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lymphoma
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(Most common subtypes of primary cutaneous lymphomas)

Mycosis fungoides (MF) and Sézary syndrome (SS)

Primary cutaneous marginal zone lymphoma
(PCMZL)

Primary cutaneous CD30+ T-cell lymphoproliferative Primary cutaneous follicle center lymphoma

disorders (PCTLD)
Lymphomatoid papulosis

Primary cutaneous anaplastic large cell lymphoma

(PCFCL)

Primary cutaneous diffuse large B-cell
lymphoma, leg type (PCDLBCL, leg type)
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Conclusion=

[B= ] B MERAEE (hypopigmented mycosis fungoides) :
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[ B ] EARAZF BRI =R (tumor stage) : RN ARAIMIZEEE
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[B= ] ERAZFERIESRH (plague stage) : FHELIRE - 2
RARRBE ~ KAV EIESR -
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