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Objective : To assess the survival rate of skin graft management in skin lesions of mycosis fungoides patients

after therapy with ultraviolet radiation.

Methods : Between February. 2011 and June 2015, 89 [8- 81 yrs. ] mycosis fungoides patients were

followed up at dermatology clinic, the initial investigations were skin biopsy and the most common used
therapy is photo therapy with ultraviolet radiation ( according to stage in the histopathologic reports )

Results : Of the 89 patients that we followed , 90% treated with phototherapy (80 patients ), 35% of them (
28patients ) of these patients were managed by skin grafts of skin lesions and ulcers , 10% of them ( 3patients )
the skin graft didn’t survive without previous therapy with ultraviolet radiation , 90% (25patients ) of them the
grafted areas survived after phototherapy of UVA ,UVB radiation to the potential donor site, the other 65%
(52patients ) of the followed pts were managed without skin graft for the ulcerated skin lesions , 38% of them
healed spontaneously , others didn’t healed for a long time and need skin graft.

Conclusion: Mycosis fungoides is the most common type of cutaneous T lymphoma, pts who received
phototherapy to the potential donor site has proven beneficial for skin graft survival , since ultraviolet radiation
A,B ,decrease the cytotoxic T lymphocyte activity and decrease inflammatory cells in both graft and donor
tissues , with decrease in the antigen presenting cells expression, which leads to decrease in the delayed type
hyper sensitivity reaction and increase graft uptake.
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Introduction

Mycosis fungoides represents the most frequent
type of cutaneous T-cell lymphoma™”. The annual
incidence of cutaneous T-cell lymphoma is
apparently increasing and currently estimated at 9.6
cases per 1 million person- years'”.Male to female
ratio is about 2 : 1, while type 4 skin ( blacks )
have twice the incidence of type 1 skin ( whites
)®.Most of patients are detected in the fifth and
sixth decades ( median age 55 to 60 yrs ).patients
under the age of 18 years are rarely affected .
around 1,000 new cases are diagnosed each year in
the united states.the usual cutaneous stages of
mycosis fungoides are 1. Patch stage , 2. Plaque

stage , 3. Tumor or erythrodermic stage. Were
described by Bazin® in 1876 .

The diagnosis is generally made by recognition of
clinical manifestations plus routine histopathologic
reports after skin biopsy , supported sometimes by
immunophenotyping , flow cytometry and T-cell
receptor gene rearrangement ( TCRGR) analysis.
The usual treatment of early stages is psoralen
plus ultraviolet type A radiation ( PUVA ), Narrow
band ultraviolet radiation type B (311 nm )
sometimes interferon alpha -2a or retinoid
topical steroids can be used , or combination of
these modalities®. Treatment of late stages includes
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Extracorporal Photophoresis , systemic
chemotherapy, biologic therapy and Radiotherapy
, Also PUVA in combination with interferon alpha
can be used”’ Regarding The prognosis of MF
it’s a low grade malignancy with prolonged
survival , progression and exrtracutaneous spread
usually takes place over many years or decades®’
It has been predicted that only 15-20% die of their
disease®.

skin graft applied to chronic non responding ulcer
or skin lesions in patients of mycosis fungoides ,it’s
the graft technique in which sheets of skin are
harvested containing the epidermis and part of
dermis ( split skin graft ) or both the epidermis and
dermis ( full thickness graft ) to cover skin
loss™. It has two purposes 1:reduce the course of
treatment needed , 2: enhance the function and the
cosmetic appearance of the lesion that receives skin
graft™?), and regarding the difference of both types
see table :1 ,which shows comparison chart of
split-thickness and full-thickness skin grafts.

Skin graft survival rate was very high in patients
who received phototherapy with PUVA , or
narrow band UVB . since phototherapy affecting
epidermis and dermis , causing suppression of
DNA synthesis by formation of DNA
photoproducts , and stimulates prostaglandins
,cytokines that play important role in immune
suppression. , So infiltrating lymphocytes are
strongly suppressed by PUVA and UVB , which
leads to increase in graft uptake and high survival
rate.

Methods

This retrospective descriptive study was conducted
at royal medical services dermatology clinics,
Between the period starting February 2011 and
ending June 2015 . Approval from the ethical
committee was obtained to carry out the study. It
included 89 (8 — 81) patients who were diagnosed
to have mycosis fungoides ( mainly patch stage ) .
Data were collected from dermatology clinic ,
histopathology department reports , cosmetic
surgery clinic . All patients had their
histopathologic ~ reports , and  underwent
phototherapy with UVA ( PUVA ) or narrow band
UVB , This therapy applied in a large champers
that allowed the whole patients body to get the
photoradiation with cover eye glasses ( figure 5) .
35% OF Patients treated with ( PUVA or UVB )
underwent skin grafts for their skin ulcers and
lesions.

Related to our policy in Royal Medical Services
cosmetic surgery clinics , which is applied as the
international protocol guidelines™? the skin graft is
taken usually from inner thigh or lower back , and
grafted as followed 1 : scrubbing and toweling for
each donor and recipient site , 2 : debridement of

all necrotic tissues and beds until a healthy
vascularized bed is seen , this procedure is done by
wike — knife ( figure : 1) , 3 : an oil material is
called paraffin oil is paint over the donor area then
skin graft is taken by the dermatoam budget ,with
multiple sizes range from very thin to full thickness
graft (figure:2) .4 :the graft then inserted to be
meshed in the mesher that is used to increase the
sizeby (1-15), (figure:3).5 :theskinis
grafted with the skin facing up . 6 : the graft is
fixed at recipient area by metallic clips , then
dressed by paraffin gauze ( figure : 4 ) . 7 : the
donor area is dressed by antibiotic dressing.
Follow up of these patients is done and the
survival rate was very good of previously treated
patients with ( PUVA or UVB ) ,and the follow up
was done in the next one to two weeks after skin
graft to see the results.

Table 1
Comparison Chart of Split-Thickness and Full-Thickness Skin
Grafts
Characteristics SPTRELES Full Thickness Skin Graft (FTSG)
(STSG)
100% Epidermis & Part of the | 100% Epidermis & Dermis. Also A Percentage of
Structure :
Dermis Fat
Graft Endurance|  High Chance of Graft Survival Lower Chance of Graft Survival
bty 1 Less Resistance More Resistance
Trauma
.| Poor Cosmetic Appearance. Offers ’ y ;
ACosmetlt Poor Color and Texture Match. This Benerxu:hlrs Ccosm‘:ucﬁAppea;il;ce. Tttker, and
PPERIACE | 510 Does Not Brevent Contraction. S R .
Temporarily or Permanently
When | Performed After Excision of a Burn |When Aesthetic Outcome Is Important (e.g,, Facial!
Performed Injury, As Long As There Is Defects).
Sufficient Blood Supply.
Donor Site | Abdomen, Buttock, Inner or Outer | Nearhy Site That Offers Similar Color or Texture
Tissue Arm, Inner Forearm and Thigh |  To The Skin Surrounding The Burned Area.
. AHigher Risk of Graft Failure. The Donor Site
Disadvantages Gl:':::.ecrocs:a::; :F ll;:sal:;nn?n:r oo Tamg e out Foig Thwe A St
¢ : Greater Risk Of Deformation And Hypertrophic
Contraction. R
Scar Formation.

( figure : 1 )Wike knife ( figure : 2) Depmatoam

( figure : 3 ) mesher ( figure : 4 ) paraffin gauze
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(Figure:5) PUVA champers

Results

There were 89 patients, ( 45 ) males , and (44 )
females , who were included in this study .Their
age ranged from 8 to 81 years, and the mean age
was 45 years . All patients proved to have mycosis
fungoides by skin biopsy and histopathologic
reports ( mainly patch stage ) , and 90% ( 80
patients ) of them underwent therapy by ( PUVA
or UVB) . 35% of them ( 28 pts) were managed
by skin graft for their skin lesions and ulcers . 90%
( 25 patients ) of the 28 pts had successful skin
graft since all of them treated by ( PUVA or UVB
) ,in the other 10% ( 3 patients ) the skin graft
didn’t survive since they were not treated with
phototherapy ( PUVA or UVB ) . Regarding the
other 65% (52 pts ), the skin lesions treated at our
dermatology clinic , 38% of them ( 20 patients )
healed spontaneously without complications , in the
other 32 patients , the skin ulcers remain chronic
and need skin grafts.

Discussion

Mycosis ~ fungoides is a low grade
lymphoproliferative disease that involves CD4"
lymphocytes , It is the most frequent type of
cutaneous T-Cell lymphoma. The cytotoxic T cells
localize to the epidermis and dermis and produce
patches , plaques , tumors , or erythroderma®?Skin
lesions may occur as a result of the disease itself or
secondary to its therapyThis skin lesions is difficult
to be managed . This is mainly due to the presence
of alarge number of atypical T-lymphocytes and
antigen presenting cells ( APCS ) , which give a
harmful effect on wound healing and graft take .

http://www.intjmi.com

this increase in the pathologic number of T-
lymphocytes leads to increase in the immunogenic
reaction and then failure of the graft, As normally
functioning T-lymphocytes play a major role in
inflammation and therefore proper healing

Treated patients with photodynamic therapy can
prolong allograft survival by changing the donor
skin antigenicity'*?. By depleting the donor antigen
presenting cells( APCS ) with phototherapy , it has
also been shown that UV-B irradiation can
decrease the cytotoxic T- lymphocytes activity
which leads to a decrease in delayed type
hypersensitivities and , so , an increase in graft
uptake ®¥ .

Skin graft in our patients has two aims : it can
reduce the course of treatment needed ( at a time of
hospitalization ) , and to enhance the function and
the cosmetic appearance of the skin lesion which
receives the graft’®. The patient should recover
quickly after split — thickness grafting .

Full thickness grafting need a longer recovery
time{*”The benefit of split - thickness graft that , it
can cover a large areas , it can be meshed , also it
can live in area of minimal blood supply , but full
- thickness graft , cover the smaller area with
plenty of blood supply , so in areas post Radiation
treatment Split — Thickness Skin Graft ( STSG) is
better*®*9) see the previous table (table :1) .

We used the same principle for managing our
patients , Our experience showed that phototherapy
irradiation of the donor site (the unaffected body
site of the same patient ) may , in fact , be
beneficial by reducing inflammatory cells in both
graft and donor tissue . This lead to a decrease in
Antigen Presenting Cells ( APCs ) , therefore , a
decrease in pathological T — lymphocytes and
increase in graft take .

Conclusion

Mycosis fungoides is the most frequent type of
cutaneous T -cell lymphoma , patients who
received phototherapy to the potential donor site ,
has proven beneficial for skin graft survival ,since
ultraviolet radiation ( A orB) leadsto: a
decrease the cytotoxic T lymphocytes activity in
both graft and donor tissues , which leads to
increase in the graft uptake , this is because
psoralens react with cellular DNA ,which leads to
inhibition of DNA replication in T- Lymphocytes
and keratinocytes , and causes cell cycle arrest,
UVB ,exerts its action through direct phototoxic
effect on T — lymphocytes®®, both stimulates
cytokines and prostaglandins that play amajor role
in immune suppressiont?.,
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