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A Case of Hypopigmented Mycosis Fungoides

Do Young Kim, M.D.l, Yoon-Kee Park, M.D.l, Se Hoon Kim, M.D.z, Seung-Kyung Hann, M.D.?

Department of Dermatology and Cutaneous Biology Research Institute’, Pathologyz, Yonsei University
College of Medicine, Drs. Woo & Hann’s Skin Clinics, Seoul, Korea

Hypopigmented mycosis fungoides has been infrequently described as a variant of mycosis fungoides. It mostly
occurs in dark-skinned or Asian patients, particularly children, and is often misdiagnosed as a different condition,
such as vitiligo, chronic lichenoid pityriasis or postinflammatory hypopigmentation because of its non-specific
manifestations. We herein describe a Korean case of hypopigmented mycosis fungoides which was misdiagnosed as
a vitiligo. We also emphasize the importance of a biopsy on any persistent or unusual hypopigmented lesion to
avoid delay in the diagnosis of mycosis fungoides. (Korean J Dermatol 2006;44(9):1148 ~1150)
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Fig. 1. (A) Multiple, relatively ill defined, variable sized, de-
pigmented patches on back. (B) The lesions are cleared after
10 weeks of treatment with systemic PUVA.
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Fig. 2. Epidermotropism in epidermis and infiltration of aty-
pical lymphoytes in upper dermis (H&E, X200)
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