
CTCL

Francesco Onida
ASST Fatebenefratelli-Sacco Università degli Studi di Milano



Disclosures of Francesco Onida

Company name Research 
support Employee Consultant Stockholder Speakers bureau Advisory board Other

Kyowa kirin √

Takeda √ √

Menarini 
StemLine √

Johnson & 
Johnson √



LINFOMI CUTANEI A CELLULE T (CTCL)
• Gruppo eterogeneo di linfomi non Hodgkin a primitività cutanea 

• I CTCL costituiscono il 75-80% dei linfomi cutanei 

• Incidenza: 6.4 casi per milione



Relative frequency  of  different subtypes of CTCL



WHO 2022 Classification of CTCL
Mature T-cell and NK-cell neoplasms 

• Mature T-cell and NK-cell leukaemias 

➢ T-prolymphocytic leukaemia 
➢ T-large granular lymphocytic leukaemia 
➢ NK-large granular lymphocytic leukaemia 
➢ Adult T-cell leukaemia/lymphoma 
➢ Sezary syndrome 

• Primary cutaneous T-cell lymphomas 

➢ Primary cutaneous CD4+ small or medium T-cell 
lymphoproliferative disorder (LPD) 

➢ Primary cutaneous acral CD8+ LPD 
➢ Mycosis fungoides  
➢ Primary cutaneous  CD30+ T-cell LPD 

– Lymphomatoid papulosis 
– Anaplastic large cell lymphoma 

➢ Subcutaneous panniculitis-like T-cell lymphoma 
➢ Primary cutaneous γ/δ T-cell lymphoma 
➢ Primary cutaneous CD8+ aggressive epidermotropic 

cytotoxic T-cell lymphoma 
➢ Primary cutaneous PTCL, NOS 

Alaggio R et al. Leukemia (2022) 36:1720-1748



TNMB Staging of MF/SS (ISCL/EORTC consensus)



TNMB Staging of MF/SS
Early stages

Advanced stages



Stage IA-IB  



T2a T2b

Stage IB-IIA  

Courtesy of P. Quaglino



Stage IIB  



Stage III 
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Clinical features 
● Lymphocytosis 
● Generalized erythroderma  
● Superficial lymphoadenopathies 
● Palmo-plantar keratosis 
● Onychodystrophy 
● Alopecia 
Sézary syndrome need to be differentiated from other 

kind  of erythroderma (benign and malignant): 
● Erythrodermic MF (stage III MF) 
● Erythrodermic psoriasis (and other psoriasiform skin 

diseases) 
● Erythrodermic atopic dermatitis 
● Drug induced erythroderma

13

Clinical features of SS



Agar NS et al. JCO 2010, 28 (29): 4730-4739

1502 pts

The overall survival rate at 5 years in pts with SS is 24%. 

Life expectation in MF and in SS



The PROCLIPI international registry
The study opened in 2015 and recruitment has been strong with to date 1916 patients 
recruited from 52 Centres from 19 countries across 6 continents

Scarisbrick J. Press Med 2022



PROCLIPI Registry – New CLIPI (prognostic index)

Scarisbrick JJ et al, Blood 2025
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Allo-HCT in CTCL



De Masson A et al. Lancet 2023

6/2016-3/2022



De Masson A et al. JCO 2025



Milan Experience (updated March 2026)
Patients characteristics (N=76)

Gender, N (%) 
male / female 48 (63%) / 28 (37%)
Diagnosis, N (%) 
MF / SS 50 (66%) / 26 (34%)
Stage at transplant indications 
IIb-III / IV 19 (25%) / 57 (75%)
Previous treatment lines, median (range) 6 (2-11)
Time to diagnosis to HSCT, months, median (range) 64 (10-274)
Disease status at allo-HCT 
CR, N (%) 
PR, N (%)

19 (25%) 
57 (75%)

Age at HSCT, years, median (range) 52 (20-72)
HCT-CI, median (range) 1 (0-6)
HSCT characteristics 
Donor type, N (%) 
HLA-id sib 
MUD 
mMUD 
Haplo

23 (30%) 
20 (27%) 
17 (22%) 
16 (21%)

By courtesy of Giorgia Saporiti



  60 months   55% 
120 months   43% 
Median OS for alive pts 96 months

Milan Experience (updated March 2026)
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Milan Experience (updated March 2026)
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Overall and Progression-free Survival by disease status at HCT
Time CR Not CR

60 months 89% 44%

120 months 80% 31%

Time CR Not CR

60 months 66% 23%

120 months 66% 23%

OS PFS



Overall Survival after relapse and in CR2
5 yr OS   53% 5 yr OS   69%



• Which CTCL patients are candidates for allo-HCT?  
• What is the optimal timing for allo-HCT? 
• How should allo-HCT be performed in CTCL patients? 
• How should CTCL patients be managed post-allo-HCT

Damaj G. et al. BMT- JEADV 2025

EBMT: PH&G workshop (Lille 30/9-1/10/2024)



• For patients with early-stage MF (IA–IIA), allo-HCT is generally not indicated 
(it may be considered on an individual basis for patients with stage IB/IIA MF who 
have relapsed or are refractory after multiple lines of systemic therapy) 

• Patients with large cell transformation, stage IV MF and patients with SS, 
should be considered for allo-HCT regardless of the treatment line. 

• Eligible patients with relapsed or refractory stage IIB and III should be 
considered for allo-HCT, as soon as response is achieved. 

• For refractory cases, including those post-TSEB, allo-HCT is not 
recommended. 

Which CTCL patients are candidates for allo-HCT?  

Damaj G. et al. BMT- JEADV 2025



• Patients with high-risk advanced CTCL* (both MF and SS) meeting the 
indication for allo-HCT, should undergo transplantation as soon as 
they reach CR. 

• For patients not reaching CR after salvage therapy, VGPR or PR with 
limited residual disease are also considered acceptable conditions. 

• There are no specific recommendations regarding the optimal number 
and modalities of prior therapies before allo-HCT. 

What is the optimal timing for allo-HCT?

* According to CLIPI Damaj G. et al. BMT- JEADV 2025



Proposed algorithm for allo-HCT in CTCL

Damaj G. et al. BMT- JEADV 2025
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