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CLINICAL VIGNETTE

Mycosis fungoides with orbital involvement and COVID-19 — case study
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Introduction

Mycosis fungoides is a cutaneous lymphoma which originates from mature T lymphocytes. 

Symptoms include macular and papular eruptions or ulcerations. We herein present a case of 

progression of mycosis fungoides characterized by orbital involvement. After treatment with a

monoclonal antibody (brentuximab vedotin), a partial clinical response was obtained, 

although the patient was re-infected with the severe acute respiratory syndrome coronavirus 2 

(SARS-CoV-2), which forced a discontinuation of the treatment. Secondary immune disorders

occurring in hematological patients determine the specific course of coronavirus disease 2019 

(COVID-19).

Clinical case

A 71-year-old female patient diagnosed two years previously with mycosis fungoides in its 

nodular form was admitted to the Department of Hematooncology due to disease progression 
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after multiple lines of treatment (Table I). On admission, the patient’s condition was average. 

Nodular and infiltrative changes on the skin of the trunk, upper limbs and thighs were seen. A 

tumor with central ulceration localized in the right orbital area was also observed (Figure 1). 

This mass involved the eyelids, had infiltrated the orbit and was displacing the eyeball. 

Material for histopathological examination was collected. Morphological signs suggested 

large-cell transformation of mycosis fungoides. The expression of CD30 antigen was found 

on the neoplastic cells.

Table I. Previous treatment and clinical response

Treatment Response

Acitretin Partial response

Methotrexate Progression of disease

Four cycles of CHOP chemotherapy 

(cyclophosphamide, doxorubicin, vincristine, 

prednisone)

Progression of disease

Two cycles of BGD chemotherapy 

(bendamustine, gemcitabine, dexamethasone)

Progression of disease

CHOP — cyclophosphamide, doxorubicin, vincristine, prednisone; BGD — bendamustine, 

gemcitabine, dexamethasone



Figure 1. Before treatment with brentuximab vedotin

The clinical staging before the start of treatment according to the International Society 

for Cutaneous Lymphomas/European Organization for Research and Treatment of Cancer 

(ISCL/EORTC) was assessed at stage IIB (T3N0M0B0), and the mSWAT (modified Severity-

Weighted Assessment Tool) ratio was 42.5. It was decided to start therapy with a monoclonal 

antibody called brentuximab vedotin (BV) at a dose of 1.8 mg/kg body weight, given every 21

days. Three doses of the drug were administered. After treatment, regression of skin lesions 

and reduction of the orbital tumor were observed (Figure 2). Response to treatment was 

assessed using the mSWAT scale. Radical radiotherapy was performed on the area of the right 

orbit, eyelids and cheek (total dose 30 Gy; 15 fractions of 2 Gy each). Due to progressive 

neoplastic cachexia, additional parenteral nutrition was used. The patient was consulted by an 

ophthalmologist and a laryngologist and was qualified for right orbital exenteration, which 

was postponed due to her general condition.

In the third month of hospitalization, a SARS-CoV-2 virus antigen test was performed,

the result being positive. Re-infection was diagnosed. The patient had not been vaccinated 



against COVID-19. Symptoms included weakness and a periodic mild dry cough. Due to the 

risk of severe course related to the general condition of the patient (neoplastic cachexia, CMV

infection), the treatment included plasma from convalescents, remdesivir, passive oxygen 

therapy, and enoxaparin in anticoagulant prophylaxis. After three weeks, the presence of the 

SARS-CoV-2 virus antigen was still observed. The patient was transferred to the Department 

of Infectious Diseases in order to continue the therapy. Treatment with BV was discontinued. 

Inflammatory changes in the lungs and progressive respiratory failure were observed. Sudden 

cardiac arrest occurred on day 32 of the COVID-19 infection. The patient died.

Figure 2. After three cycles of brentuximab vedotin



Discussion

Diagnosis of mycosis fungoides is based on the typical clinical manifestation and 

histopathological examination [1]. Skin lesions are most often located in places sheltered from

the sun [2]. Extramedullary manifestations of MF are rare. The risk of involvement of internal

organs increases in the case of large-cell transformation [3]. The most common systemic 

locations are: lymph nodes, liver, spleen and lungs [4]. Cases of mycosis fungoides involving 

the central nervous system [5], larynx [6] and eye tissues [7] have also been reported. 

Lymphopenia, commonly observed in patients with primary cutaneous lymphomas, is 

associated with a worse prognosis in viral infections, including SARS-CoV-2 [8]. The United 

States Cutaneous Lymphoma Consortium made a stratification of the relative frequency and 

risk for COVID-19 complications in patients with primary cutaneous lymphomas [9]. 

According to this, patients in IIB clinical stage have an intermediate/high risk of COVID-19 

complications. Brentuximab vedotin treatment is also associated with a worse course of 

infection prognosis. Lymphocyte T and natural killer cells express CD30, which take part in 

CD8 lymphocyte T activation. An anti-CD30 drug could lessen cell immune response [10]. 

Due to the advanced disease seen in this patient, less aggressive therapy was not 

recommended. More trials are needed to describe risk factors and management in patients 

with COVID-19 and mycosis fungoides.
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