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THE SPECTRUM OF CD8+ 

CTCL



MF CD8+
ERYTHEMATO-SQUAMOUS 
PATCHES AND PLAQUES, 
USUALLY LOCALIZED LESIONS 

LYMPHOID INTRAEPITHELIAL 
(PAGETOID) AND/OR LICHENOID 
INFILTRATE WITH A VERTICAL  
EPIDERMOTROPISM

SPECIFIC IMMUNOPHENOTYPE:

CD3+, CD8+, CD5+/-, CD7,

CD103-, CD45RA+/- (E),

CD45RO+/- (D) TIA-+.

NO DIFFERENCES IN TREATMENT

AND EVOLUTION FROM CLASSIC 

CD4+ MF
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MF/PARAPSORIASIS IN CHILDREN CD8+



Mycosis Fungoides: 

CD8+ Granulomatous 

variant





MF - Histopathology
1. In patch stage,histopathologicfindingsare minimal

andvariable. Cerebriformcells(CC)in the dermisare
lessthan 20-30%, while singleepidemotropicCCmay
be observed in the epidermis in absence of
spongiosis. Psoriasiform, eczematoidor pagetoidlike
patternsaremore frequentlyobserved.

2. With disease progression, there is a significant
increases in number, proliferation and
epidermotropism of CC, forming lymphoid
collections(tŀǳǘǊƛŜǊΩǎmicroabscesses), with cellular
atypia, epidermal hyperplasia, fibroplasia of the
superficialdermis(eosinophilsand plasmocytesmay
be seen).

3. In tumor stage, the infiltrate shows nodular
characteristicsandthen diffuseones. T-cellsbecome
roundish, pleomorphic, larger, and there is loss of
epidermotropism(in absenceof detectableCC).

4. Largecell transformation(WORSENINGOFPROGNOSIS)

5. MF: CD8 variant, ƪŜǊŀǘƛƴƻŎȅǘŜΩǎnecrosis, peculiar
verticalepidermotropism(seeFigs. 5a,b, c).

1- Patch: MF

3/4- Tumor: MF large 

cell transformation2- Plaque: MF

5(b)-CD8+ MF, psoriasiform-lichenoid pattern, note «vertical» 

epidermotropism througth epithelial sheet and papillary

vessels

5(a)-CD8+

Intraepithelial CC: diffuse 

epidermotropism

1- Patch: «parapsoriasis» the infiltrate is parallel to epidermis, 

focal epidermotropism and spongiosis. 



LYP-Type:
Histopathology.
A V-shapedlymphoidinfiltrate, with scatteredor groupsof
perivascular-interstitial CD30+ blasts, mixed with many
inflammatorycells(macrophages,eosinophils, neutrophils).
According to this histo-architectural pattern and
immunoprofile 4 subtypesof LYPare actually recognized:
type-A (classicpattern); type-B (epidermotropic, MF-like);
type-C (ALCL-like); type-D (CD8+, AECTCL-like). This sub-
classificationhas not prognostic relevance. Recently the
cromosomal rearrangement of DUSP22-IRF4 locus was
found in a serie of LYPwith localizedlesionssimulatinga
low gradeepithelialtumour.
Immunophenotype. Type-A/C: CD3+/CD4+/CD5+/
CD25+/CD30+/Ki-67+/MUM-1+/-/TIA1/GRB/PERF+/-/ALK-1-
. Type-B: neoplasticcellsmay be CD4 or CD8. Type-D cells
express CD8+ and other cytotoxic markers. Molecular
Biology. Clonalrearrangementof the TCRɹ in 50%of cases;
absentt(2;5)(p23;q35).

V-shaped

LYP Type C: predominance of blasts

LYP Type A: note blasts

LYP Type B: note cerebriform cells

LYP: HodgkinôsC.

Strongly EpidermotropicLYP Type D: CD8+

LYP: Pseudo-

epitheliomatous reaction


