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Patient #1: 
· History: 29 y.o. black male with generalized erythematous patches/scaling over his trunk and, especially, the palms.  He also has waxing/waning lymphadenopathy confirmed by CT. Recently diagnosed with mycosis fungoides via biopsy in August 2005.  Flow studies at Kaiser suggested abnormal population of lymphocytes in the blood.
· Pathology: mycosis fungoides with immunohistochemical stains positive for CD3, CD4, and CD30 (< 20% of cells). Blood lymphocytes positive for TCGR.  
· Diagnosis: Erythrodermic CTCL with likely blood involvement.

· Treatment Options: Standard therapy: Interferon alpha + PUVA or Targretin. Patient also to be offered Depsipeptide therapy.
Patient #2:

· History: 56 y.o. black female diagnosed with mycosis fungoides in spring 2001, what was initially treated with PUVA.  Progression led to XRT until 2005.  In July 2005 patient began MEDI-507 therapy, but progressed after 2 cycles with a 50% increase in lymphadenopathy and marked increases in liver enzymes. Patient CMV positive. 
· Pathology: mycosis fungoides, consistent with tumor stage, immunohistochemical stains positive for CD3, CD2, CD4 and CD25. Blood flow cytometry and PCR are negative.
· Treatment Options: Re-check liver enzymes and CMV status. Patient to be offered gemcitabine or depsipeptide pending determination of liver status.
