


Classification and Management

Cutaneous lymphomas



Updates in molecular pathogenesis and biomarkers in MF/SS 
(Dr. M. Vermeer)

• Next generation sequencing (NGS)

• Pathways involved: 
• T cell activation/NF-kB
• JAK/STAT

• Mutations in epigenetic genes
• DNA metthylation: DNMT3A, SETDB2, TET2
• Histone modifications: CREBBP, NCOR1
• Chromatin remodeling: ARID1a, SMARCB1

• Potential diagnostic markers in Sèzary syndrome (CMTM2, PROM1, GNMT)

• Molecular subclassification of patients
• Diagnostic markers
• Prognostic markers
• Selection of treatment



Management of Mycosis fungoides (Dra. Scarisbrick)

• New Low dose Total Skin Electron Beam Radiation
• Lower dose
• Shorter treatment
• Less skin reaction but less duration of response

• Brentuximab vedotin
• ORR 4 months (56% Vs 13%)
• CR rate (16% Vs 2%)



Management of Sèzary syndrome (Dra. Kim)

• Management is based on
compartmental disease burden and 
biologic activity

• Combined/Sequential strategies
• Mogamulizumab (last FDA approved

agent): High efficacy in Sèzary burden
• Romidepsin: global efficacy
• Skin-directed therapies

• KIR3DL2 as promising therapeutic
target in CTCL, especially Sèzary
syndrome
• Higher prevalence in Sèzary syndrome
• Prognostic significance



• Single cell RNAseq

• Individual patients with Sèzary syndrome contain several distinct malignant
subpopulations and show marked single-cell heterogeneity

• Malignant subpopulations exhibit differences in their sensivity to treatment
warranting precision therapy

Blood Adv 2018



CD52 negative escape variant emerges during Alemtuzumab treatment

Halkes JID 2015



Breast implant-asssociated anaplastic large cell lymphoma

• Subcutaneous lesions adjacent to breast
implant

• EMA positive ALK negative
• In situ/infiltrative
• Indolent/aggressive
• Anaplastic cells limited to fibrous capsule
• Reed-Stemberg-like cells and eosinophils
• Implant removal/additional

(chemo)therapy



Breast implant-asssociated anaplastic large cell lymphoma

• PD-L1 and PD-L1 amplification
• 9p24.1 alteration common
• ↑ ↑ PD-L1
• In microenvironment ↑ ↑ PD-1 TILs
• ↑ ↑ PD-L1 TAMs
• Active PD-1/PD-L1 axis?
• Potential target in advanced stage?



B-cell cutaneous lymphoma (Dr. Guitart)

• Cutaneous B-cell marginal zone lymphoma
• Is it really a lymphoma?
• Secondary to local stimulus (tatto, vaccines, surgery…)
• Related with autoinmmunity disorders, GI disorders, borreliosis…

• Leg types lymphomas have worse prognostic regardeless their fenotype (B 
or T)

• T-cell systemic lymphomas could produce B-cell cutaneous proliferative
disorders. 



Advances in the management of 
Melanoma



New molecular tecniques for cutaneous melanoma diagnosis (Dr. 
Gerami)

• 31-GEP add prognostic information
independent from staging factors

• Improves prediction over SLNB 
negative status for distant metastasis-
free survival

• New adhesive tape stripping for
melanoma diagnosis

31-GEP result

Probabilty of a positive sentinel lymph node for T1-T2 patients

<55 years
(n=370)

55-64 years
(n=247)

>65 years
(n=448)

Class 1A 7.6% 4.9% 1.6%

Class 1B/2A 19.6% 7.7% 6.9%

Class 2B 24.0% 30.8% 11.9%



Artificial intelligence for cutaneous melanoma detection (Dra. 
Swetter)

• Results for CNN VS Dermatologists

• CNN performed at least as well as dermatologists as a whole



Advanced imaging technology in early melanoma detection (Dr. 
Soyer)

• Transform melanoma early detection using total body surveillance to 
enhance individual lesion management
• Diagnostic intelligence
• Health service evaluation
• Informatics

• World´s largest most comprenhensive skin imaging database



Mutations, metastasis and the importance of multidisciplinary
management (Dra. Mar)

• Mutation status might stratify risk in SLNB – patients

215 BRAF/NRAS +

306 SLNB - patients

91 BRAF/NRAS WT

5 distant metastasis 31 distant metastasis



Mutations, metastasis and the importance of multidisciplinary
management (Dra. Mar)



Mutations, metastasis and the importance of multidisciplinary
management (Dra. Mar)



Mutations, metastasis and the importance of multidisciplinary 
management (Dra. Mar)

• Circulating tumor DNA in blood samples
• 133 melanoma patients (III stage)
• 99/126 (79%) had a mutation detected in 

tumor tissue (BRAF, NRAS, KIT, TP53, TERT)

• ctDNA detected post-op in 13/52 (25%) 
patients

• 100% relapsed (compared to 41% 
undetectable ctDNA)
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