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Abstract. During PUVA treatment a 66-year-old woman
with mycosis fungoides in stage 111 suddenly developed
widespread papulonodular lesions of alarming climical
and histological appearance. There was rapid spontaneous
and complete regression of the eruptions. which was
probably an expression of transient lymphomatoid pap-

ulosis in connection with MF.
Kev words: Mycosis  fungoides:
losis: PUVA treatment

L.y mphomatoid papu-

Photochemotherapy  with  psoralens and ultra-
violet-A (PUVA) generally has a beneficial effect
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on mycosis fungoides (MF) in the plaque stage
(5). However, afew cases of internal dissemination
during successful external treatment have been de-
scribed (4. 8). Spreading of skin tumours during
PUVA treatment of MF in both plague and tumour
stages has also been observed (10). We report a
woman with MF who during a short series of PUV A
treatments developed acute. papulonodular lesions
with a malignant clinical and histological picture.

CASE REPORT

The patient was a 66-year-old woman who had had wide-
spread. slowly progressing skin lesions for about 30 years.
and who had experienced accentuated itching for the
last few years. She complained of gradually increasing
discomfort. with discoloration. dryness. and irritation of
the skin, and was admitted to the Department of Derma-
tology. On admission she had no constitutional symptoms.
The skin showed poikiloderma with reticulate hyper-
pigmentation. Brownish plagues with scaling were pres-
ent, especially on the trunk and legs. some with prom-
inent infiltration and a tendency to tumour formation.
Freely mobile lymph nodes were palpated in axillac and
groins. Treatment with potent topical corticosteroids
gave good symptomatic relief. and some regression of
both skin lesions and lymph nodes occurred. After three
treatment sessions with PUVA (total 1.5 J/ecm?®) multple
symmetrical purplish papulonodules suddenly developed.
mostly on the trunk. but some also on the extremities
(Fig. 1.

During the ensuing week fulminating lesions continued
1o appear. The patient remained in good general condi-
tion. 10 days after the appearance of the inital lesions,
spontaneous regiession occurred. The papules became
haecmorrhagic. crusted. and fell off. Some lesions liter-
ally melted down, and some weie infected with Staph.
aurens. This process Jasted for one week. after which the
skin was completely free trom lesions.

Histopathological examination of" an infiltrated plaque
showed a parakeratotic stratum corncum with clusters of
leukocytes. Subepidermally there was a dense infiltrate
of lymphoid cells with some atypical cells. and small
collections of atypical cells were found in the lower and
middle epidermis. The findings were consistent with
MFE. Histopathological examination of a fresh violaceous
papule (Fig. 2) showed ulceration with dense infiltration
mn the dermis by irregular polymorphic cells having hyper-
chromatic nuclei. sometimes with a prominent nucleolus.
The findings indicated malignant lymphoma. probably
immunoblastic sarcoma. Another punch biopsy was taken
from a resolving lesion: lymphocytic vasculitis was pre-
dominant. with numerous erythrocytes in the dermis.
Infiltrates of irvegular tymphoid cells were still present
around the vessels. although the changes were now less

Note; The patient is included in the current mvestiga-
tion by the Scandinavian Mycosts Fungoides Study
Group.
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Fig. 1. Close-up of multiple papulonodules at the start of
the eruption.

pronounced. Some of the cells were pyknotic. Frequent
mitoses could still be seen.

Laboratory investigations showed a normal erythrocyte
sedimentation rate. normal blood values. normal serum
proteins. normal liver function tests. and normal bone
marrow. Chest X-ray and scintigraphy of liver and spleen
were normal. The patient showed no response to dini-
trochlorbenzene (DNCB) challenge.

DISCUSSION

Initially the MF scemed to have become trans-
formed into a non-epidermotropic. high-grade
malignant lymphoma. Papular eruptions in MF are
said to signify a poor prognosis, associated with
rapid extracutancous dissemination and brief sur-
vival (3). In the present case however. the rapid
evolution of alarming lesions followed by spon-
taneous resolution was rather suggestive of lympho-
matoid papulosis.

Lymphomatoid papulosis. characterized as a
separate entity by Macaulay (7). is a histologically
malignant but clinically benign condition. It has
been included among the T-cell (pseudo) lympho-
mas (2. 6). perhaps kept in check by immunological
mechanisms (9). A fcw cases have been reported
in which the course was chronic and terminated in
overt malignant lymphoma (I, 11). the lympho-
matoid papulosis having usually persisted for many
years before turning malignant. A few reports of
lymphomatoid papulosis occurring in MF and para-
psoriasis have been published. however (6).
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Fig. 2. Skin from a papule showing dense lymphoid-ccll
infiltration with highly polymorphic nuclei below the
ulcerated surface (haematoxylin-eosin, x320).

In our patient the MI had been evolving very
slowly. and was of long standing. The rapidly van-
ishing eruptions developed with the initiation of
PUVA treatment. but the significance of this re-
mains obscure. It is difficult to see how the few
sessions of PUVA could have provoked this reac-
tion. Cytostatic chemotherapy was being con-
sidered when the lesions started to disappear. We
report this case because of the rapid spontaneous
resolution of the eruptions.
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Abstract. A patient developed concomitantly chondritis
of the two auricles. diftuse cutancous vasculitis and ac-
tinic granulomas. Alterations in skin and cartilage were
prominent in the elastic tissue. Anticollagen type Il anti-
bodies were absent from the serum and there was no
deposit of immunoreactants in cartilages. In this form
of relapsing polychondritis. the pathomechanism resem-
bles that of diffuse actinic arteritis as proposed by
O'Brien. It is concluded that relapsing polychondritis
may represent a heterogeneous syndrome with regard to
its pathogenesis.

Key words: Elastic fibres: Collagen type 11: Elastolysis

Immunologic abnormalities are important in the
pathogenesis of relapsing polychondritis. Cell-
mediated responses o cartilage proteoglycans were
reported 1o be active at the time of disease activity
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(2. 6). Recent developments in immunopathology
have also demonstrated the existence of circulating
antibodies 10 type 1l collagen and of circulating
immune complexes during the acute phase of gen-
eral involvement (1). In vivo deposits of immuno-
globulins and complement in cartilage were spo-
radically observed.

These results do not prove that some of the de-
scribed immunological alterations are responsible
for the initiation of the disease. They could be re-
lated phenomena participating in the generalization
of the disease. They could represent a consequence
rather than the cause of the initial alteration at one
site in the body.

We report here the clinical and histological pres-
entation of a patient who experienced an acute
chondritis of both ears in association with actinic
granulomas (3. 4, 5)and discrete vasculitis.

CASE REPORT

A 57-year-old man was referred to us tor treatment of
a widespread erythematous dermatitis associated with
papular lesions on the arms and with an inflammatory
edema of both ear pinnas. No previous similar dermatitis
was reported by the patient, except for edema of the ears.
Cartilages other than those of the ears were apparently
uninvolved.

Pertinent laboratory data included the following: nor-
mal blood cells counts and ESR. fibrinogen slightly in-
creased: 5 10 7 g/l (N: 4), a,-globulin over 10.3% (N:
9.5%). Clg-binding activity 9.49% (N =3.6+3.8%). Joints
were found normal at X-ray examination.

After 2 weeks of topical carticotherapy. papular lesions
resolved leaving atrophic macules. and inflammation of
the cars faded. though lcaving a permanent alteration of
the aspect of the pinna.

We studied by optical microscopy five biopsies taken
trom the ears. face. arms. and buttock. Antibodics to
tvpe 1l collagen were scarched by direct and indirect
immunoflourescence using the technique of Foidart et
al. (1),

RESULTS
A lesion biopsied on the buttock corresponded to
a sample of the diffuse erythematous dermatitis.
The lesions were interpreted as a lymphocytic
vasculitis.

L.esions collected on the arm and on the face
corresponded to isolated erythematous papules.
Histologically. tiny granulomas were organized
around vessels localized inside a thick band of
actinic elastosis. Small mononuclear cells and multi-
nucleated giant cells predominated in the infiltrate
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