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Summary 

Extracutaneous manifestations of mycosis fungoides 
imply a bad prognosis and are a major cause of 
death. Benign dermatopathic lymphadenopathy is 
associated with mycosis fungoides and often pre­
cedes lymphomatous infiltration. In this study, 10 
patients in the early stages of mycosis fungoides 
underwent clinical and lymphographical examina­
tions. In one the lymphoma was already present in 
lymph nodes. Six had signs of dermatopathic adeno­
pathy which was verified by lymph node biopsy in 
5. In one of these the disease later progressed to a 
malignant lymphoma. The frequent occurrence of 
lymph node involvement justifies the use of lympho­
graphy collaterally with staging laparotomy to 
determine the presence of pathologic retroperitoneal 
lymph nodes. 

Mycosis fungoides (MF) is an uncommon 
malignant lymphoma originating in the skin. 
The clinical course is characterized by a slow 
progression from an erythematous lesion to 
infiltrative plaques and eventually to cutaneous 
tumours. The disease may eventually progress 
to involve lymph nodes as well as other inter­
nal organs. An autopsy often reveals widespread 
visceral lymphomatous infiltrate, regardless of 
whether or not this was detected before death 
(2). 

The usefulness of careful staging by lympho­
graphy alone or combined with laparotomy 
to assess the extent of Hodgkin's disease and 
of other malignant lymphomas is well establi­
shed (1, 6, 7, 8, 9). These staging procedures 
have contributed to our understanding of the 
prognosis of these diseases and the effects of 
therapy. With this in mind, we have used 
lymphography to investigate the state of the 
lymph nodes in early MF. 

Material and Methods 

Ten patients with histologically confirmed 
MF underwent lymphographic examinations 

(Table 1 ). In 8 patients lymphography was 
performed at the time of diagnosis, and in 2 
(cases 1 and 5), 9 months after the diagnosis. 
Lymphography was repeated 3 years later in 
one patient. The state of the lymph nodes was 
followed up through surveillance pictures in 
4 patients. 

The clinical skin manifestations of MF are 
usually classified into 3 stages: premycotic, 
infiltrative and tumour. At the time of lympho­
graphy 7 were in the premycotic stage and 3 
in the infiltrative stage. 

The lymphograms were interpreted by two 
radiologists with no knowledge of the clinical 
data. A classification of the lymphographic 
findings was fixed before interpretation. Class 
I (normal) nodes were small with even out­
lines and a uniform nodal structure. Class II 
nodes were slightly enlarged, the marginal 
sinus preserved and the nodal pattern coarsely 
granular. Class III was reserved for the altera­
tions typical of lymphoma, i.e. greatly enlar­
ged nodes, defective outlines and distorted, 
foamy, or reticular structure. 

Seven patients were subjected to lymph node 
biopsy: 13 biopsies were taken before and 8 
after lymphography. 

Results 

The results of lymphography and biopsy of 
the 10 patients are summarized in Table 1. 
Normal retroperitoneallymphograms were 
seen in 4 patients, 3 of whom had premycotic 
and one infiltrative skin lesions. The physical 
examination had revealed no pathological 
inguinal lymph nodes. In one patient this was 
confrrmed histologically both before and after 
lymphography. On the other hand, one of 
the patients had palpable lymph nodes in the 
axilla, shown histologically to be dermato-
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Table I Clinical Data, Lymphography and Lymph Node Histology 

Case Age/ Duration of Stage of skin Palpable 
Sex symptoms before involvemen t lymph 

diagnosis (months) (clinical estimate) nodes 

1 56/ F 
2 50/ M 
3 82/M 
4 28/ M 
5 49/M 
6 75 /M 
7 73/M 
8 55 /M 
9 63/M 

10 60/ M 

Lymphographic finding: 

25 premycotic 
18 . i12filtrative 

3 infiltrative 
68 premycotic 
20 premycotic 
83 premycotic 
17 premycotic 
27 premycotic 
96 infiltrative 
36 premycotic 

I = normal 
II = non-specific nodal hypcrplasi 
III = lymphoma 

+ 

+ 
+ 

Lymph node histology: MF= mycosis fungoides lymphoma 
DL= dermatopathic lymphadenopathy 
N normal 

no biopsy performed 

pathic lymphadenopathy, in which capsules 
of the large nodes were preserved while the 
lymphoid tissue was replaced by a massive 
proliferation of histiocytes, whose cytoplasm 
contained pigments, melanin and hemosiderin. 

In 5 patients the lymphogram was abnormal, 
displaying moderate node enlargement and 
coarse granulation which put them into Class 
II (Fig. I). In one patient only adenopathy 
had become clinically apparent before lympho­
graphy. As the lymphographic changes were 
non-specific and our experience of lympho­
graphy in MF poor, a biopsy was performed 
in 4 cases to establish the histological changes. 
Dermatopathic adenopathy was found in all 
4 cases. Of these 5 patients only one was in 
the infiltrative stage, the other 4 being premy­
cotic. 

Lympho- Lymph 
graphy node 

histology 

II 
Ill i\IF 
I 
II DL 
I 
I DL 
II DL 
I N 
II DL 
II DL 

In the lOth patient, the cutaneous lesions 
had rapidly progressed to the infiltrative stage. 
Lymph node involvement was present clini­
cally. Isotope scanning revealed hepato­
splenomegaly. The lymphographic findings 
conformed with the clinical picture of 
generalized malignant lymphoma (Fig. 2). A 
lymph node biopsy revealed MF lymphoma. 

Fig. I : Case 7. Slightly enlarged nodes with intact 
outlines and a coarse granulation. The microscopic 
diagnosis was derma topathic lymphadenopathy. 
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Fig. 2: Case 2. Oblique view the day after lympho­
graphy shows multiple enlarged lymp nodes with 
foamy and irregular structure typical of a malignant 
lymphoma. 

Discussion 

The presence of skin tumours or palpably 
enlarged lymph nodes in patients with MF 
is of significant prognostic value (2, 5). Fuks 
et al. (5) observed that the eventual develop­
ment of internal organ involvement was much 
more frequent in patients with initial lympha­
denopathy, even if it mostly represented derma­
topathic lymphadenitis. 

In 1974 Fuks eta!. (4) described 28 patients 
examined by lymphography, 9 had a lympho­
ma pattern and 6 a reactive hyperplasia. Of 
these 6, two subsequently developed histologi­
cally confirmed lymphoma. Escovitz et al. (3) 
observed a negative correlation between 
lymphographic assessment and clinical staging 
in 10 patients. These had a suspect or lympho­
matous lymphographic pattern but no clinical 
adenopathy. 

In the present 10 patients, 5 had similar 
abnormalities on lymphography, 4 of which 
were established as dermatopathic lympha­
denopathy by biopsy. On physical examina­
tion-s only one of the 5 had palpable nodes. 
This discrepancy could be due to the mode­
rate enlargement of the nodes as well as to 
their soft consistency. The lymphographic 
finding, characterized as reactive hyperplasia, 
shows that whether dermatopathic lymphadeni­
tis represents precursor abnormalities or the 
disease itself, the involvement may often be 
more widespread than can be detected clini­
cally. 

An analysis of the clinical and lymphographic 
findings gave no positive correlation between 
the localization of the skin symptoms and 
lymph node involvement. On the other hand, 
the lymphographic changes due to dermato­
pathic lymphadenopathy were in all cases 
most obVious in the inguinal and parailiac 
areas. The same centrifugal distribution of 
pathologic nodes was reported by Escovitz 
et al. (3). 

Surprisingly 5 of the 6 patients with dermato­
pathic lymphadenopathy were in the premy­
cotic stage at the time of lymphography and 
biopsy. One of these later progressed to the 
infiltrative stage, as the inguinal lymph nodes 
grew. A relymphography revealed that the 
node appearances had become typical of a 
malignant lymphoma (Figs. 3a· and 3b) . This 
suggests, as Fuks et al. (5) also assumed, that 
dermatopathic lymphadenitis and subsequent 
lymphoma involvement are circumstantially, 
and perhaps causally, associated. 

Based on these results , it seems reasonable to 
put lymphography forward as a complemen­
tary staging procedure in patients in whom no 
laparotomy is performed. The detection of 
clinically unsuspected lymph node involvement 
is important in the choice of therapy and for 
ultimate outcome. Further studies with 
meticulous follow-up by lymphograms and 
biopsies may possibly provide valuable infor­
mation about the mode of transformat ion of 
dermatopathic adenopathy into a lymphoma, 
as well as about the therapeutic response in 
lymph nodes. 
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Fig. 3a: Case 4. The lymph nodes are enlarged with 
a loosened structure corresponding to dermatopathic 
lymphadenopathy. 

Acknowledgements 

We wish to thank Professor Kimma K. Musta­
kallio, Director of the Clinicl of Dermatology, 
University of Helsinki, and his staff, who have 
referred patients for examination and placed 
clinical da ta at our disposal . 

References 

Bonadonna, G., F. Piz zetti, R. Musumeci, P. 
Valagussa, A. Banfi, U. Veronesi: Staging laparo­
tomy in non-Hodgkin's lymphomata. Brit. J. 
Cancer 31, Suppl. II (1975) 252-260 

2 Epstein, E.H., jr., D.L. Levin, J.D. Croft jr., M.A. 
Lutzner: Mycosis fungoides. Survival, prognostic 
fea tures, response to the rapy, and a utopsy fin­
dings. Medicine (Baltimore) 15 (1972) 6 1-72 

3 Escovitz, E. S., R.L. Soulen. E.J. van Scott. J.D. 
Kalmanson, W.E. Barry: Mycosis fu ngo idcs: A 
ly mphographic assessme nt. Radiology 11 2 (1974) 
23-27 

Fig. 3b : Case 4 contd. A relymphography 3 years 
late r shows further e nlargement of the nodes. In 
most o f them there are central and peripheral de­
fec ts beside the loosening of the structure. The 
fmd ing indicates a malignant ly mphoma. 

4 Fuks, z. Y., R.A . Castellino, J.A . Carmel, E.M. 
Farber, M.A. Bagshaw: Lymphography in mycosis 
fungoides. Cancer 34 (1974) 106-112 

5 Fuks. Z. Y., M.A. Bagshaw, E.M. Farber: Progno­
stic signs and the management of the mycosis 
fungoides. Cancer 32 (1973) 1385-1 395 

6 Glatstein. E., J.M. Guernsey, S.A . Rosenberg, 
H.S. Kaplan: T he value of laparotomy and 
splenectomy in the staging of Hodgkin 's disease. 
Cancer 24 (1969) 709-7 18 

7 Glatstein, E .. H.l\1. Trueblood, L.P. Enright, S.A . 
Rosenberg, H.S. Kaplan: Surgical staging of ab­
dominal involvement in unselec ted patients with 
Hodgkin 's d isease. Radiology 97 (1970) 4 25-432 

8 Jones, S.E., Z. Fuks, M. Bull, M.E. Kadin , R .F. 
Dorfman, H.S. Kaplan, S.A . Rosenberg, H. Kim: 
Non-Hodgkin's lymphomas. IV. Clinicopa thologic 
correlatio n in 405 cases. Cancer 3 1 (1973) 806-
823 

9 Moran, E.M., J.E. Ultmann, D.J. Ferguson, P.B. 
Hoffer, K. Rarwinger, H. Rappaport: Staging 
laparotomy in non-Hodgkin's lymphoma. Brit. J . 
Cancer 31, Suppl. II (1975 ) 228-236 

K. Tallroth , M.D., First Departmem of Radiology, Meilahti Hospital, Haartmaninkaw 4, 
SF-00290 Helsinki 29, Finland 

Permission granted for single print for individual use. 
Reproduction not permitted without permission of Journal LYMPHOLOGY.




