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Recent advances in the immunopathogenesis and 
therapy of cutaneous T-cell lymphoma (CTCL) have 
shown great promise for the care of patients with 

mycosis fungoides (MF) and Sézary syndrome (SS).1-3 
Research into the tumor microenvironment, microbiome, 
and molecular genetics may yield further information as 
we strive to develop MF/SS therapy from the bench to the 
bedside.3 Although progress has been made on multiple 
fronts in MF, some important—particularly epidemiologic 
and clinical—questions remain unanswered. 

Racial disparities are well known to exist in CTCLs, 
particularly MF and SS.4-7 The incidence of MF and SS 
in the United States is higher in African American/Black 
patients than in White patients4; in addition, MF has an 
earlier age at onset in Black patients compared with White 
patients.4,5 Gender disparities also exist, with relatively 
more Black females than males affected with MF4-6; in 
particular, early-onset MF (ie, <40 years of age) is more 
common in Black females than Black males.6,7 According 
to Surveillance, Epidemiology, and End Results (SEER) 
data4 and the US National Cancer Database,5 African 
American/Black patients with MF have worse outcomes 
compared with other races (shorter overall survival and 
higher mortality) and also exhibit higher stages of dis-
ease at presentation (stage IIb or higher).5 Black race also 
was found to be a predictor of poor overall survival after 
accounting for disease characteristics, socioeconomic 
factors, and types of treatment. The factors responsible for 
these racial disparities remain unclear. 

A fortuitous collision of interests and technology 
may have helped to shed light on some of the reasons 
for these racial disparities in MF. Nearly 2 decades ago, 
high-quality, whole-body digital cutaneous photogra-
phy was implemented by the Dermatology Service at 
Memorial Sloan Kettering Cancer Center Dermatology 

Service (New York, New York).8 Although the standard-
ized  20-pose positioning images initially were used for 
the follow-up evaluation of patients with multiple nevi 
and melanomas, we incorporated the same photog-
raphy technique into our multidisciplinary Cutaneous 
Lymphoma Clinic at Memorial Sloan Kettering Cancer 
Center. The multiplicity and clinical heterogeneity of MF 
lesions is well known, as is the fact that individual MF 
lesions may develop, respond to therapy, or change inde-
pendently of other lesions in a given patient. We regularly 
reviewed these digital images with patients during their 
visits to assess treatment responses, discussed the need 
for changes in therapy in the face of progressive disease,  
and provided encouragement and positive reinforcement 
for those who improved with time-consuming regimens 
(eg, phototherapy).

Ultimately, as we became more familiar with look-
ing at images in skin of color, we recognized different 
clinical features among our Black patients. In the lit-
erature, hypopigmented MF is a variant that typically is 
characterized by CD8+-predominant T cells and is seen 
more frequently in dark-skinned patients.9 In contrast, 
hyperpigmented MF has been considered a relatively 
rare presentation of MF.10 However, using only clinical 
and demographic information, we were able to identify 
2 very different prognostic groups: those with hypopig-
mented lesions and those with only hyperpigmented 
and/or erythematous skin lesions.11 In our retrospective 
review of 157 African American/Black MF patients at our 
institution—122 with early-stage and 35 with late-stage 
MF—45% of patients had hypopigmented lesions vs  
52% with hyperpigmented and/or erythematous lesions 
but no hypopigmentation. Those with hypopigmenta-
tion had superior outcomes, with better overall sur-
vival (P=.002) and progression-free survival (P=.014).  
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In addition, more than 80% of patients who progressed or 
died from disease had hyperpigmented and/or erythema-
tous lesions without hypopigmentation.11 

Sometimes we have to go backward to go forward. 
Going from the bedside to the bench in our Black  
MF/SS patients—initially through the clinical recogni-
tion of prognostically different lesions, and then through 
clinicopathologic correlation with immunophenotyping 
and molecular studies—should provide important clues. 
Further investigation of Black patients who share similar 
pigmentary phenotypes of MF also may shed light on the 
pathogenetic mechanisms responsible for these prognos-
tically significant skin findings. Through these efforts, we 
hope to identify higher-risk patients, which ultimately 
will lead to earlier intervention, more effective therapeu-
tic regimens, and improved outcomes.
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