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Hodgkin’s lymphoma arising in a case of  
mycosis fungoides: An unusual association
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Case Report

Abstract
Mycosis fungoides is a cutaneous T‑cell lymphoma with a high risk for developing secondary malignancies, especially 
B‑cell lymphoproliferative disorders. About 40 cases of Hodgkin’s lymphoma associated with mycosis fungoides 
have been reported in literature till date. We report a case of a 35‑year‑old gentleman who presented with intensely 
itchy reddish lesions all over the body. Multiple skin biopsies taken from the lesions on scalp and back confirmed 
the clinical diagnosis of mycosis fungoides. While on treatment, he presented with multiple bilateral cervical, axillary 
and inguinal lymphadenopathy 9  years after the primary diagnosis of mycosis fungoides. Excision biopsy of a 
cervical lymph node revealed partial effacement of architecture by a tumor comprising polymorphous background. 
Histopathology and immunohistochemistry revealed a diagnosis of Hodgkin’s lymphoma ‑ nodular sclerosis subtype. 
The patient was started on chemotherapy for stage IV Hodgkin’s lymphoma. Our case emphasizes the importance 
of keeping secondary Hodgkin’s lymphoma in mind while dealing with a patient of mycosis fungoides. Our case 
immunohistochemically supports the distinct etiopathogenesis of Epstein–Barr virus‑negative Hodgkin’s lymphoma 
vis‑à‑vis cutaneous mycosis fungoides.
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Introduction
Mycosis fungoides is a rare, extranodal cutaneous T‑cell lymphoma 
accounting for 2% of non‑Hodgkin lymphomas.It has an annual 
incidence of 0.3–1 per 1 lakh.1,2 It typically begins as slowly 
progressive dermatitis‑like patches and plaques which if untreated 
evolves to nodules and eventual systemic dissemination.

Patients with mycosis fungoides are at a higher risk for developing 
secondary malignancies, especially melanoma and B‑cell 
non‑Hodgkin lymphomas.3 Secondary Hodgkin’s lymphomas in this 
cutaneous lymphoma are rather uncommon and infrequently reported. 
This association was first described in 1963, and only 40 cases have 
been reported in literature since then;4 of these, nodular sclerosis 
Hodgkin’s lymphoma is the most frequently reported variant.5

We hereby report an unusual case of Hodgkin’s lymphoma arising in 
a patient of mycosis fungoides 9 years after the primary diagnosis.

Case Report
A 35‑year‑old gentleman was on irregular medication for 
mycosis fungoides (stage IB) for the past 7 years. He presented 
to the outpatient department of Safdarjung Hospital in New Delhi 
with multiple bilateral cervical, axillary and inguinal lymph 
nodes varying in size from 0.5 to 2  cm in diameter. Cutaneous 
examination revealed multiple nodules on the scalp coalescing 
to form a plaque measuring 5 cm × 4 cm [Figure 1a]. The dorsal 
aspect of both the hands showed ill‑defined hyperpigmented 
atrophic plaques. Palms were edematous and shiny  [Figure 1b]. 
Similar lesions were seen on the anterior aspect of both the 
legs  [Figure  1c] and back. A  clinical diagnosis of mycosis 
fungoides with alopecia mucinosa was made. All routine laboratory 
investigations, peripheral smear, buffy coat examination and bone 
marrow studies were within normal limits. Computed tomography 
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