Retinoid Dermatitis Mimicking Progression in Mycosis Fungoides:
A Report from the Scandinavian Mycosis Fungoides Group
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A dermatitis occurring during the treatment of mycosis fungoides with A vitamin analogues
(13-cis-retinoic acid and etretinate) and mimicking a progression of the disease is de-
scribed. It is considered to be a skin reaction due to the treatment. Its benign nature is
revealed by histology showing a lymphocytic infiltrate without any atypical sign. Key
words: Mycosis fungoides; Retinoid; Retinoid dermatitis. (Received July 24, 1984.)
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The therapeutic value of retinoids in mycosis fungoides is at present in a process of being
established, in particular regarding 13-cis-retinoic acid, Roaccutan® (1, 2, 3), but also
etretinate, Tigason® (4, 5). When using these A vitamin analogues side effects such as skin
erythema, dryness and scaling are well-known. During the treatment of a series of mycosis
fungoides patients we have encountered a skin reaction, which might be misinterpreted as
a progression of the disease and thus result in erroneous withdrawal of treatment.

CASES

Eight cases with histologically verified mycosis fungoides plaque stage (age 46 to 85 years of age, four
females and four males) are presented. Seven were treated with 13-cis-retinoic acid (Roaccutan®) 1 to
2 mg per kg body weight, and one with etretinate (Tigason®) 1 mg per kg body weight. After 4 to 8
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weeks of treatment, when the mycosis fungoides lesions almost had disappeared, the skin again
became reddish. dry, scaling and infiltrated with an appearance similar to eczema craquelé. Biopsy
revcaled a dermal scattered infiltrate consisting mainly of mature lymphocytes and histiocytes

without any sign of atypy (Figs. 1—4). The dosage of retinoid was reduced to approximately half of the
initial dose and the dry lestons disappeared compietely within two to three weeks.

DISCUSSION

We think this skin reaction, consisting of increased desquamation, redness and infiltration
localized to areas previously involved by mycosis fungoides. to be unique and strictly
related to the retinoid treatment. Histologically there is a discrete and predominantly
lymphocytic inflammation without the presence of atypical cells. The skin changes are
quite unlike the more generalized exfoliative dermatitis seen in etretinate as well as in 13-
cis-retinoic acid treated cases of psoriasis. Therefore we consider the described phenom-
enon as being confined to the particular constellation of retinoids and mycosis fungoides.
The observation has so far only ben made in plaque stage.

It is of importance to be aware of this apparently not uncommon skin reaction in order
to avoid misinterpretation of the phenomenon as a progression of mycosis fungoides due
to therapeutic failure. The reactive pattern of the lesions should be confirmed histological-
ly. The non-malignant nature is also further confirmed by the rapid disappearance of the
lesions after dosage reduction.
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Fig. /. Mycosis fungoides plaque lesions in a 62-year-old male patient.

Fig. 2. Histology of plaque lesions shown in Fig. 1: slight acanthosis, a dense lymphocytic-histiocytic dermal
infiltrate with scattered large atypical hyperchromatic cells.

Fig. 3. Eczema craquele-like dermatitis after 7 weeks of 13-cis-retinoic acid treatment.

Fig. 4. Histology of the lesions shown in Fig. 3: acanthosis and slight spongiosis with a dense infiltrate of mature
lymphocytes and histiocytes without atypy.





