
Cutaneous 
lymphoma/lymphoproliferative 
disorders with gamma-delta 
phenotype

Dr Christine Khoo

Peter MacCallum Cancer Centre

Melbourne



Disclosure of Relevant Financial Relationships

I have no conflicts of interest to disclose

2



hǳǘƭƛƴŜ ƻŦ ǘƻŘŀȅΩǎ ŘƛǎŎǳǎǎƛƻƴ

ÅCase -?Mycosis fungoides (with gamma-delta phenotype)

ÅPrimary cutaneous gamma-delta T cell lymphoma

ÅDifferentials 
ÅSubcutaneous panniculitis like T cell lymphoma 

Åprimary cutaneous CD8+ aggressive epidermotropic cytotoxic  T cell 
lymphoma

Ålymphoma or lymphoproliferative disorders with gamma-delta T 
cells/immunophenotype



Case

Å75 yo man 

ÅReferred to cutaneous lymphoma clinic for ?Mycosis fungoides

Å4 yr history of rash and treatment for psoriasis, shoulders and back 
(?itch ~10 years)

Å1/12 progression ofplaques tolower limbs and buttock,  burning 
sensation

ÅFatigue, weight loss (20kg over the last 1 year)

ÅPMHx ς Type 2 diabetes, recurrent hidradenitis suppurativa groin 6 
years (treated with multiple courses of antibiotics increasing severity), 
RCC





ÅMild iron deficiency anaemia

ÅHep B/C, Syphilis, HTLV 1 / 2,  HIV serology negative

ÅQuantiFERON gold test negative

ÅStaging PET ς no lymphadenopathy or splenomegaly

ÅNo abnormal population on peripheral blood flow 
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Skin biopsy groin
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BF1



11mAb H-41 to the TCRŭ chain

TCR-delta
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TCR-delta
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TCR-delta
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TCR-delta
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Non activated cytotoxic phenotype

TIA1+ partial
Neg GranzymeB, Perforin

TIA-1



ÅEpidermotropic and adnexotropic T-cell lymphoma, CD4/CD8 negative, gamma-delta+, CD30/EBV 
negative

ÅClinical pattern was apparently that of mycosis fungoides (stage 1B)

ÅMost consistent with non transformed Mycosis fungoides(noting unusual phenotype)

ÅInitial skin directed therapies (topical treatment and low dose TSE (12Gy/8#)and localised RTx 
fields (6Gy/1#), but with close clinical observation



-Progressive disease over 16 months

-Extensiveplaques + tumours (scalp, back, upper and lower 

limbs, eyelid,ear)

-Multiple episodes of infection (cellulitis, HSV eyelid)requiring 

hospitalisation (functional improvement w abx, marked clinical 

deterioration on cessation/de-escalation of abx)

-Passed away 24 months after diagnosis






