
An�Association�of�Mycosis�Fungoides
and�Pityriasis�Lichenoides�Et

Varioliformis�Acuta:�Case�Report

ABSTRACT�Pityriasis�lichenoides�et�varioliformis�acuta�(PLEVA)�is�a�disease�of�unknown�cause
that�is�characterized�by�papulonecrotic�lesions.��Although�the�most�accepted�theory�is�the�infectious
and�immunological�pathogenesis,�there�are�a�few�cases�also�pointing�the�relationship�between
PLEVA�and�lymphoma.�Our�case�applied�to�our�clinic�with�crusted�papules�on�his�lower�extremities.
On�the�dermatological�examination,�pale�erythematous�patch-like�lesions�on�trunk�and�both�of�his
extremities�and�papular�lesions�with�necrotic�crusts�on�his�both�lower�extremities�were�detected.
The�histopathological�examinations�of�the�biopsies�of�lesions�of�the�trunk�and�lower�extremity�were
consistent�with�mycosis� fungoides� and� PLEVA� respectively.� In� laboratory� examinations,� the
positivity�of�human�parvovirus�B19�immunoglobuline�M�was�detected.�In�this�report,�we�present�a
case�of�PLEVA�who�had�a�seropositivity�of�Human�Parvovirus�B19�Ig�M�and�was�associated�with
mycosis�fungoides.
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ÖZET�Pitriazis�likenoides�et�varioliformis�akuta�(PLEVA)��papulonek-rotik�lezyonlarla�karakterize
sebebi�bilinmeyen�bir�hastalıktır.�Her�ne�kadar�patogenezde�çoğunlukla�kabul�edilen�teori�enfek-
siyöz�ve�immünolojik�olsa�da,�PLEVA�ve�lenfoma�arasındaki�ilişkiye�işaret�eden�yayınlar�da�mev-
cuttur.� Olgumuz� kliniğimize� alt� ekstremitelerinde� krutlu� papüllerle� başvurdu.� Dermatolojik
muayenesinde�gövdede�ve�her�iki�üst�ekstremitede�soluk�eritemli�yama�benzeri�lezyonlar�ve�her�iki
alt�ekstremitede�üzerlerinde�nekrotik�krutların�olduğu�papüler�lezyonlar�saptandı.�Gövdedeki�ve�alt
ekstremitedeki�lezyonlardan�alınan�biyopsilerin�histopatolojik�incelemeleri�sırasıyla�mikozis�fun-
goides�ve�PLEVA�ile�uyumlu�olarak�değerlendirildi.�Yapılan�laboratuvar�incelemelerinde�Human
parvovirüs�B19�immünoglobulin�(Ig)�M�pozitif�olarak�bulundu.�Bu�yazıda�Human�Parvovirüs�B19
IgM�pozitifliği�saptanan�ve�mikozis�fungoidesin�eşlik�ettiği�PLEVA’lı�bir�olgu�sunuyoruz.

Anahtar�Kelimeler:�Mikozis�fungoides;�Human�Parvovirüs�B19;�pitriazis�likenoides
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it�yri�a�sis�lic�he�no�i�des�et�va�ri�o�li�for�mis�acu�ta�(PLE�VA)�is�an�un�com�mon
di�se�a�se�cha�rac�te�ri�zed�by�he�mor�ra�gic�and�pa�pu�lo�nec�ro�tic�le�si�ons�ac-
com�pa�ni�ed�by�mi�ni�mal�cons�ti�tu�ti�o�nal�symptoms.1,2 The�eti�o�logy�of

PLE�VA�is�unc�le�ar.�It�has�be�en�pos�tu�la�ted�to�be�a�res�pon�se�to�fo�re�ign�an�ti�-
gens,�such�as�in�fec�ti�o�us�agents.1,3 So�me�aut�hors�pre�fer�to�clas�sify�this�di�sor�-
der�as�a�lymphop�ro�li�fe�ra�ti�ve�con�di�ti�on.2 De�ve�lop�ment�of�myco�sis�fun�go�i�des
(MF)�fol�lo�wing�PLE�VA�or�the�as�so�ci�a�ti�on�of�PLE�VA�and�MF�is�not�com-
mon.3 PLE�VA�shows�no�do�cu�men�ted�sig�ni�fi�cant�as�so�ci�a�ti�on�with�ma�lig�nant
lympho�ma,�ex�cept�for�a�few�ca�ses.2-4 He�re�in,�we�re�port�a�pa�ti�ent�with�PLE�-



VA�who�was�se�ro�po�si�ti�ve�for�Hu�man�Par�vo�vi�rus
B19�im�mu�nog�lo�bu�lin�(Ig)�M�and�as�so�ci�a�ted�with
MF.

CA SE RE PORT

A�36-ye�ar-old�man�pre�sen�ted�with�pru�ri�tic�crus�ted
pa�pu�les�lo�ca�li�zed�on�his�legs�ac�com�pa�ni�ed�with�ge�-
ne�ra�li�zed�art�hral�gi�a�and�ma�la�i�se.�The�se�le�si�ons�had
be�en�pre�sent�for�a�month.�In�a�de�ta�i�led�his�tory,�we
le�ar�ned�that�he�al�so�had�had�patch-li�ke�le�si�ons�on
his�trunk�and�up�per�ex�tre�mi�ti�es�for�the�last�fo�ur�ye�-
ars.

On�the�der�ma�to�lo�gi�cal�exa�mi�na�ti�on,�we�ob�ser�-
ved�var�ying�si�zes�of�pa�le�ery�the�ma�to�us�patch-li�ke
le�si�ons�with�sca�les�lo�ca�li�zed�on�the�trunk�and�both
of�his�up�per�ex�tre�mi�ti�es�(Fi�gu�re�1).�On�both�of�his
lo�wer�ex�tre�mi�ti�es,�the�re�we�re�nec�ro�tic�pa�pu�les�sur-
ro�un�ded�with�an�ery�the�ma�to�us�ha�lo�(Fi�gu�re�2).

The�la�bo�ra�tory�fin�dings�we�re�wit�hin�nor�mal
va�lu�es;� comp�le�te� blo�od� co�unt,� eryt�hrocy�te� se�di�-
men�ta�ti�on�ra�te,�uri�naly�sis�and�se�rum�che�mistry�we�-
re�all�nor�mal.�The�mar�kers�of�he�pa�ti�tis�and�HIV�1/
2�we�re�ne�ga�ti�ve.�The�tu�mo�ur�mar�kers�we�re�in�nor-
mal�le�vels.�The�vi�ral�mar�kers�inc�lu�ding�Ru�bel�la,
Cyto�me�ga�lo�vi�rus,�Her�pes�Simp�lex�type�1�and�2,
Eps�te�in-Barr�vi�rus,�res�pi�ra�tory�syncyti�al�vi�rus,�va�-
ri�cel�la�Zos�ter�vi�rus�and�Ade�no�vi�rus�IgG�le�vels�we�-
re�po�si�ti�ve.�Hu�man�Par�vo�vi�rus�B19�IgM�was�fo�und
po�si�ti�ve.

The�his�to�pat�ho�lo�gi�cal�exa�mi�na�ti�on�of�the�bi�-
opsy�spe�ci�mens�from�the�patch-li�ke�le�si�ons�which
lo�ca�li�zed�on�the�trunk�re�ve�a�led�mi�ni�mal�hyper�ke�-
ra�to�sis,�ir�re�gu�lar�acant�ho�sis,�aty�pi�cal�lympho�id�cell
in�fit�ra�ti�on�in�the�epi�der�mis,�and�dif�fu�se�inf�lam�ma�-
tory�in�fil�tra�ti�on�in�the�up�per�der�mis�and�a�pe�ri�vas�-
cu�lar�lympho�id�cell�in�fil�tra�ti�on�in�the�midd�le�part
of�der�mis�(Fi�gu�re�3).�In�im�mu�no�his�toc�he�mi�cal�ex-
a�mi�na�ti�on�the�inf�lam�ma�tory�cells�in�the�in�fil�tra�ti�-
on� we�re� com�po�sed� of� T� cells� (Fi�gu�re� 4).� The�seFIGURE 1: The appearance of the patch-like lesions on the trunk.

FIGURE 2: The appearance of the necrotic papules.
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fin�dings�we�re�con�sis�tent�with�“patch�sta�ge�of�my-
co�sis�fun�go�i�de�s”.

The�bi�opsy�was�ta�ken�from�the�nec�ro�tic�crus�-
ted�pa�pu�lar�le�si�ons�re�ve�a�led�exocy�to�sis,�and�nec�ro�-
tic�ke�ra�ti�nocy�tes� in� the�epi�der�mis.� In� the�up�per
der�mis�the�re�we�re�pe�ri�vas�cu�lar�mo�no�nuc�le�ar�cell
in�fil�tra�ti�on�and�ex�tra�va�sa�ted�eryt�hrocy�tes.�The�se
fin�dings�we�re�con�sis�tent�with�PLE�VA�(Fi�gu�re�5).

The�PLE�VA�le�si�ons�of�our�ca�se�comp�le�tely�re-
g�res�sed�wit�ho�ut�tre�at�ment.�The�le�si�ons�of�MF�were
tre�a�ted�with�PU�VA�the�rapy.�The�pa�ti�ent�was�fol-
lo�wedup�in�our�cli�nic�for�two�ye�ars�and��the�le�si�ons
of�PLE�VA�did�not�show�re�cur�ren�ce.

DIS CUS SI ON

PLE�VA�is�usu�ally�a-self�li�mi�ted�di�se�a�se�be�lon�ging
to�pit�yri�a�sis�lic�he�no�i�des�gro�up.�It�is�se�en�mo�re�fre-
qu�ently�in�men�than�in�wo�men.�PLE�VA�con�sists�of
mul�tip�le,�dis�se�mi�na�ted,�ery�the�ma�to�us�and�he�morr�-
ha�gic�pa�pu�les�with�cen�tral�nec�ro�sis,�dis�tru�bu�ted�on

the�trunk�and�on�the�pro�xi�mal�ex�tre�mi�ti�es.�So�me�-
ti�mes�skin�fin�dings�may�be�ac�com�pa�ni�ed�by�fe�ver,
he�a�dac�he,�ma�la�i�se�and�art�hral�gi�a.�Le�si�ons�ge�ne�rally
ha�ve�a�poly�morp�ho�us�ap�pe�a�ren�ce.�Whi�le�he�a�ling;
they�can�le�a�ve�at�hrop�hic/�hyper�trop�hic�scars,�hyper
or�hypo�pig�men�ta�ti�on.1,2,5,6

In�cli�ni�cal�prog�ress,�PLE�VA�is�rat�her�a�be�nign
en�tity.�The�re�are�still�de�ba�tab�le�po�ints�in�the�pat�ho-
ge�ne�sis�of�PLE�VA,�sin�ce�the�re�ports�abo�ut�this�sub-
ject�are�conf�lic�ting.3,7-9

The�pat�ho�ge�ne�sis�of�PLE�VA� is� still�unc�le�ar,
the�re�ha�ve�be�en�pro�po�sed�so�me�the�o�ri�es.�The�most
ac�cep�ted�one�is�the�the�ory�in�di�ca�ting�the�hyper�-
sen�si�ti�vity�and�im�mu�no�lo�gi�cal�re�ac�ti�on�aga�inst�an
in�fec�ti�o�us�agent.1,6,10 The�im�mu�ne�re�ac�ti�on�inc�lu�-

FIGURE 3: Histopathological changes in the Patch-like lesions of mycosis
fungoides (HE x 200).

FIGURE 4: Lymphoid cells stained with CD3 positively. (CD3 X 200.
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des�both�im�mu�ne-comp�lex�re�ac�ti�on�and�cell-�me�di-
a�ted�hyper�sen�si�ti�vity�res�pon�se.�In�our�ca�se�we�de-
tec�ted� se�ro�po�si�ti�vity� of� Hu�man� Par�vovi�rus� B19
IgM.�The�ot�her�vi�ral�mar�kers�we�re�ne�ga�ti�ve.�Ho�w-
e�ver,�in�pre�vi�o�usly�pub�lis�hed�re�ports,�clo�nal�T�cell
lymphocy�te�po�pu�la�ti�on�was�de�mons�tra�ted�in�the
blo�od�or�in�the�le�si�ons�of�the�ca�ses�with�PLE�VA,
thus�iden�tif�ying�PLE�VA�as�a�lymphop�ro�li�fe�ra�ti�ve
pro�cess�rat�her�than�an�inf�lam�ma�tory�pro�cess.2,11-16

Mo�re�o�ver,�the�re�ha�ve�be�en�pub�lis�hed�re�ports�in�di�-

ca�ting�the�re�la�ti�ons�hip�bet�we�en�pit�yri�a�sis�lic�he�no�-
i�des�and�cu�ta�ne�o�us�lympho�ma.3-9,11,17 Fort�son�et�al,17

re�por�ted�two�ca�ses�be�a�ring�the�di�ag�no�ses�of�PLE�-
VA�that�evol�ved�in�to�cu�ta�ne�us�T-cell�lympho�ma
(CTCL)�cli�ni�cally�and�his�to�pat�ho�lo�gi�cally�af�ter�8
ye�ars�and�6�ye�ars�res�pec�ti�vely;�and� �emp�ha�si�zed
that�the�re�may�be�a�re�la�ti�ons�hip�bet�we�en�PLE�VA
and�CTCL.�To�ma�si�ni� et� al,11 des�cri�bed� a� pa�ti�ent
with�pit�yri�a�sis�lic�he�no�i�des�chro�ni�ca�evol�ving�in�to
myco�sis�fun�go�i�des.�Mo�re�o�ver,�two�re�ports�ha�ve�be�-
en�re�cently�pub�lis�hed�by�Kempf�et�al3 and�Coz�zi�o�et
al4 po�in�ting�the�to�get�her�ness�of�MF�and�PLE�VA.
Kempf�et�al,3 re�por�ted�two�ca�ses�in�di�ca�ting�the�pa�-
ra�ne�op�las�tic�as�so�ci�a�ti�on�of�PLE�VA�and�cu�ta�ne�o�us
lympho�mas.�Coz�zi�o�et�al,4 pro�po�sed�feb�ri�le�ul�ce�ro�-
nec�ro�tic�Muc�ha-Ha�ber�mann�di�se�a�se,�a�va�ri�ant�of
PLE�VA�to�rep�re�sent�a�cu�ta�ne�o�us�T-cell�lympho�ma
en�tity.

Our�ca�se�was�se�ro�po�si�ti�ve�for�Hu�man�Par�vo�vi�-
rus�B19�Ig�M.�The�de�tec�ti�on�of�the�Hu�man�Par�vo�-
vi�rus� B19� may� sup�port� the� in�fec�ti�o�us� and
im�mu�no�lo�gi�cal� pat�ho�ge�ne�sis� that� is� ac�cep�ted
mostly. Ho�we�ver,�he�al�so�had�a�di�ag�no�sis�of�myco�-
sis�fun�go�i�des�as�so�ci�a�ted�with�PLE�VA�at�tack.�Be�ca�-
u�se� of� the� co�e�xis�ten�ce� of� PLE�VA�with�myco�sis
fun�go�i�des,�and�the�in�cre�a�sing�num�ber�of�ca�ses�abo�-
ut�this�re�la�ti�ons�hip�in�the�li�te�ra�tu�re, we�be�li�e�ve�that
this�re�la�ti�ons�hip�must�be�kept�in�mind�and�the�pa-
ti�ents�sho�uld�ha�ve�to�be�con�si�de�red�for�a-fol�low�up.
Ne�vert�hless,�furt�her�stu�di�es�are�ne�e�ded�to�cla�rify
the�as�so�ci�a�ti�on�of�PLE�VA�and�cu�ta�ne�o�us�lympho�-
ma,�whet�her�this�as�so�ci�a�ti�on�de�pends�on�a�pa�ra�ne�-
op�las�tic�re�la�ti�ons�hip.

FIGURE 5: Necrotic papular lesion of PLEVA (HE x 50).
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