
Unexpected evolution with psoriasis and atopic dermatitis treatments: the need to consider a 

lymphoma

INTRODUCTION

CASES REPORT

The growing use of biologic and small molecules treatments 

for immunomediated diseases, mainly psoriasis (PSO) and 

atopic dermatitis (AD), has reopened the discussion about a 

possible increased risk of developing and aggravating non-

Hodgkin lymphoma (NHL) with this emerging drugs. We 

report large cell and high-grade transformation of mycosis 

fungoides (MF) in two patients who received an anti-TNF 

drug because of a psoriasis misdiagnosis.

Case 1: A 43-year-old woman presented for evaluation of a 4-year 

history of erythematous plaques distributed on her trunk and 

extremities. She had a presumed diagnosis of psoriasis and 

received Etanercept (anti-TNF-α) for 2 months. The lesions started 

expanding into multiple sizes ulcerated and exudative tumors (Fig 

1). 

Suspecting of an undiagnosed mycosis fungoides transformed with 

the anti-TNF drug, we proceed to a histopathologic evaluation, 

which revealed a high grade NHL with immunophenotype T CD3 

and CD4 positive and CD30 and CD56 negative. The neoplastic 

infiltrate occupied predominantly the upper and middle strata of the 

dermis with ulceration.

Case 2: A 41-year-old man presented with a 3-year history of 

erythematous plaques distributed on his trunk, scalp and limbs. He 

had na external presumed diagnosis of psoriasis and received a 

course of 6 months treatment with adalimumab (anti-TNF-α) and 

secukinumab (anti-IL17) for 3 months, with progression of lesions, 

evolving even with alopecia (Fig 2). Our histopathological and 

immunohistochemical exam confirmed a MF diagnosis.

Both patients, unfortunately, died due to refractory sepsis (Fig 3).
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Figure 3: Patient with exulcerated 

plaques and sepsis

MF is a cutaneous T-cell lymphoma that typically presents as erythematous 

patches located mainly on sun-protected areas, progressing to indurated 

plaques, tumors or erythroderma. The diagnosis may be difficult at the initial 

presentation, given its overlap with some inflammatory diseases, such as 

eczema or psoriasis. Therefore, clinical evaluation combined with 

histopathological exam are primordial, mainly in those patients that do not 

respond or even aggravate their condition under treatment regimens. 

Biologic drugs have been widely used against various chronic inflammatory 

dermatoses, including PSO with high efficacy. However, it is clear that blocking 

TNF-α is immunosuppressive, mainly regarding its potential to induce and 

aggravate malignancies, such as NHL.

Regarding AD, IL-4, IL-13 and activation of JAKs and STATs are essential for 

tumoral microenvironment and also in disease progression. Based on more 

recente publications, dupilumab and ruxolitinib are related to lymphoma 

progression in most of the cases. 

Dermatologists should be concerned when prescribing these new and 

emerging therapies. Atypical presentation of common inflammatory diseases, 

unexpected evolution such as lesions ulceration, tumor development and 

plaques widespread, should Always raise the question about the precise 

diagnostic and multiple biopsies is recommended for confirmation, with special 

importance to clinical and histopathological / immunohistochemical correlation. 

Figure 1: Patient presenting plaques and tumors distributed on scalp, trunk 

and limbs.
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Figure 2: Patient presenting scaly 

plaques and few exulcerated lesions 

soon after stopping biologic 

treatment. 
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