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Cutaneous (Skin) 
Lymphomas

Learning about your lymphoma can be like learning a new language. It takes time 
and practice. Please keep this document handy so you can refer back to it as often 

as you need to. It will become easier to understand the more you read it.

Indolent Cutaneous Lymphoma
Indolent cutaneous lymphomas may not 
need any treatment, as they do not 
usually spread to other parts of your 
body. You may live many years without 
even knowing you have lymphoma. 
However, if they become itchy or are 
causing you concern, treatment may be 
offered to manage symptoms.

Indolent lymphomas are typically long-
term conditions that many people live 
with throughout their lives. While they are 
generally not considered curable, they 
grow slowly and are not immediately life-
threatening. Many people with indolent 
cutaneous lymphoma continue to lead 
full, active, and meaningful lives.

In rare cases though, indolent 
lymphomas can begin to behave more 
aggressively and can “transform” into an 
aggressive type of lymphoma which will 
need treatment. 

Overview
Cutaneous lymphoma is a type of cancer 
that often looks like patches, papules, 
plaques or tumours on your skin. 
However, unlike other skin cancers such 
as melanoma, basal cell carcinoma and 
squamous cell carcinoma that begin in 
skin cells, cutaneous lymphomas start in a 
type of blood cell called a lymphocyte, 
which travels to and lives in the layers of 
your skin.

We have two main types of lymphocytes 
called T-cell lymphocytes and B-cell 
lymphocytes. They are types of white 
blood cells that fight infection and 
disease. T-cells directly attack germs and 
cells that are developing abnormally, 
while B-cells make antibodies that attack 
the germs and damaged cells. T-cells 
also help other immune cells to work 
more effectively.

Cutaneous lymphoma can start or 
develop in your T-cell or B-cell 
lymphocytes. These subtypes may be 
indolent (slow developing) or aggressive 
(fast developing).
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Some specialists may manage it in the 
same way they would manage an early 
stage CTCL. LP is more common in 
children and adults up to middle age.

Subcutaneous Panniculitis-like T-cell 
Lymphoma (SPTCL)

T

.

Subtypes of Indolent Cutaneous
B-cell Lymphoma (CBCL)

Primary Cutaneous Follicle 
Centre Lymphoma 

T

.

Primary Cutaneous Marginal Zone 
B-cell Lymphoma

This is the second most common subtype 
of CBCL. It is also indolent  can occur 
in people of all ages, including children, 

Cutaneous (Skin) Lymphomas

Subtypes of Indolent Cutaneous 
T-cell Lymphoma (CTCL)

Mycosis Fungoides (MF)

Mycosis Fungoides (MF) is the most 
common subtype of CTCL

cutaneous lymphoma. It is usually 
indolent and may develop over many 
months or years. Uncommonly 
MF can change transform to a more 
aggressive form

, and can spread to your 
lymph nodes or internal organs such as 
your lungs or liver. 

Primary Cutaneous Anaplastic Large-Cell 
Lymphoma (pcALCL)

Primary cutaneous anaplastic large cell 
lymphoma (pcALCL) is a rare subtype of 

. It usually only affects your skin, but 
in very rare cases it may spread to your 
internal organs such as your lymph nodes, 
liver or spleen.

 It is indolent and should not be 
confused with another type of anaplastic 
large cell lymphoma that is aggressive.
pcALCL can affect people of all ages 
including children, but is more common 

 45-60 years of age. 

Lymphomatoid Papulosis (L P) 

Lymphomatoid Papulosis is considered 
pre-cancerous. If you have L P, you have a 
slightly higher chance of developing CTCL 
than the general population.
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• Patches, plaques, papules or tumours

• Erythroderma or redness over most of
your body

• Thickened skin on hands, feet or over
joints

• Fragile, cracked skin that may bleed

• Itchiness

ABDOMEN RASH

DLBCL ON LEG

LUMP ON FOREHEAD

LUMP ON JAWLINE

If your rash does not go away within two 
weeks, gets bigger, or spreads to other 
parts of your body, visit your doctor.

Cutaneous (Skin) Lymphomas

Symptoms of Cutaneous 
Lymphoma
A rash is a common symptom of 
cutaneous lymphoma, but may appear 
similar to, or mimic, other skin conditions 
such as dermatitis, eczema, or psoriasis  

The rash due to lymphoma may include:

Patches - flat areas of skin that that may 
be smooth or scaly.

Papules - small, solid raised areas of skin, 
and may look like a hard pimple

Plaques - hardened areas of skin that are 
slightly raised, scaly and thickened.

Tumours - raised bumps, lumps or 
nodules that can sometimes become 
sores that do not heal
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 – less than 5% (5 out of every 
100) cancerous lymphocytes in

These cancerous cells in your blood
are called Sezary cells.

– More than 5% of the
lymphocytes in your blood are
Sezary cells.

 – More than 1000 Sezary cells in
a very small amount (1 microliter) of
your blood.

Your doctor may use other letters such as “a” or “b” to further describe your 
lymphoma cells. These may refer to the size of your lymphoma, the way the cells 
look, and whether they have all come from one abnormal cell (clones) or more than 
one abnormal cell. Please ask your doctor to explain your individual stage, and what 
it 
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Treatment
Many people with indolent cutaneous 
lymphomas will not need treatment, 
however some will. If you need treatment, 
you may have it with a doctor who is a skin 
specialist (dermatologist), cancer or blood 
specialist (oncologist or haematologist), 
radiation oncologist or surgeon.

If you have an indolent lymphoma, your 
treatment will be given with the goal to 
lessen any symptoms you get and make 
you more comfortable. 

Local or Skin Directed Treatment 

Topical treatments 
Topical treatments are creams that you 
rub into the area of lymphoma. There are 
different types of creams that can be  used, 
but can include some of the following:

Corticosteroids – are toxic for lymphoma 
cells and help to destroy them. They can 
also reduce inflammation and help 
improve symptoms such as itching.

Retinoids – are medications very similar to 
vitamin A. They can help reduce 
inflammation, and regulate the growth of 

cells on the skin. They are used less 
commonly, but are helpful in some 
particular types of skin lymphoma.

– gels such as 
Ledaga (containing chlormethine) which 
attach to the DNA in the abnormal cells to 
stop them from growing and destroy the 
lymphoma.

Topical Chemotherapy
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Follow up

Summary

Cutaneous (Skin) Lymphomas
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Supportive care
Proper skincare is vital for those with 
cutaneous lymphoma. This can help 
provide significant relief from irritated skin, 
and prevent skin infections.

Some general strategies to help care for 
your skin include:

Some cutaneous lymphomas are
lymphomas you will live with for the 
rest of your life, and you may need 
treatment at different times 
throughout your lifetime to keep it 
under control. In between treatments 
you will still have regular check-ups 
with your specialist. The time in 
between treatments, or when you 
finish treatment can be a time of 
mixed emotions. You may feel 
relieved and excited, or you may feel 
worried and scared. You may even 
alternate between all of these 
emotions. This is very normal. 
However, you will not be alone. You 
will continue to see your specialist 
team on a regular basis, and be 
checked for any signs and  symptoms 
of your lymphoma relapsing.

Your doctor will also want to make 
sure you're not having any side 
effects from your treatment. The 
longer you are in remission, the less 
often you will need to be seen, but 
ask your doctor how often you will 
need to see them. If you have any 
concerns or worries please contact
your healthcare team.Specific products and care when you 

have cutaneous lymphoma is highly 
individualised. Speak to your medical 
team about which types of supportive 
skin care would best suit your needs. Cutaneous lymphoma is a subtype of 

Non-Hodgkin Lymphoma resulting 
from cancerous blood cells called 
lymphocytes, travelling to and living 
in the layers of your skin.

• Wearing loose-fitting cotton or 
cotton-blend clothing. Avoid irritating 
fabrics like wool and synthetics.

• When washing clothes, it is important 
to use unscented laundry detergents. 
Avoid harsh fabric softeners, dryer 
sheets, and starch.

• Standard soaps are alkaline and strip 
the skin's protective lipids. Use 
pH-balanced bars, and fragrance-free, 
gentle cleansers.

• Limit showers and baths to just 5 
minutes in lukewarm (not hot) water to 
prevent your skin from drying out.

• Apply a moisturiser immediately after 
bathing while your skin is still damp - 
this will help seal in the moisture.
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https://qrco.de/bdBPug
https://qrco.de/bckKg2
https://qrco.de/bgxZkh
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