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ear  Editor,

nfection  caused  by  Coronavirus  2  (Betacoronavirus  genus),
esponsible  for  the  COVID-19  pandemic,  can  potentially
ause  severe  acute  respiratory  syndrome  (SARS),  affect
ther  organs,  and  trigger  autoimmune  events  as  a  result  of
he  cytokine  storm.1,2 Among  cutaneous  T-cell  lymphomas
CTCLs),  mycosis  fungoides  (MF)  and  Sézary  syndrome  (SS)
re  the  most  common.  MF  has  an  indolent  course,  slow  pro-
ression,  and  rarely  attains  a  cure.1,3 The  report  describes
he  recurrence  of  controlled  MF  after  SARS-CoV-2  infection
nd  highlights  the  potential  immunogenic  effects  of  the  virus
s  a  trigger  in  CTCLs.

A  62-year-old  woman  diagnosed  with  MF  of  two  years

volution  was  controlled  after  phototherapy  with  8-
ethoxypsoralen  and  Ultraviolet  A  (PUVA),  followed  by  UVB

narrow  band).  Two  weeks  after  household  contact  with

� Study conducted at the Private Practice and Hospital das Clíni-
as, Ribeirão Preto Faculty of Medicine, Universidade de São Paulo,
ibeirão Preto, SP, Brazil.
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365-0596/© 2022 Published by Elsevier España, S.L.U. on behalf of So
nder the CC BY license (http://creativecommons.org/licenses/by/4.0/
OVID-19,  she  developed  a  maculopapular  rash  (Fig.  1).
fter  15  days,  the  condition  persisted,  with  mild  pruri-
us  in  areas  with  erythema  and  fine  desquamation,  where
eduction  or  flattening  of  the  papules  ocurred,  which  devel-
ped  after  two  months  into  parchment-like  plaques  on  the
runk,  abdomen  and  limbs  (Fig.  2).  There  were  no  mucosal
esions,  palpable  ganglia  in  the  different  assessed  chains,
nd  systemic  signs/symptoms.  Among  the  requested  tests,

 positive  nasal  swab  for  SARS-CoV-2A  by  immunofluores-
ence  (detection  of  CoV-2  nucleoproteins)  was  observed
COI:  94.40;  COI-Cutoff  Index  <  1:  non-reactive);  D-dimer
levation  (1,876  ng/mL;  positive  >  500  ng/mL);  non-reactive
erologies  for  human  T  lymphotropic  viruses  1  and  2;  and
hest  X-ray  within  the  normal  range.  Skin  histopathol-
gy  showed  lymphocytic  exocytosis  and  cellular  atypia  in
he  epidermis  (Fig.  3a-b),  whereas  immunohistochemistry
howed  the  predominance  of  TCD4  lymphocytes  and  loss  of
xpression  of  TCD7  lymphocytes  (Fig.  3c-d).  Clinical  staging
as  established  at  Ib  (T2bN0M0B0).

The  role  of  environmental  factors  and  infectious  agents

s  triggers  or  promoters  of  the  development  of  CTCL  is
ot  yet  fully  established.  Moreover,  autoimmune  disorders
an  generate  a favorable  environment  for  the  risk  of  CTCL.
heories  about  the  pathogenesis  of  MF  and  SS  include
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Figure  1  (a)  Diffuse  erythema  and  papules  on  the  left  thigh;  (b)  In  detail,  erythematous-brown  follicular  papules  over  erythema
on the  lateral-posterior  aspect  of  the  left  trunk.
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igure  2  (a)  Finely  desquamative,  parchment-like  erythemat
nd on  the  right  scapular  region,  after  2  months.

ncreased  Th2  activity,  and  reduced  Th1  activity,  the  anti-

umor  cytotoxic  response  of  CD8  lymphocytes,  the  dendritic
ell  population,  and  the  production  of  interleukin-12  and
nterferon-alpha.2,4
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2

rown  plaques  on  the  distal  third  of  the  left  thigh  and  knee;  (b)

The  immunological  dysregulation  present  in  COVID-19

avors  the  reduction  of  the  functional  activity  of  regula-
ory  T  lymphocytes  and  an  imbalance  in  the  production  of
ytokines,  in  addition  to  the  elevation  of  C-reactive  pro-
ein  and  D-dimer  serum  levels.5 In  addition,  the  molecular
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References
igure  3  (a)  Interstitial  and  superficial  perivascular  infiltrate
 eosin,  ×100);  (b)  In  detail,  atypical  cellular  infiltrate  in  the  ep
D3 positivity  in  T-lymphocytes  (×400);  (d)  Low  expression  of  C

imicry  between  SARS-CoV-2  and  human  proteins  favors
he  production  of  autoantibodies  in  genetically  predisposed
atients,  causing  exacerbation  or  emergence  of  autoim-
une/autoinflammatory  diseases,  such  as:  Guillain-Barré

yndrome,  Kawasaki  disease,  immune  thrombocytopenic
urpura,  antiphospholipid  antibodies,  thrombosis  and,
otentially,  lupus  erythematosus,  systemic  sclerosis,  and
emphigus  vulgaris.4

Although  most  patients  with  indolent  or  controlled  CTCLs
re  not  predisposed  to  viral  infections,  conditions  at  risk  for
nfection  and  severe  symptoms  of  COVID-19  are  considered:
ggressive  or  advanced  CTCLs,  ongoing  immunosuppres-
ive  therapy,  lymphopenia,  chronic  organ  failure,  coexisting
omorbidities,  advanced  age.2

This  unprecedented  report  of  previously  controlled  MF,
ith  exuberant  and  sudden  cutaneous  recurrence  after
ARS-CoV-2  infection,  indicates  viral  immunogenic  mech-
nisms  as  potential  triggers  of  immune  dysregulation  in
TCLs.
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