioer Alopecis arests, voo primy-
Jotisehen Lisionen gefolgt, wert veriffentlicht su werdwm, aman-
melr als er michi gewbhnlichn Emrelnheiten darbot,

Erankaugesehichin Patiestin 0., Nénerin. In der Umgstung
wuli Vereelll hndal, lai 1980 geb Vim ihrer Famille lad nichis
lemarkenswerion s erwlharn, Palisufis wsrls jm 3 Lebassjakes, sl
wia o sohwseh war, dall wis moch miskbi gelien koswbe, vom typhisen
Fister belslion, welchrs § Munats andsieriy, usid erel weeli simem Juhpes
gelang e ihe, wich gumadich von dewsrlben o erbedon.  eische sw=l

Arehoy 1 Dermatetegre U Sypniia Band LXXVID

Ghomron ind - Aopesin aiwita iy Verbidieng sl Myriis lugeiles

Archie T Harmataingin - Gyphilin Bang 1XXYI

Tiarvmainii Wigieria areala in Vesdiindang mil Mocoss Boumides

Giovannini S, Arch Derm Syphil 1906, 78, 1-20
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C. Kreibich, Arch. f. Dermatologie u. Syphilis. 1926;150:243-248

(Ang der Dentachen dermatelogisoben Kiinik in Prag, — Yorstand s 'rof € Kyeibich |

Mugein bei Hauterkrankung,

Vun
€, Kreibich.
Mit 2 Textubbkildungun.
{Edagegongen e 22 Dezember 1825.)

K. Joset, 20 Jahre alt. Vor % Monaten Beglin dor Fekranloung ao der Beoge-
flashe des rechlen Obsrschenkels. Hinnufziehen zur techten Glotdalhalfte, (Ther
greifen auf die linke GesiBhalfie; allmililich kamen ahaliche Herde an den Ohber-
armen, Unterschenkeln, im Gesichl und Hals hinzu, Ein Herd mit Qarbolwasser
Vehandelt, Reirung mehrerer Herde pach Avh eines Ekzems.

Stafus praesens: Grof, gohlank mit goter Muskolator, Hantorkrankung in
mehreren Terden, Das Wesen derselben igf am besten wicdergegeben in zwel
symmetrischen Herden in der Glulzalgessnd. Die Herde sind hesonders nach
ohen von ciner dentlich hlassen, anamischon Zone begrenzt, Dann beginnt viel
leicht mit einer Jeichten Niveanerhebung der eigentliche Herd mil siner gelblich-
roten Farbe, die in allen Herden fosigehalten ist. Sich selbst iberlassen zeigen
die Htellen eine feinblétterige Sohuppung. ual wwar besteht hier meist cin Tnter-
subied swischen Mitte nnd Rand, am Rand ist die Schoppe an der Oberfliche
festhattender, drilckt vielleicht hier sopar etwas aof die Unterloge, wodareh die
Haut knitterig aussieht, wodtreh leichte Atrophie vorgetinseht wird; im Zeoioum
der Armherde jsb die Schuppe leichter abhebbar, 16st sich i Bad auch tatsiel loh
als, wodnzeh die Farbe mehr rbtlich gnm Vorschein kevwimt nnd an den Oherarm-
herden ganz leicht eyanotisch ist. Dentliche Atrophie st i Zentrom nicht wu
schen, obseah] zu vermnten ist. dall die Hant daselbst elsvas in ihrem Gewebe
verindert ist. In der unteren Hilfte der (thermmiherde (reten dis Tollikel deuilich
hervor und werden durch Arrectorenkonuraktion noch yrominenier als bucklge
Hihiebungen, aug deren Milte bei foreieriem Drucke cin trockener Comedo aus-
zudrficken ist. Lelateres Byraptom iat in der Clotdalgepend viel dentlicher. fer
b dug Zentreum der Herde dupehaos mit soleben Comedonen beselat, so dal
peim Therstreichen von oben nach nnben, nichh aber von noten nach ohen, das
Gefiilil dee Reiheisens hestelid. Hier Lissen sich dic Hornpirople loiolter aus-
pressen, und s folgh ein Tropfen einer Blaren klebrigen Fhissigkeit. Duroh Sekuudgy
infeltion hder und du Follieolitis und Fuvunkel, was aber mit dem Wesen der
Helrwnkung uiehs wn tun hat,

Alle Herde lisgen i Nivean der Hant, weizen keme Harte, Dnfilfration wsw.
slotaalherde nach innen vom andmischen Saum eine mmimale woiohe Wevation.
Dali dic Follikelbetonmng im Prozell nicht durely die Gesillgcgend allein bedingt
wat, geht darans hervor, dall die Oberarmhberde an je giner umsehrichenen Stolls
iiber dem Biceps dag gleiche Symplom antwicsen. Auch ein etwa handtellergroBer
Herd fiber dem Adameapfel zeigl in dor Mitte etwas follikulire Kombose. Disser
Hexd, ein Fleck am Nacken und ein Btreifen im rechten Oberarmhen] seipten

Areli L Dermatologe w. Syphilis. B 150, 17

"Es kann naturlich nach beiden obigen Fallen nicht verallgemeinert werden,
dab die Brocgsche Krankheit immer ein "Myxerythem" ist, aber es ist die
Anregung geboten, daraufhin zu untersuchen."

Abb. 1.




Aus der Hautklinik der kimigl, unge. Pazmany- Péter Universitat in Budapest ( Direktor
6. 0. Prof. Dr. Leowic NERAM) und Dermatologischen Ahteilung der '-I:lf-.\[!;rnrl_\’l
Albert- Poliklinik in Budapest (Vorstund: Prof. Dr. Luvowia Torog)

Ein ungewdohnlicher, sich durch entziindliches
Follikularodem auszeichnender Hautausschlag

Klinischer Tel:
D, K, Lenxer, Oberirzt

||j~;l||h|-_"|:-‘~|'|'wl' Teil:
Dr, L. Szoporay, Assistent der Hantkhoik

Mit 7 Abluldunven

Der 20jihrige Mann meldere sich in der Poliklinik und gab an. dall sen
Ausschlag ungefithr vor 2 Monaten plitzlich entstanden sei. Am Riicken von
der Skapularlinie bis zur Kreuzgegend symmetrische. heller- bis pengogrolie.
runde oder ovale. mit den Spaltlinien der Haut parvallel gelagerte Herde,  Si
sind hell. beinahe weiB. flach erhaben. scharf abgegrenzt und beim Betasten
[lI‘El-”-f‘l;Ir-‘li:-l'h. D “in_-ll‘”;"lt']ll' ist infolge einer |“-l””(lti:ll’|\l'l‘:1[t_|:b-v !";Hl|1 unel
schuppend. Das pralle Odem behiilt nicht den Fingereindruck, Ahnliche odes
kleinere und weniger pralle Herde befinden sich symmetrisel anf der Brust
im Gesicht. in den Nasolabialfalten. besonders links und wm der Umgebun;
der linken Ohrmuschel. An den Streckseiten der Oberarme, in der Glatial
und Kniegosend symmetrisch gelegene. bohnen- bis pengdgrolle. nieht Gdema
thse. mattrote, wenig s huppende. entziindlich erythematose Flecken, Mialige
RO K X

Lehner E & Szodoray L.
Derm Wochenschr 1939;108:678-685

Abb. 5. GQuerschnitt ciner Follikelorappe.  Odem and Zystenbild i,

Abb. 1. S Abb. 3i Multiple Vesikel in der Warzelscheide.

i ; : die Schichten sind nioht webr anterschvidbar 5l %
Klinisches Bild der Hauterscheinungen am pec kbt ol niub- ol uthtshenlhacs Sranmii g A0
Yiicken, am Hohepunkt der Entwicklung
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Clinical Staging and Prognostic Factors in Folliculotropic

Mycosis Fungoides
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Plague stage folliculotropic mycosis fungoides: histopathologic
features and prognostic factors in a series of 40 patients
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_ Unusual _
clinicopathological variants
of follicular mucinosis



M, 37

According to the patient skin lesions for approximately 4 years, mostly asymptomatic (?). Improvement under the
sun. Previous treatments with doxycycline, UVB 311nm, tacrolimus ointment and local steroids without
improvement; at present 3x guselkumab (last time 3 months before presentation).

Two biopsies are taken (right lower arm, abdomen).









Focal alopecia



M, 58

History of solitary CD30+ cutaneous lymphoproliferative disorder
of the lower lip 9 years before presentation (CR after biopsy).

Itchy skin lesions starting after a holiday in Brazil 6 months
previously (no mention of skin lesions in a visit 9 months before
for a venous thrombosis of the left leg). Ear lesions for 3 weeks.

Four biopsies are taken from the scalp, left breast, left flank and
right back. A fifth biopsy from the external ear canal had been
taken one day previously by an otorhinolaryngologist.





















tropic mycoss fungoides
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Biopsy taken 9 years previously
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M, 41

ltchy lesions with
alopecia of the face for
>2 years; itchy
eczematous lesions
with partial
impetiginization on the
trunk and extremities
for some months.






3 months later







4 years later
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Rapid progression in 4 years




R b e, .

| "Pilotropic™ MF is commonly s 'ri'ngo'tropic
Pilotropic MF may present also as well (and pilot.ropism may bg minimal
"conventional” lesions of MF or absent in some biopsies)




M, 32

According to the patient asymptomatic skin
lesions starting on the breast 7-8 months
before observation.
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Clinical clues




M, 47
Patient comes from a neighboring country.

History of surgical excision of a lesion on the lateral
aspect of the right knee with prolongued wound
healing, reported as "tumoral T-cell proliferation,
probably MF".

Subsequently alopecia and onset of lesions on the
right sole. In the last 3 months ichthyosiform skin
lesions on the legs.

Scaly lesions on the palms since years.

At present treated with acitretin; previously MTX,
PUVA without improvement.

Two biopsies are taken (scalp, leg).



















Adnexotropic mycosis fungoides
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F, 47
Asymptomatic papular lesions on the trunk for a few years.













Anetodermic follicular mucinosis

* Rare cases of anetodermic MF have been described (MF
with secondary anetoderma)

* Anetoderma in follicular mucinosis exceedingly rare

e Follicular mucinosis with secondary anetoderma or
anetoderma related to other conditions and with "non-
specific” follicular mucinosis? The distribution of the lesions
and the finding of follicular mucinosis in different biopsies
point to a primary follicular mucinosis; the follow-up with
similar lesions 12 years later confirms the diagnosis
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Anetodermic mycosis fungoides: a new clinicopathological
variant of mycosis fungoides
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M, 25
Generalized hypopigmented lesions on the trunk and upper extremities for some months.

(Consultation Dr. Luca Muscardin, Roma)






F, 58

According to the patient
hair loss "for a long time".

B Generalized lesions on the
W back and upper extremities
N for 1 week. Allergic rhinitis.
1 An external biopsy taken a
few weeks before

| presentation was reported
~ as follicular mucinosis.

A new biopsy is taken.







Complete regrowth of hairs on the scalp and resolution of lesions on the trunk and upper
extremities following 1 year of PUVA treatment. No new lesions (follow-up: 2 months)



M, 14

According to the patient partly
erythematous, partly hypopigmented
lesions on the face, trunk and upper
extremities for 6 months.

A biopsy is taken.










F, 41

Skin lesions on the
trunk and upper
extremities for
approximately 9
months. No
improvement with
local steroids and
local tacrolimus.

A biopsy is taken.






M, age unknown




Skin colored & hypopigmented follicular mucinosis

 Lesions of generalized follicular mucinosis may be
characterized by the lack of an erythematous component,
or may be hypopigmented

 This clinical presentation may be compared conceptually to
hypopigmented mycosis fungoides; association to clear-cut
MF yet unclear

= Histopathologically no differences with conventional
follicular mucinosis
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CASE REPORT
Uncommon presentation of mycosis fungoides:
Eyelid margin involvement

Ulker GUL,' Segil SOYLU,' Erkan ASLAN,' Zeliha YAZAR,? Murat DEMIRIZ'

Kewvael LK imiatlary Clonn. LT ST iy Thais. Anbent ot Bk wifver el Rotswinde Mo pial oo “Dirivedsgy L psiiimeni.
ol dusdessy of Nliliary Mugpenal, drdans, Tnile g

ABSTRACT

Mysoses Iingoides is & cutaneous T-ced hmphoma thal his been ranely reporasd b involve ocular stuciunes. A
A3 paar-okd worran who had ecehed teapny foe irpcosh lngoides on the bunk for 11 pears, preasnbed Lo our
AP WITT N DA Ies Bnd TLmIoes o ney eyedemws and eyelid margin, and alopecia of her eyalashes and eyebmw
The hiziopathalogicsl Expmnations supponsd the dagnosis of mycosis fungoides, Thare wan no infraocuiar
vl vrnanrd wilh tumoe The mycosis iungesdes was of atagpes 0 B, &nd e patan wis mbemsd b medical entokogy
&l radintion oncology cliics for ireatmsant, She was placed on 8 modiciherapy schedubs. The nvolvement of
mycosis fungoldes in the ooular anea s rare 0 the published work, The importance of eye imciremant is being
smpn in povanced cxses, ang tham i 8 pessible nssociation bahiean mycosis lunpoides and pocr prognosts by

baing an indecator of systomic nvohlvemant.
Key wornls:

INTRODUCTION

Mycodss fungoes MF) 5 a Iow-grade cutaneous
T-coll ymphorng (CTCL) that has o slow progres-
sion,' Generalized systemic disease occurs in the
lmbo- St disease and inlregquently mwolves ocular
siruciures.™ We report a case of MF withou? any
syatemic involvement although presanting with
myolid margin involvemant

CASE REPORT

A 33-yoar-old woman presented wiih plagues and
tuimoral esiong on e Nose, ayaids, cheeks, ams
and shoulders, Sha nad a diagnoss of MF on her
Erunik @nd shoulder diing from 17 yians babong, and
had recaived various treatments such &8 topical
porbcostermids, proalen plus ultrndaled A IPUVA)
tharapy, sysiemc chemotnerapy and radiotherapy.
The lesions on her brows Eppesred § years pe-
wiously, whoneas the fumnors on her right eyolid

cutmpiiL ey eyelal neoplom, Gorsl oo, meycoss fngohles

marging and aispoecia on ner oyelishes oocwmed
during the lasl months, The phylcal examinalion
rewedliag no palhology. On dermatologeos examing-
thon, infitrative placues and tumordl lesiors wen
found at the supsnae and infenor marging of the right
eyolicd and 1he rdght side of the glabella, cheaks
nEcK and upper anms (Fig. 1) She also had ectroplon
ani manamae. Alepecia was obsenved of the nght
eyalnshes and partialy of the keft cysbeow, In his-
topathological examinations of the leshons sied
at the arm, nose and eyalid margin, findings of a
lumora stage of MF wene reveated (Figs 231 Oniy a
sligit epldemolropism could DE observed, as the
lurmor wiks al tumoral Stagpa (Fig. 41, Thare was infil
traton af had follicles with atypical ymphocyles,
and arns of Mucinous deganermiion wirme noloed
{Figs 3,51

Blond fnd senam analysty, chest radiography and
compubed ipmograpny were normal. Mo infraocuiar
imvolvement with MF was detected, The MF was
stirgod as | B, and relorned to the Modical Dnookogy

e kera s Syl S WE TR Ll Gl Cad sk 10 by b Ales 1RY®L Birry Finad: spel svm B mand st iy
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(Consultation Dr. Misciali, Bologna)




5 months later

(Ceurtesy Dr. Cota, Roma)
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"Milia en plaque™ in mycosis fungoides with cysts and comedones




M, 19

According to the patient lesion on
the chin for 5 years, followed one
year later by lesions on the trunk
and extremities. Three previous
external biopsies had been
interpreted as pseudolymphoma.

Two new biopsies are taken (back,
left upper arm); the old biopsies
are reviewed.



New biopsy #1






Old biopsy #1




Old biopsy #2
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Ane‘trdi-ycosis fungoides




1t presentation 3 years later
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Rapid relapse and generalization after Rx therapy =" _ 3 : )
of a solitary MF lesion T . Y

(Consultation Dr. Laimer, Salzburg) - _Mﬁ 5t
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Pilotropic MF without visible hair follicles . ! I 3 £33N 7 "
In some cases of pilotropic MF, hair follicles may be Y Y A Y _ i
"wiped off" by the lymphoid infiltrate (and e s, G 3"
sometimes replaced by a granulomatous infiltrate). S g =4 o ok
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FIGURE 1. Clinlcal image of patient 1: Indurated papules and
plaques with pastinflammatory hyperpigmentation imealving
e farce,

FIGURE 3. Clinical image of patient 3. Comedanes and in-
Marmed cysts an the trunk,

FIGURE 2. Clinlzal image of patient 20 Double-barreled
comedaones and scars on the breast and axilla. Firm, skin col-
ored papubes invalving the face.



Acneiform pilotropic mycosis fungoides










M, 39

According to the patient
lesions on the face for
approximately 2 weeks.
No improvement with
oral antibiotics.

A biopsy is taken.
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M, 28

According to the patient
slightly itchy lesions on the
face for approximately 1
year.

A biopsy is taken.
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3 months later




F, 56
According to the patient erythematous, itchy papules on the neck for 10 months. No other complaints.
Consultation Dr. Thai Yen Ly (Halifax, Canada)
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Acneiform follicular mucin
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Myceosis fungoides with a widespread lollicular eruption.

comedones and cysts
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Widespread comedones as the sole
clinical manifestation of follicular
myeosis fungoides
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F, 60

Multiple closed
comedones
("whiteheads") on the
head & neck with some
features of "milia en
plaques"; partly
inflamed comedo-like
follicles on the trunk.

Consultation
Dr. H. Beltraminelli, Locarno
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M, 71

Miliary cysts on the
trunk and upper
extremities of
unknown duration.

A biopsy is taken.

it
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Acneiform & comedogenic MF
(with syringotropism)




Acneiform & comedogenic pilotropic mycosis fungoides

 Lesions located to the hair follicles only may resemble an acneiform
dermatitis clinically; Onset of small cysts and comedones can be
observed rarely in long-standing pilotropic MF

e In my opinion, cases with acneiform follicular mucinosis located on
the head & neck only should not be classified as pilotropic MF — but
long-standing follow-up is mandatory!

e Cysts characterized histopathologically by a dense lymphoid infiltrate
with epitheliotropic lymphocytes should rise suspicion of possible
pilotropic MF (but dense pilotropic / perifollicular infiltrates are not
specific for MF 1)

e Clue (if present): syringotropism & syringometaplasia
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Mycosis fongoide avec mucinose folliculaire () cos
révélé par un spinulosis des plis

Mycosis fungoides associated with follicular mucinesis manifested

by lichen spinulosus in skinfolds
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Introduction

L sptnubenisme ool | hyperkératoee do Uatiam foliculalie,

wympidme obierd dand différentes moladied telles gue T

tichen spinolosis (1], les démodeclijouss [1], la demmato-

mmyasite da Wong [1] et plus classiquement la kiratose pilaire
quE.

Observation

Une femme de 46 am avall depuis une quinZaineg d " anreesun
pruri ches plis des couddes sur bescuels, depaib inan, Slafent
appaiues des b ghon sploulosiques (Fig. 1), Des papuales simi.
lnlres étatent visicles dans fes crew inguinsux (Mg, ) et
poplites, AUSAELRSY & UAE RATELE cUtANGE B e modsroe.
A partir de 2003, pluskeurs examens histologigues dtasent
Taits, mantrant i InBiErat Iymphacytaine dérmique pilo.
trope ot fpldermotrope, doat Le phénatype etait CO3- CDE-,

* Auteur cornespondant.
Agrpine #-Mafl T alPire s R . 11 (A, Wikesta),

VUL O | 00T ) [t D0 T 10
G50k 0 Tt Elievier Madann Sa5. Thus diits niserels,

CD20-, Sur e meme blopsle de |"atne &lall ohaernte Lo
compistence de deun type d lislond piladres wve infillrat
pibotrape : wne kérniose pilaire rétentionmells svec dilas-
tioa oetialo (. ¥) et une mucinoe folliculaine, confimde
par Ls coloration au blew slckan (Mg, 4). U'étude des réar-
rangemerts de Lo chalne gamma du récepteur T par PCR
mettalt en dvidende unc population clonste T majoritalng,
GeNtGUe &N PRl pAthologique Of N pRaL ENINE, maR
différente de celle detectee dans le sang. Le dingnoatic
releni elalt ool de mytodt fompoide (WF) CDB pllobrope
aved mitingde folliculaire o1 kératose folliculaing rétention.
nedle b ype de gpinuosis, Le bRan paraclinigue comgortant
e udhf.lp{w pmonaire, une schographie abdomis
nabe, une NP5, bo dosape des LDH el dei IgE etait
normal,

La patiente était traitde par chlarmeéthine (Caryotysine” )
o dermocorigoides  (Bamethaons) permetiant  dne
remission clinigue compbete en trof mob,

Une riclelbve, Lot mods apeés Uamée de la chiormethine,
SRl brainés unbquemient par denmoconthodices diactiving
Torte jusie’h disparition complete de e,

Lo hilan & quatra ans montrait une ricidive discrote du
spinuliosis aans prueil depots troh & guatre mols, dans e

| Canrown it Wil § ws dea 172
sk J [ 120w
b Wik G S Pl b Sigiien
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Cutaneous Pathology

Spiky follicular mycosis fungoides: a
clinicopathologic study of 8 cases

: Thie early siages o follicular myoosis limngoide
(FMF} huve not heen described previoudy in thie Reemire.
Objective: Cur goal wins o better citegorioe die clipioopt hologic
fesiimes of enrhy slajes ol {
Muihods: The clinical woles ol patens with o disgnosis of FMF
seann iurimg the presious Sveams were eevicwed o bdennly any
cpses thn ay presentation had only wperkertoge Gllicylar
letsdiiars,
Hiesulis: Eighi pearients {Bve male, thoes femile ) with o moesim age
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Is acneiform / comedogenic / hyperkeratotic / cystic follicular mucinosis always MF ?

In my opinion, most cases of acneiform follicular mucinosis (and variants) restricted to the
head & neck are not associated with clear-cut MF; on the other hand, most patients with
generalized acneiform lesions, comedones and cysts have MF. Histopathological features of
head & neck vs. generalized cases are indistinguishable.




Dermatopathology

Epidermal mucinosis in mycosis fungoides

Brian J. Nickoloff. M.D., PhD., Suwford, CA

In many esses of inycosis fungoides thers & wilening of the epidermal
intercellular spaces (i.e., spongiosis) and papillary dermal brosis wirh minimal
papillary dermal cdema, Twenty biopsies of mycosis tungoldes, smined with

a maodified colloidal iron procedure, were anolyzed o subsianiag: the notion
that the spongiasis resulted from the formalion of an ssmotic gradient because
of intereellular weidic mucopolysascharide deposition. Tn nineteen of twenty
cases of purch-plague myeosis fungoides, there was positive iatercellular

deposillon of deidie mucopolysaccharides. In wddilion (v the contributon of
acidle mucopolysaveharides to the process of spongiosd, the biologic
slgnificance of epidetinal mucin depralon is disenssed. Mycosis fongoldes
should ke added 16 the growing lisl of discases i which here is epidermal
mucingsic. (| AM AcAn Derscatol 1583-86, 1986.)

Sponaosis hag been vanubly defined by der-
matopathologists, but basically it csn be identified
when the intercellular spacs between keratinocy es
is widened (as noted in a review by Stenn et al'),
There are various causes of spengiosis and yarying
degrees of spongiosis, which in the extreme form
produces microvesicle formation. From a patho-
physiologic standpoint, the precise mechantsm of
aponginsis is unclear,|* One previaus hypotesis
implicated the pathogenetic formalion of an os-
matie gradient toward the epidermis.' In this hy-
pothesis, epidermal cells were suggested to pro-
duce extracellular ions o prowins that, by the
establishment of a Gikbs-Donnan equilibrinm,
would draw Mind across the hasermnent membtane
zome by osmotic forces,' My colleagues and [ have
previously speculated that follicular spongiosis re-
sults from the mtercellular deposition of waler-
binding acidic mucepolysaccharides that were rec-
ognized by positive colleidal bon slaining. We
suggested thut follicular spongiosis and follicular
mucinosis differ by virtue of the degres of follic-
wlar mocin deposition but thal intercellular mucin
could be identified in both cases in which there

Prum th Deparrment of Dermamicgy, Slantocd Universicy Medical
Ceneer,
Reprint requests 1o; D Brian 1 Miskoloff. Director of Permars-

patholnay, R-166, Stnfond Tniversity Medienl Conter, Sialonl,
Ca 94303,

was increased widening of the spaces between fol-
licular epithelium,

[n many cases of the pateh-plague stage of my-
cosis fungeides, widening of the intercellular
space whers the atypical lymphocytes are infil-
trating has been observed, and this teport docn-
mienty the presence of colloidal iron—positive ma-
terial n these zones, Thus mycosis fungoides
should b sdded w the st of diseases (hasal cell
careinoma, verruca volgaris, keratoacanthoma,
squumens cell careinoma, and spongiotic derma-
titis] [0 which thers is epidermal mucinosis.® In
eoueast ta this smdy's cases of mycosis fungoides,
in which the epidermal mucinesis i3 accompanied
by a papillary dermis with coarge or thickened
collagen, the allergic contact dermatitis and other
rypes of spongiodc dermatitis, in which thers may
be general epidermal mucinosis, are accompanied
by papillary dermal edema. This cifferential di-
agnostic point is emphasized because of the pos-
sible diagnostic dilemma that arises in distinguish-
ing myeosis fungoides from other dermatitides thal
hive variable degrees of widened intercellular
spaces and lymphocytic infiltrates,®

MATERTALS AND METHODS

The last fourreen consecurive patiants (1284 to 1985
wlih the puleh oy plague stge of wycesis fingoides
whose biopsies were processed in the Stanford Der-

R3

Fig. 1. Patch stage of mycosis fungoides. Spongiosis and intercellular colloidal iron—
positive material are most prominent in the mid and lower epidermis, The lower epidermis
is infiltrated by enlarged hyperchromatic lymphocytes. The papillary dermis is fibrotic,
with scattered atypical lymphocytes. (X 250.)

Figs. 2 and 3, Higher magnification confirms the widened intercellular spaces containing
colloidal iron~positive material. The infiltrating lymphocytes are markedly hyperchro-
matic, with irregular nuclear contours, (Fig. 2: x 500; Fig. 3: x700.)




F, 76
According to the patient lesions on the trunk and upper extremities for
approximately 5 years.

A biopsy is taken.
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Clinicopathologic variant of mycosis fungoides;
sometimes solitary lesions

Clinical manifestations oft different from
‘conventional™ MF

Prominent involvement of the eccrine glands;
syringometaplasia

Oft concomitant involvement of the hair
follicles (syringotropic-pilotropic MF;
'syringolymphoid hyperplasia with alopecia”)




F, 33

According to the patient "eczematous dermatitis" for
approximately 5 years.

Consultation Dr. Sebastiana Boi & Dr. Giuseppe Zumiani (Trento, Italy)






M, 64
According to the patient skin lesions on the upper and lower extremities present for years.
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2 years later (85)




M, 58

According to the patient
"eczematous dermatitis"
for approximately 5

years.

Consultation Dr. Fabio Facchetti
(Brescia, Italy)







Syringotropic MF is a
variant of MF with
peculiar clinical features,
and with histopathological
features completely
different from the band-
like, epidermotropic
infiltrate seen in
"conventional" MF



CASE REPORT

Generalized lichen spinulosus and secondary
follicular mucinosis -
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M, 10

Two plaques of "lichen
spinulosus™ on the right
lumbal region and right
shoulder.

Two biopsies are taken.

(Courtesy of L. Requena, Madrid)









Criteria arguing against lichen spinulosus
Prominent follicular mucinosis in two distinct biopsies; Absence of follicular hyperkeratosis and
dilated follicular opening; Presence of many pilotropic lymphocytes






Adnexotropic mycosis fungoides

A variant observed in all ages including children; pilotropic & syringotropic
patterns may be present in the same lesion

Clinical as well as histopathological features oft different from "conventional™ MF,
and a source of diagnostic pitfall

Solitary lesions on the face considered "benign"; however, classification of "benign
alopecia mucinosa" yet unclear (and debated)

Morphological, phenotypic and molecular features don't allow to separate MF-
associated cases from "benign" ones

Destruction of adnexal structures may result in granulomatous infiltrates, fibrosis,
edema; sometimes the adnexotropic pattern may be inferred only from the
architecture of the infiltrate (adnexal structures wiped off by neoplastic cells)

In "benign" cases (children and adolescents; lesions restricted to the head & neck):
conservative approach; avoid aggressive treatment



