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Cutaneous T cell lymphoma: A simulator of benign disease that requires clinical pathologic correlation 
to distinguish aggressive from indolent disease
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Cutaneous T cell lymphoma (CTCL) is a primary cutaneous lymphoma that presents in all age-groups. The most common 
is mycosis fungoides (MF), which presents as erythematous atrophic or mildly scaly patches on double covered sites that 

progress slowly to plaques/tumors. The disease is indolent, and patients survive for years with a variety of topical and systemic 
agents. Histologically, there is an atypical lymphocytic infiltrate that is prominent in the epidermis (epidermotropism), 
or hair follicles. The latter is seen in folliculotropic MF, which has a worse prognosis than classic MF. Other MF variants 
include pagetoid reticulosis (acral; indolent course; marked epidermotropism) and granulomatous slack skin (intertriginous 
site; elastic tissue loss; granulomatous inflammation). The MF is typically CD3+/CD4+. Some variants (pagetoid reticulosis 
and hypopigmented MF) are CD8+. Variants of non-MF CTCL include subcutaneous T cell lymphoma [SPTCL], which is a 
fat-tropic cytotoxic CTCL CD3+/CD8+/TIA1+/alpha/beta+), gamma delta lymphoma (more aggressive that SPTCL, with a 
gamma/delta cytotoxic phenotype, CTCL with erythroderma and peripheral blood involvement (Sezary syndrome), aggressive 
epidermotropic cytotoxic CD8+ lymphoma; in contrast to pagetoid reticulosis, it involves unusual sites such as genitalia and 
mucous membranes, and CTCL presenting as a tumor or plaque that presents without the MF-like patch stage--CD4+ small/
medium pleomorphic CTCL and anaplastic large cell lymphoma (CD30+, ALK negative). Self-resolving papules with histology 
can simulate CTCL (lymphomatoid papulosis/LyP). It is imperative that the clinical presentation of the biopsied lesion be 
correlated with the histopathology to differentiate indolent from aggressive disease, and to exclude the self-resolving lesions 
of LyP.
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