ANNALES
UNIVERSITATIS MARIAE CURIE-SKLODOWSKA
LUBLIN--POLONIA
VOL. LV}, 37 SECTIO D 2001

Chair and Department of Dermatology, Medical University of Lublin
Chair and Department of Pathomorphology, Medical University of Lublin

DOROTA WOJNOWSKA, BARBARA LECEWICZ-TORUN,
GRAZYNA CHODOROWSKA, MARIA JUSZKIEWICZ-BOROWIEC,
DANUTA SKOMRA

Expression of selected T-cell antigens in the skin infiltration
in primary cutaneous T-cell lymphomas

Mycosis fungoides (MF) belongs to primary cutaneous T-cell lymphomas (CTCL). MF, the most
frequent type of CTCL, usually follows an indolent chronic course with slow progression over years
or decades from patches to more infiltrated plaques and eventually tumors (1, 3). In a proportion of
patients lymph nodes and internal organs may become involved in the later stages of disease (1, 3, 4).
Because of no unique clinical feature, the differentiation of an early stage of MF from benign
inflammatory skin diseases can be difficult.

Also histological changes are often nonspecific, or only suggestive. The more advanced patch
and plaque lesions of MF consist of epidermotropic, band-like infiltrates involving the papillary dermis,
containing mainly small and medium-sized mononuclear cells with hyperchromatic, indented
(cerebriform) nuclei and variable numbers of inflammatory cells (7, 12). Colonization of the lower
layers of the epidermis by single or small groups of neoplastic cells is a characteristic finding (12).
The clinical and histological picture of the early stage of MF ( especially premycotic stage ) is often
nonspecific (7, 12). It explains the need for new diagnostic methods of the patch and plaque stages of
MF.

The aim of the study was to assess T-cell phenotype of the skin infiltrate in MF

and benign chronic dermatoses.

MATERIAL AND METHODS

16 patients (male: female = 10 : 6) diagnosed according to clinical and histological criteria were
included in the study. 11 patients had early MF (1-IIA), 3 patients had tumor stage (IIB) (Fig.1), and
2 had erythrodermic lesions (III). The patients” age at onset of disease ranged from 47 to 76, with the
mean age of 58.9.
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SUMMARY

Skin biopsy specimens obtained from 16 patients with mycosis fungoides (MF) were examined
immunohistochemically to assess phenotype of T-cells. Cases of benign chronic skin disorders (BCD)
were included in control group. Examination of skin biopsies obtained from patients with MF revealed
aberrant immunophenotypes of T-cells (loss of one or more of T-cell markers CD7, CDS, CD8, and
rarely CD3). The expression of CD1a antigen both in the dermis and epidermis of the studied groups
was similar and normal.

No correlation between this loss of antigenicity and the prognosis was observed. These disturbances
were seen in most of the cases of the early MF, but not seen in inflammatory skin diseases. In conclusion,
the presence of aberrant immunophenotype of T-cells in skin infiltration may be useful in the diagnosis
and differentiation of MF.

Ekspresja wybranych antygenow T-komoérkowych w nacieku skérnym w pierwotnie skomych
chioniakach T-komérkowych

W celu oceny fenotypu komorek T w nacieku wycinki skorne pobrane ze zmian od 16 chorych na
ziarniniaka grzybiastego (mycosis fungoides, MF) poddano badaniom immunohistochemicznym. Grupg
kontrolng stanowily biopsje otrzymane od pacjentéw z tagodnymi, przewlektymi dermatozami. Ocena
nacieku w wykwitach chioniakowych wykazata obecnosé aberracji immunofenotypu limfocytéw T (
utrata jednego lub wigcej antygendéw T-komoérkowych, tj. CD7, CDS, CDS8, rzadziej CD3). Ekspresja
antygenu CDla zarowno w naskorku, jak i w skorze wlasciwej w obu grupach byta podobna i w
wigkszosci przypadkow prawidtowa.

Nie obserwowano korelacji pomigdzy utrata ekspresji badanych antygendéw a rokowaniem.
Przedstawione nieprawidtowosci wystgpowaly w wigkszosci przypadkow wczesnego stadium MF,
ale przewaznie nie stwierdzano ich w grupie zapalnych choréb skéry. Wykazanie aberracji fenotypu
komorek T w nacieku skornym moze by¢ pomocne w rozpoznawaniu i réznicowaniu MF.



