
Mycosis Fungoides (MF) with Follicular Mucinosis 
 
Patient  :   H.S., a 29-year-old woman 
 
Duration  :   6 years 
 
Distr ibution  :  Legs, trunk, and face 
 
History  :   Itchy skin lesions, night sweats, and weight loss 
 
Physical Exam : Multiple scaly, erythematous crusted and infiltrated,  

plaques. 
    Shotty cervical and axillary lymph nodes 
 
 
Histopathology : Skin: Throughout the dermis and extending to the 

subcutaneous tissue and notably around the hair follicles, there is a 
moderately dense polymorphic inflammatory cell infiltrate 
composed of lymphocytes, neutrophils, eosinophils, plasma cells 
and other mononuclear cells. This infiltrate permeates the 
hyperplastic epidermis as well as the hair follicles and is associated 
with degenerative mucinosis of the hair follicle epithelia. Atypical 
mononuclear cells with few mitoses are noted within the infiltrate. 

    Impox studies were predominantly positive for Tcell 
Markers with focal Bcell positivity. 
Axillary lymph node: Atypical lymphoid infiltrate consistent with 
early and focal mycosis fungoides – Dermatopathic lymphadenitis 

 
 

  
Laboratory  : Hb: 12.5, Hct:38, MCV: 80, WBC: 4200 
    { Seg: 52%, L: 37%, M: 9%, E: 1%, B:1%}  
    Plt: 343000, Cr: 0.7 , LDH: 396 (200-480) 
    Blood film inspection:  No morphological 

abnormalities seen. 
Bone marrow biopsy:  Normocellular, negative for lymphoma 
CT scan of chest: Enlarged lymph nodes in the axillae and tail of 
the left breast. 
CT scan of abdomen and pelvis: Spleen prominent in size. 

Treatment  : PUVA, etretinate and Interferon a 
 
 



Diagnosis:  Mycosis Fungoides (MF) with Follicular Mucinosis 
 
Discussion:   
 
In their original paper in 1959, Pinkus et al divided follicular mucinosis into three clinical 
patterns:  
1. Head and neck lesions occurring in young patients and which clear spontaneously within 

months or years. 
2.  Generalized and chronic lesions occurring in adults.  
3.  Lesions associated with malignant lymphoproliferative disorders occurring mostly 

in adults. 
��

The classic clinical presentation of follicular mucinosis consists of grouped follicular papules 
and/or alopecia if occurring on the scalp or other hairy areas. 
Other presentations include nodules, acneiform lesions, and urticarial plaques. 
 
Most cases of follicular mucinosis are idiopathic.  However, in several studies it has been shown 
that 9.4% to 60% of the cases are associated with MF. 
 
There seems to be no reliable clinical or histopathological finding in differentiating between 
idiopathic follicular mucinosis and that associated with malignant lymphomas. The age of 40 
years has been suggested as the age below which follicular mucinosis is less likely to be 
associated with mycosis fungoides.  However, in a study by Gibson LE et al, 23% of all patients 
in whom MF developed were aged between 30 and 40 years. 
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