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Cutaneous T-Cell Lymphoma Incidence Rising

BY BRUCE JANCIN

Denver Bureau

WAIKOLOA, HawA1l — The incidence
of cutaneous T-cell lymphoma has risen
dramatically since the early 1970s for rea-
sons that are not known, Dr. Joan Guitart
said at the annual Hawaii dermatology
seminar sponsored by Skin Disease Edu-
cation Foundation.

Moreover, the best available numbers
probably underestimate the true inci-
dence because of reporting delay. Diag-
nosis of early mycosis fungoides, which
is the most common type of cutaneous
T-cell lymphoma (CTCL), can be quite
difficult as the disease often mimics pso-

The annual
incidence of CTCL
in the U.S.
increased more
than threefold
from 1973 to
2002.
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riasis, eczema, and other benign der-
matoses, he said.

“Clearly, in the future we will be seeing
a lot more CTCL,” predicted Dr. Guitart,
professor of dermatology at Northwest-
ern University, Chicago.

He cited a population-based study that
was conducted by dermatoepidemiolo-
gists at Brown University, Providence, R.1.
Utilizing registry data from the National
Cancer Institute’s Surveillance, Epidemi-
ology, and End Results program, the in-
vestigators showed that the annual inci-
dence of CTCL in the United States
increased more than threefold from 1973
to 2002.

The researchers found marked racial
differences in CTCL.

The annual incidence in blacks was 9.0
cases per 1 million, compared with 6.1 per
million in whites. The disease was also
substantially more common in men, with

Women’s Derm
Society Outreach

he Women’s Dermatologic Society

has launched a campaign in conjunc-
tion with the Ladies’ Professional Golf
Association to promote proper skin pro-
tection during outdoor activities. The
campaign, “Play Safe in the Sun,” is part
of a 3-year outreach program sponsored
by L'Oreal USA and involves outreach at
a series of LPGA events. The activities in-
clude free skin cancer screenings, sun dam-
age assessment, free sunscreen, and sun
safety education information for all tour-
nament attendees. In addition, local vol-
unteer dermatologists will provide free,
private skin cancer screenings for LPGA
players, caddies, and media personnel. For
more information, contact the Women’s
Dermatologic ~ Society by visiting
www.womensderm.org or www.playsafe
inthesun.org. u

an annual incidence of 8.7 per million,
compared with 4.6 per million in women.

The racial disparity diminished with
age. In contrast, the difference between
genders became more pronounced with
advancing age but decreased over the
course of the study period (Arch. Derma-
tol. 2007;143:854-9).

The investigators identified substantial
geographic differences in CTCL inci-
dence that were consistent with theories
holding that environmental or viral ex-

posures may play an etiologic role in the
disease.

They also found that higher CTCL
rates were associated with indicators of
greater socioeconomic status, including
median family income, median home
value, and percentage of the population
with a bachelor’s degree or higher, Dr.
Guitart noted.

There was no association between the
incidence of CTCL and population den-
sity, but rates were strongly correlated

with physician density, said Dr. Guitart.

The researchers concluded that im-
proved diagnostic tools for CTCL and
changes in International Classification of
Diseases for Oncology schemes over the
years may have contributed to the rising
patient numbers but are not sufficient to
account for the bulk of the marked in-
crease.
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Finacea is indicated for topical treatment of inflammatory papules and pustules of mild to moderate
rosacea. Although some reduction of erythema which was present in patients with papules and pustules
of rosacea occurred in clinical studies, efficacy for treatment of erythema in rosacea in the absence of
papules and pustules has not been evaluated.

Finacea is for dermatologic use only, and not for ophthalmic, oral, or intravaginal use. Finacea is
contraindicated in individuals with a history of hypersensitivity to propylene glycol or any other component
of the formulation. In clinical trials, sensations of burning/stinging/tingling occurred in 29% of patients,
and itching in 11%, regardless of the relationship to therapy. Post-marketing safety — Skin: facial
burning and irritation; Eyes: iridocyclitis on accidental exposure to the eye. There have been isolated
reports of hypopigmentation after use of azelaic acid. Since azelaic acid has not been well studied in
patients with dark complexion, these patients should be monitored for early signs of hypopigmentation.

Reference: 1. Thiboutot D, Thieroff-Ekerdt R, Graupe K. Efficacy and safety of azelaic acid (15%) gel as a new treatment for
papulopustular rosacea: results from two vehicle-controlled, randomized phase Il studies. / Am Acad Dermatol. 2003;48:836-845.

Please see brief summary of Prescribing Information on following page.
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