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Mycosis fungoides

Description

Mycosis fungoides is the most common form of a type of blood cancer called cutaneous
T-cell ymphoma. Cutaneous T-cell lymphomas occur when certain white blood cells,
called T cells, become cancerous; these cancers characteristically affect the skin,
causing different types of skin lesions. Although the skin is involved, the skin cells
themselves are not cancerous. Mycosis fungoides usually occurs in adults over age 50,
although affected children have been identified.

Mycosis fungoides may progress slowly through several stages, although not all people
with the condition progress through all stages. Most affected individuals initially develop
skin lesions called patches, which are flat, scaly, pink or red areas on the skin that can
be itchy. Cancerous T cells, which cause the formation of patches, are found in these
lesions. The skin cells themselves are not cancerous; the skin problems result when
cancerous T cells move from the blood into the skin. Patches are most commonly found
on the lower abdomen, upper thighs, buttocks, and breasts. They can disappear and
reappear or remain stable over time. In some affected individuals, patches progress to
plagues, the next stage of mycosis fungoides.

Plaques are raised lesions that are usually reddish, purplish, or brownish in color and
itchy. Plagues commonly occur in the same body regions as patches. While some
plaques arise from patches, others develop on their own, and an affected person can
have both patches and plaques simultaneously. As with patches, cancerous T cells are
found in plaques. Plaques can remain stable or can develop into tumors. Not everyone
with patches or plaques develops tumors.

The tumors in mycosis fungoides, which are composed of cancerous T cells, are raised
nodules that are thicker and deeper than plaques. They can arise from patches or
plaques or occur on their own. Mycosis fungoides was so hamed because the tumors
can resemble mushrooms, a type of fungus. Common locations for tumor development
include the upper thighs and groin, breasts, armpits, and the crook of the elbow. Open
sores may develop on the tumors, often leading to infection.

Although rare, the cancerous T cells can spread to other organs, including the lymph
nodes, spleen, liver, and lungs. Spread to other organs can occur in any stage of
mycosis fungoides but is most common in the tumor stage. In addition, affected
individuals have an increased risk of developing another lymphoma or other type of
cancer.
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Frequency

Mycosis fungoides occurs in about 1 in 100,000 to 350,000 individuals. It accounts for
approximately 70 percent of cutaneous T-cell lymphomas. For unknown reasons,
mycosis fungoides affects males nearly twice as often as females. In the United States,
there are an estimated 3.6 cases per million people each year. The condition has been
found in regions around the world.

Causes

The cause of mycosis fungoides is unknown. Most affected individuals have one or
more chromosomal abnormalities, such as the loss or gain of genetic material. These
abnormalities occur during a person's lifetime and are found only in the DNA of
cancerous cells. Abnormalities have been found on most chromosomes, but some
regions are more commonly affected than others. People with this condition tend to
have additions of DNA in regions of chromosomes 7 and 17 or loss of DNA from regions
of chromosomes 9 and 10. It is unclear whether these genetic changes play a role in
mycosis fungoides, although the tendency to acquire chromosome abnormalities (
chromosomal instability) is a feature of many cancers. It can lead to genetic changes
that allow cells to grow and divide uncontrollably.

Other research suggests that certain variants of HLA class Il genes are associated with
mycosis fungoides. HLA genes help the immune system distinguish the body's own
proteins from proteins made by foreign invaders (such as viruses and bacteria). Each
HLA gene has many different normal variations, allowing each person's immune system
to react to a wide range of foreign proteins. The specific variants are inherited through
families. Certain variations of HLA genes may affect the risk of developing mycosis
fungoides or may impact progression of the disorder.

It is possible that other factors, such as environmental exposure or certain bacterial or
viral infections, are involved in the development of mycosis fungoides. However, the
influence of genetic and environmental factors on the development of this complex
disorder remains unclear.

Inheritance

The inheritance pattern of mycosis fungoides has not been determined. Although the

condition has been found in multiple members of more than a dozen families, it most

often occurs in people with no history of the disorder in their family and is typically not
inherited.

Other Names for This Condition

* Alibert-Bazin syndrome
* Granuloma fungoides
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Additional Information & Resources

Genetic and Rare Diseases Information Center

» Classic mycosis fungoides (https://rarediseases.info.nih.gov/diseases/3863/index)

Patient Support and Advocacy Resources

* National Organization for Rare Disorders (NORD) (https://rarediseases.org/)

Clinical Trials

» ClinicalTrials.gov (https://clinicaltrials.gov/search?cond=%22Mycosis fungoides%22

)

Catalog of Genes and Diseases from OMIM

* MYCOSIS FUNGOIDES (https://omim.org/entry/254400)

Scientific Articles on PubMed

* PubMed (https://pubmed.ncbi.nim.nih.gov/?term=%28Mycosis+Fungoides%5BMAJ
R%5D%29+AND+%28mycosis+fungoides%5BT1%5D%29+AND+review%5Bpt%5D
+AND+english%5Bla%5D+AND+human%5Bmh%5D+AND+%22last+1800+days%?2
2%5Bdp%5D)
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