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Hypopigmented Mycosis Fungoides Treated with 308 nm

Excimer Laser

Min-Young Yangl, Hyunju Jin', Hyang-Suk You', Woo-Haing Shim', Jeong-Min Kim',
Gun-Wook Kim', Hoon-Soo Kim', Hyun-Chang Ko', Byung-Soo Kim"?, Moon-Bum Kim*

'Department of Dermatology, Pusan National University School of Medicine, *Biomedical Research Institute, Pusan National University

Hospital, Busan, Korea

Dear Editor:

Hypopigmented mycosis fungoides (HMF) is an atypical,
rare clinical variant of MF characterized by hypopigmented
to achromic patches alone or, more commonly, in combi-
nation with studding erythematous papules or plaques.
The epidemiologic features that distinguish HMF from
classical MF are related to its high prevalence among
younger patients, such as children and adolescence, as
well as patients with high skin phototypes (usually Fitzpat-
rick skin scale IV~V)'. Psoralen plus ultraviolet A (PUVA)
was the main treatment used in the previously reported lit-
erature’. Reports on narrowband UVB (NBUVB) photo-
therapy have recently demonstrated this therapy to be a
successful alternative for PUVA therapy’.

A 10-year-old Korean boy presented to Pusan National
University Hospital for evaluation of asymptomatic hypo-
pigmented patches of skin and studded erythematous pap-
ules on the left upper back and flank (Fig. 1A). Wood light
examination did not show pronounced attenuation. The
histopathology results were compatible with MF. The mi-
croscopic description revealed epidermotrophism of ha-
loed atypical lymphocytes (Fig. 1B). Additional studies on

the rearrangement of the T cell receptor gamma gene
showed monoclonality (Fig. 2). Considering limited le-
sional distribution in this patient and higher effectiveness
of excimer laser than local NBUVB in focal vitiligo, we
chose and performed 308 nm excimer laser therapy once
a week for the diagnosis of HMF (stage IA). This treatment
resulted in the clearance of the lesions and repigmentation
of the hypopigmented areas after about 1 year (Fig. 1C).
The mean fluence emitted was 340 mJ/cmz, and the total
cumulative dose was 17.7 J/cm?.

The prognosis for HMF is usually good compared with
that for classical MF. Infiltrative atypical CD8+ cells are
postulated to play a role in preventing the usual patch
stage disease from progressing to advanced plaque and tu-
mour stages'. Also, the cytotoxic effect of CD8+ T lym-
phocytes are believed to influence melanocyte stability
and melanogenesis resulting in hypopigmented patches
clinically. In respect to treatment, HMF recurs frequently,
even if there is a long period of complete remission.
Although there were some reports of 308 nm excimer use
for patch or plaque stages of MF*, there has been no re-
port of 308 nm excimer for HMF. 308 nm excimer laser
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Fig. 1. Hypopigmented mycosis
fungoides (HMF). (A) Hypopig-
mented patch studded with erythe-
matous papules on his left upper
back in a 10-year-old boy. (B) Epi-
dermotrophism of haloed atypical
lymphocytes (H&E, x200). (C) Im-
provement of HMF with hyper-
pigmentation after about 1 year of
308 nm excimer laser therapy per-
formed once a week.
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Fig. 2. Rearrangement of the T cell receptor gamma gene showing monoclonality.

has the advantage of avoiding unnecessary ultraviolet radi-
ation exposure to unaffected sites over NBUVB photo-
therapy, therefore it is widely used alone or with other
treatment modality’. According to a previous report’ of a
308 nm excimer laser treatment for classic MF, the mean
fluence of 417.5 mj/cm? with a total cumulative dose of
9.15 J/cm? were needed to clear the lesion. These doses
were similar doses to those used in our case, indicating
that the approximate dose of 400 mJ/cm” as the mean flu-
ence might be the optimal parameter for use in a future
larger trial. Although a larger comparative randomized tri-
al is needed, we hypothesize that the 308 nm excimer la-
ser could be a good option for the treatment of HMF with
a limited distribution, similar to the present case.
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Facial Eruptive Vellus Hair Cysts Occurred after 3%

Minoxidil Application

Dong Hyuk Eun, Seok Min Kim, Yong Hyun Jang, Seok-Jong Lee, Do Won Kim, Weon Ju Lee

Department of Dermatology, Kyungpook National University School of Medicine, Daegu, Korea

Dear Editor:

Minoxidil is an antihypertensive agent. Recently, it has
been used to treat male pattern hair loss and alopecia
areata multiplex'. It is generally well tolerated, but com-
mon adverse events include irritation, pruritus, dryness,
scaling and unwanted hair growth®. In addition, exacer-
bation of hair loss, weight gain, facial swelling, and chest
pain have been reported. We report a case with facial
eruptive vellus hair cysts caused by the application of 3%
minoxidil solution on the scalp for the treatment of hair
loss.

A 34-year-old woman presented with numerous pinhead-
to matchhead-sized papules and vellus hair growth on the
entire face, especially on the forehead (Fig. 1). She had ap-
plied 3% minoxidil solution on the scalp for 4 years for
the treatment of hair loss. She had no family history of
eruptive vellus hair cysts. Surgical incision and extraction
had been performed to remove the cysts. Eruptive vellus
hair cysts remitted after surgical removal and cessation of

3% minoxidil application. On histopathological examina-

Fig. 1. Numerous pinhead- to matchhead-sized papules on
forehead.
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