
Identifying Mycosis Fungoides or Sézary Syndrome progression may require converging  
evidence from multiple types of tests.7 NCCN Clinical Practice Guidelines in Oncology  

(NCCN Guidelines®) recommend a multidisciplinary approach for managing  
Mycosis Fungoides and Sézary Syndrome.2

Changes in skin lesions  
or symptoms 

Increase in body surface area 
with skin lesions2

Appearance of new lesion type 
(patches, plaques, tumors) or 
changes in pigmentation of 
existing lesions2,3 

Reappearance of lesions after 
remission3 

New or worsening  
erythroderma, pruritis, burning 
pain, or sharp “pins and needles”  
sensation in the skin2,4,5 

New or increased  
blood burden

Newly detected or increased  
levels of Sézary cells in  
peripheral blood, as determined 
by flow cytometry2

• �High blood burden (B2)  
has been associated with 
shortened survival1 

• �Blood involvement may be  
detectable in early stage  
Mycosis Fungoides6 

Mycosis Fungoides, a CTCL subtype, may progress  
in up to        of patients within the skin, or even beyond  
skin to other parts of the body1,a 
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Signs of  
extracutaneous disease

Enlarged peripheral lymph  
node regions on palpation2

• �If clinically indicated, abnormal 
lymph nodes may be detected 
by imaging and/or biopsy 

Masses or organomegaly on  
palpation, or other clinical signs 
or symptoms suggestive of  
visceral involvement2 

CTCL=cutaneous T-cell lymphoma; NCCN=National Comprehensive Cancer Network

a Based on a survival outcomes and prognostic factors study that included 1502 patients with Mycosis Fungoides/Sézary Syndrome.1 

Signs of disease progression may include:

Be vigilant for signs of progression in  
your patients with Mycosis Fungoides  
and Sézary Syndrome 



Progression may manifest in the skin as new or worsening 
Patches      Plaques      Tumors      Erythroderma      Hyperkeratosis 

Exfoliative erythroderma 

Erythroderma may present with  
variable degrees of exfoliation,  
edema, and lichenification8 

Hyperkeratosis 

Abnormal changes in the hands,  
such as thickened and fissured  
skin on the palms and soles of feet  
(palmar plantar hyperkeratosis)  
may develop8,10  

Patches 

Most common initial skin lesions7—
flat, scaly patches of varying sizes, 
shapes, and colors; most prevalent 
on sun-protected sites (eg, hips  
and buttocks).3 Reappearance of 
patches after remission may be a  
sign of relapse. Patients who are  
in remission may relapse with a  
mixture of lesion types3 

Plaques 

Plaques may develop with localized 
or generalized distribution—small, 
raised bumps or thick, hard lesions 
that may have scaly texture7,9 

Tumors 

Patients with history of plaque 
disease may develop ulcerated or 
exophytic tumors—dome-shaped, 
raised growths which may be  
painful7 

Images are intended to be an example. Actual presentation can vary depending on individual patient factors. 
Photos courtesy of Oleg Akilov, MD, PhD. 

Erythroderma 

Characteristic skin symptom  
of Sézary Syndrome.2 Widespread  
erythema is often associated with 
intense pruritus2,8 

Examples of skin lesions in Mycosis Fungoides Examples of erythroderma and hyperkeratosis in Sézary Syndrome
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a Based on a PROCLIPI database study that analyzed hematological data from 348 patients with early stage Mycosis Fungoides.12 

Higher skin stage and multicompartmental involvement  
have been associated with poor prognosis1 

Staging and TNMB classification for Mycosis Fungoides/Sézary Syndrome11

Clinical Stage T N M B

Early stage  
disease

IA 1 0 0 0,1

IB 2 0 0 0,1

IIA 1,2 1,2 0 0,1

Advanced-stage  
disease

IIB 3 0-2 0 0,1

IIIA 4 0-2 0 0

IIIB 4 0-2 0 1

IVA1 1-4 0-2 0 2

IVA2 1-4 3 0 0-2

IVB 1-4 0-3 1 0-2

Mycosis Fungoides and  
Sézary Syndrome are classified  
and staged using the TNMB  
system, which assesses the extent  
of disease involvement using  
4 compartments2: 

• Skin (T, 1-4) 

• Lymph nodes (N, 0-3) 

• Metastasis (M, 0-1) 

• Blood (B, 0-2) 

Each compartment is evaluated  
to determine the severity and  
distribution of the disease. This  
comprehensive staging helps  
to inform potential outcomes  
and guide treatment strategies.

1 in 5 patients with early stage (IA-IIA) Mycosis Fungoides  
were found to have B1 blood involvement12,a  


