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INTRODUCTION
Lymphomatoid papulosis is a nonaggressive cuta-

neous T-cell lymphoma characterized by recurrent,
asymptomatic, papulonodular lesions featuring
CD301 T cells on histology. The prognosis is
excellent, but treatment can prove to be difficult.
The disease has a chronic course of years to decades,
with patients often becoming significantly affected
cosmetically.1 Commonly prescribed first-line
treatments for lymphomatoid papulosis are topical
corticosteroids, phototherapy, and systemic
methotrexate.2

We report a patient who had complete resolution
of her lesions with the use of topical methotrexate.
This is, to our knowledge, the second case described
in the literature.

CASE DESCRIPTION
The patient was a 36-year-old Caucasian woman

with no pertinent past medical history. The only
medications she was taking were escitalopram and
naproxen, as needed. She was a smoker. The initial
reason for consultation was to ‘‘rule out allergic
contact dermatitis.’’ Upon questioning, the patient
reported a many-year history of asymptomatic, red-
brown papules appearing and disappearing over the
course of a few weeks, mainly on her limbs. The
papules occasionally became crusted. They tended
to resolve as brownish macules that eventually faded
away. She rarely had periods without lesions. The
patient noticed a slight improvement with the daily
use of a commercially available moisturizer and 0.1%
mometasone furoate cream applied twice daily on
the papules. She did not identify any precipitating
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factors and denied any associated systemic
symptoms.

On physical examination, grouped reddish pap-
ules were noted on the patient’s forearms and thighs,
along with sparse brownish macules (Fig 1). The rest
of the mucocutaneous examination was normal. An
incisional punch biopsy confirmed the diagnosis of
lymphomatoid papulosis (type A, more specifically).
Her complete blood count, flow cytometry, and
lactate dehydrogenase levels were all normal.
S�ezary cells were not detected in the peripheral
blood smear.

The patient was started on narrowband UV-B plus
UV-A1 phototherapy twice weekly and asked to
continue the twice-daily application of 0.1% mome-
tasone furoate cream. Improvement was noted at the
follow-up appointment 2 months later. Replacing the
0.1% mometasone furoate cream with 0.05% clobe-
tasol propionate cream led to further improvement.
After a few months of treatment, the only refractory
region was the left forearm. The decision was made
to stop the 0.05% clobetasol propionate cream and
instead try a 0.25%methotrexate cream applied daily
(approximately 1 fingertip unit over a 10-cm2 area);
the patient wished to avoid systemically adminis-
tered agents. The vehicle used was a stable,
hypoallergenic oil-in-water-type cream. The twice-
weekly phototherapy was continued concurrently,
without shielding the region treated with topical
methotrexate. Complete resolution was noted after
1 week (Fig 2). Two months later, the patient is still
lesion-free and continues phototherapy, but on a
weekly basis only. An attempt will eventually be
made to stop the phototherapy.
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Fig 1. Grouped reddish papules noted on the patient’s left
forearm.

Fig 2. Complete resolution of the grouped papules after
1 week of 2.5% methotrexate cream applied daily.
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DISCUSSION
Systemic methotrexate is a commonly used agent

in dermatology for its antiproliferative, anti-
inflammatory, and immunosuppressive properties.
Its most important side effects are hepatotoxicity and
pancytopenia. When considering methotrexate
for the treatment of debilitating dermatologic condi-
tions, the potential risks are usually small compared
to the expected clinical benefits. However, the risks
may outweigh the benefits in patients with minimal
or localized diseases. Topically appliedmethotrexate
gained interest in the 1960s to 1980s for the treatment
of localized psoriasis. Poor cutaneous absorption,
however, limited its efficacy and usage. Since then,
topical methotrexate has been tried in several cases
of mycosis fungoides and oral precancerous lesions
and in 1 case of lymphomatoid papulosis.3

Bergstrom et al4 reported the case of a patient
who moistened a 2.5-mg tablet of methotrexate with
tap water and rubbed it onto a gauze, which he then
applied daily on the newly formed papules. The
treated lesions regressed within 2 to 3 days, whereas
the untreated ones persisted for more than 3 weeks.
In the case of our patient, the use of topical
methotrexate (0.25% cream) also led to faster reso-
lution—the papules resolved within a few days
instead of a few weeks.

These 2 cases underscore topical methotrexate as
a potential alternative with few side effects in the
symptomatic treatment of limited lymphomatoid
papulosis. In the case of our patient, knowing the
natural course of the disease, the question remains as
to whether the papules would have resolved without
the methotrexate cream being applied (with or
without the continued application of a potent topical
corticosteroid). Moreover, the treated region was not
shielded during the phototherapy, adding a con-
founding factor. Nonetheless, it still raises the inter-
esting possibility of topical methotrexate being an
effective, innocuous treatment for limited lympho-
matoid papulosis. Controlled studies are needed to
demonstrate its efficacy and safety as a monother-
apy. Stable compounds with known bioavailability
and optimized transcutaneous absorption also need
to be formulated and made commercially available.
Ongoing studies are directed at this goal.5,6 All in all,
topical methotrexate is an avenue to explore in the
management of many skin diseases, including lym-
phomatoid papulosis.
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