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TSEBT 12 Gy 

   1rst-19th June 

67-year-old man 
Erythrodermic MF 
for 4 years  
(previous TTT : 
methotrexate, 
bexarotene, 
gemcitabine, 
romidepsine 
Persistence of 
pruriginous 
erythroderma  
 12 Gy low-dose 
TSEBT 

14th August 

regression of erythroderma 
But : left inguinal lymph nodes + nodules  
Skin biopsy : CD30+ transformed MF.  
CT-scan : superficial and deep lymph nodes. 
 1rst cycle of CHOP  

6 weeks later 

CHOP  
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TSEBT 12 Gy CHOP  

4th September    1rst-19th June 14th August 

Acute desquamative erythroderma + palmoplantar 
keratoderma.  
Biology : normal (including flow cytometry)  
Skin biopsy : no recurrence of MF but keratinocytes necroses 
and lichenoid infiltrate  
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 Generalized radiation recall dermatitis post- TSEBT 

14 days later   
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TSEBT 12 Gy CHOP  

4th September 1rst-19th June 14th August 

Generalized radiation 
recall dermatitis  

25th September 

COP  

Resolution 
within 5 days 
with topical 
corticosteroids.  

Chemotherapy resumed, excluding 
doxorubicin  
 No relapse of erythroderma 
But the patient died 3 months later 
due to macrophage activation 
syndrome. 
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• Radiation recall dermatitis : unpredictable acute inflammatory tissue 

reaction, confined to previously irradiated areas, triggered by drugs 

such as doxorubicin, gemcitabine and taxanes (breast cancers++) 

• Within days (median delay = 40 days) following the first exposure of 

chemotherapy  

• On a previously intact skin without adverse reaction during or just 

after radiotherapy 

  Biopsy is not mandatory except when a differential diagnosis needs to be 

excluded.  

Supportive care with topical or systemic corticosteroids to reduce inflammation 

  No-rechallenge 
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“Erythrodermic” presentation due to the fact that TSEBT was used. 

Low doses did not prevent this event 

RRD in patients treated by TSEBT not previously reported because chemoTTT is exceptionally required immediately just after  

Even if rare and exceptionally widespread, RRD must be evoked and distinguished from initial MF whom management is 
obviously distinct 

First reported case of generalized radiation recall 
dermatitis following TSEBT 

6 weeks 14 days 


