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Abstract. Twenty-five patients with mycosis fungoides in 
the tumour stage were treated with oral 8-Methoxypsora
len followed by UVA (PUVA). somecimes in combination 
with topical or systemic chemotherapy. In 17 patients the 
disease was confined lo che skin, in 7 lymph nodes also 
were involved. and one had visceral involvement. Com
plete and partial remission was achieved in 14/17 patients 
with the disease limited to the skin (82 o/c ). and parti al 
remission of the skin lesions in 5/8 patients with ex
tracutaneous location. 

Key 11·ords: Mycosis fungoides; Tumour stage: Photo
chemotherapy: PUVA: Remission rate: 
Maintcnance treatment 

Photochemotherapy has been applied with highly 
promising resulls in the pretumour scage of mycosis 
fungoides (for references, see 6). 

In the lumour stage of thc disease. however. rc
sults of PUVA treatment have been less encourag
ing, possibly due to insufficient penetration of the 
ultraviolet irradiation into the lesions (3). 

The Scandinavian Mycosis Fungoides Study 
Group has adopted this treatmenl of mycosis fun
goides in both the pretumour and the tumour stage. 
The results of PUVA creacment of the pretumour 
stage have been published (6). We now repor! the 
results of PUV A treatment of the tumour stage. 

PATIENTS 

The 25 patients included in the present series were treated 
at 11 dermatological departments in Denmark, Norway 
and Sweden. There were 8 womcn and 17 men. aged 
between 38 and 80 years ( 14 of them ovcr 60 years old). 

The diagnosis of the skin tumours was confirmed his
tologically. Seventeen patients showed no evidence of 
extracutaneous location of the disease (Stage III accord
ing 10 the staging criteria of the Scandinavian MF group 

4cta DNma10,·e11e1· /Stockholm/ 6/ 

(2. 6): 7 patients had histologically confirmed lymph node 
involvement (stage IV b); I patient showed involvement of 
viscera as well as lymph no<les (stage V). 

TREATMENT 

All patients were treated with PUVA. sometimes in 
combination with other forms of treatment. 8-
Methoxypsoralen (8-MOP) was given orally as 10-
mg tablets in a dosagc of0.6-0.8 mg/kg body wcight 
2 hours before the exposure to long-wave ul
traviolet light (UV A). The type of irradiation source 
used could <liffer between the various parlicipating 
departments. The aim. however. was lO irradiate 
with the highest dose of UVA tolerated by the skin. 
Du ring the induccion phase, PUV A was given four 
times weekly. When remission had been achieved. 
maintenance treatment was continued either 2 days 
per week or 4 days every fourth week. 

In some cases it became evident that PUV A 
alone was not enough to produce remission. and 
additional treatment had therefore to be given. such 
as superficial X-ray. soaking with mechlorethamine 
as described by Yolden (8). or systemic chem
otherapy (5, 7) (Table I). 

RESULTS 
Srage fil

lnitially all but 3 of the 17 patients were treated with 
PUVA alone (Fig. !). In 5 cases complete remission 
was obtained within 1-3 months. and another 3 with 
solitary, persistent tumours went into complete re
mission after addition of supe1ficial X-ray in 2. and 
soaking with mechlorethamine in one. Three cases 
responded with partial remission after PUV A alone 
within the same period of time. In 3 cases PUVA 
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Table ). The cf/ect (}/I ('/l/l/}1('01/.\ le:.iOII\ ()r PU\'A ('(}/llhi11ecl 11·i1/, otl,er /J'l'llll11l'IIT ill 8 J)lllie111s witl, 
m_,·c,Hi.1.fi111goic/c, in 1/,e 1111110111· .1/age 11·i1/, ex1mc11ta11eo11.1 i111·ofre111e111 

PR, NC and PD-�ee Fig. I 

YIF 
,tage 

IV 

IV 
IV 

IV 
IV 
IV 
IV 
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Additional treatmcnt 

Topical mechlorethaminc 
(soaking) 

Cyclophosphamide i.v. 
Cyclophosphan1ide i.v. 
Cyclophosphamide i.,. 
Cyclophosphamide i. v. 
Methotrexate i.m. 
CAVOP' 

VP-I6 i.v. plu, 
cyclophosphamide i. v. 

Initial etTect 
of therapy 
( 1-2 month,) 

PR 

PR 
PR 
·c

PD 
NC 
PR 

PR 

Course 

Change of therap) aftcr 3 months in 
PR owing to unrclated disease 

In PR for 8 months 
PD after 1 month�. change of therapy 
Changc of therapy 
Change of therapy 
Changc of therapy 
PD after 4 month,. died 2 months 
later of Mf 

Died 2 months later of MF 

' CAVOP-Cyclophosphamide i.v .. adriarnycin i. v .. VP-I6 p.o .. vincristinc i.v. and prednisolonc p.o. 

treatment failed altogether. in one of them even 

after addition of superficial X-ray and 

mechlorethamine. Thu\. complete and partial re

mission of PU VA treatment. including cm,e� receiv

ing additional lrcatment of solitary tumours with 

X-ray or mechlorethamine. was obtained in 14/ 17

cases (82c::f).

Remission was kept under eon tro I in I O cascs 

with maintenance PUV A treatmcnt. in 6 given rcgu

larly (once a week or one week each month). and 

in 4 with longer intervals as indicated in the figure 

( irregular maintcnace). 

In 3 cases of complete cutaneous remi,.,ion. di�
semination of the discase to organs othcr than thc 

skin wm, shown 10 have occurred (Fig. I). 

CR 

,. 
·-·-·-·-

PR 
.. i ..... ,==.:.·.·· 

S1age I\· a11cl I' 

In the cascl. with cxtracutaneous involvement. 

PUVA treatment had been combined with superfi

cial X-ra} in onc and <,ystemic chemotherapy in 7 

patients (Table I). 

Rcmission of cutaneous lesions was initially ob

tained in 6 patients within 1-2 month'> but lasting 

only a short period of lime. 

In one case rcmi�sion could be maintained by 

continuous PUVA plu� cyclophosphamide treat

ment for 8 months. Due to severe nausea. 8-MOP 

and cyclopho phamide had 10 be replaced by topi

cal trisoralen bath (I) as the ,ole trcatment. The 
patient was ,till kept in remi�'>ion for another 12 

months. when the disca\e progrcssed. 

2 4 6 8 W U � ffi � W n M U � � R � 

Fig. I. PUVA in 17 patients with cutancous tumour stagc 
(stage 111) of rnycosis fungoides. -. Trcatment continucd 
regularly: --, treatment continued irregularly: - PUVA 
combined with superficial X-ray or topical 
mechlorethamine 5oaking. x Appearancc of mycosis fun-

Months 

goidcs lcsions in organs other than the skin. CR. Complcte 
remission; PR. partial rcmission (to more than 50%): NC. 

no change: PD. progressive disease as compared with the 
first day of treatrnent. 
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DISCUSSIO. 

Most authoritics agree that PUVA 1reatment gives a 

high remission rate in the early stages of mycosis 

fungoides (6. 9). In this series we have found 1hal 

PUVA lreatment is also of value in a strikingly high 

number of tumour cascs. Fourteen out of I 7 pa

tients in stage 111 obtained remis�ion (complete or 

partial) within 4 months. and this remission could 

be maintained for up 10 45 month�. 

Oral PUVA therapy is a convenicnt treatment for 

skin lesions. but �ome patients need additional 

treatment �uch as superficial X-ray or topicat 

mechloretharnine for �olitary resistant lesions. 

In 3 cases exlracutaneous spreading occurred de

spite cutaneous clearing. These patients have been 

describcd in dctail prcviou�ly (4). This observation 

stresse� the importance of combining topical and 

systemic therapy in the tumour �tage of mycosis 

fungoides. In �uch a combination oral PUVA seems 

to be not only efficacious but also highly acceptable 

to the patient. 
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