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434 Research letters

Although further research is required, these findings suggest
that de novo production of IL-17A through repolarization of the
T-cell response may be a driver of psoriasiform eruption in
patients with atopic dermatitis treated with dupilumab.
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Incidence of mycosis fungoides and Sézary
syndrome in the Netherlands between 2000
and 2020

DOI: 10.1111/bjd.20048

Dear  Eprror, Cutaneous T-cell lymphomas (CTCLs) are a
heterogeneous group of non-Hodgkin lymphomas that differ
greatly in clinical presentation and prognosis. Mycosis fun-
goides (MF) is the most frequent subtype of cutaneous
lymphomas. Sézary syndrome (SS), characterized by the
triad of erythroderma, lymphadenopathy and blood involve-
ment, is less prevalent, and has a much more unfavourable
prognosis.' Previous studies have shown that the incidence
of CTCL has tripled between 1970 and 2000.>2 However,
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studies from the USA and Canada suggest that the incidence
since then has stabilized.>

In 2000 we described a cohort of 309 patients with
MF who were included in the Dutch Cutaneous Lym-
phoma Registry (DCLR) between October 1985 and May
1997.*

However, data on the incidence of MF and SS in the
Netherlands have never been published. Given the reported
increasing incidence of CTCL, the aim of the present study
was to estimate the changes in incidence of newly diagnosed
MF and SS in the Netherlands over the last 20 years. Annual
incidence rates were retrieved from the DCLR. Between Jan-
uary 2000 and December 2019, 1044 patients with MEF,
including 238 patients with folliculotropic MF (FMF), and 93
patients with SS were included in the DCLR (Figure 1). In all
cases, the diagnosis was based on the clinicopathological crite-
ria of the World Health Organization—European Organisation
for Research and Treatment of Cancer classification and con-
firmed by an expert panel of dermatologists and pathologists
at a periodical meeting of the Dutch Cutaneous Lymphoma
Working Group.® Referral centres have remained the same
throughout the study period and cover all geographical areas
in the Netherlands.

A total of 30 patients with MF were diagnosed in the year
2000 and 79 in 2019. This was a 2-6-fold increase in the last
two decades, with an average increase of 7-9% (SD 0-222)
per year. A 1-9-fold increase was seen between 2000 and
2010. Less increase (1-4-fold) was seen between 2010 and
2019. For patients with SS, two patients were diagnosed in
the year 2000 and 13 in 2019. This was a 6-5-fold increase.

Furthermore, we calculated the number of registered
patients with MF and SS per 100 000 persons, corrected for
the size of the Dutch population as registered by the Central
Bureau of Statistics.® In 2000, the corrected number of cases
of MF was 0-19 per 100 000 persons, while this was 0-35
per 100 000 in 2010 and 0-46 per 100 000 persons in 2019.
This means that a 2-42-fold increase, corrected for Dutch pop-
ulation growth, was seen between 2000 and 2019 for the
incidence of MF in the Netherlands. In 2000, 2010 and 2019
the corrected incidences for SS were 0-013, 0-018 and 0-075
per 100 000 persons, respectively. The overall increase was
6-0-fold corrected for the Dutch population between 2000
and 2019.

There was no clinically relevant change in the age of diag-
nosis in classical MF and FMF between the first decade
(2000-2009) and second decade (2010-2019). However, in
patients with SS, there was a significant difference in age
[years (SD)] of diagnosis in the first and second decade [65-2
(10-1) vs. 71-8 (9:9), P = 0-004)].

In short, the number of patients with MF and SS registered
in the DCLR in the Netherlands has kept increasing annually
over the last two decades, in contrast to previous reports from
North America where the incidence stabilized over the last
10 yea\rs.z'3

Several explanations can be given for the rise in the
number of patients with MF and SS in the DCLR. The most
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Figure 1 (a) Incidence of mycosis fungoides and Sézary syndrome per year between 2000 and 2020. (b) Incidence of classical mycosis fungoides

and folliculotropic mycosis fungoides per year between 2000 and 2020.

likely explanation is that dermatologists and pathologists
working outside of academic university hospitals are more
aware of the Dutch Cutaneous Lymphoma Working Group
resulting in more referrals and more inclusions in the
DCLR. The diagnostic criteria of MF and SS have not chan-
ged over the last 30 years in the Netherlands and offer no
explanation for the increased incidence. A true increase in
the incidence of MF and SS cannot be excluded completely,
but causative factors are unknown. Ghazawi et al. suggest
that environmental or industrial exposures contribute to the
pathogenesis of CTCL.> This should be explored in further
studies.

In summary, a significant increase of patients with classical
MEF, EMF and SS included in the DCLR was seen over the past
20 years. In contrast to previous studies that suggest a stabi-
lization since 2000, this study shows that the incidence of
patients with MF and SS in the Netherlands increased 2-42-
fold over the past two decades. This effect is probably caused
by the increased awareness of dermatologists working outside
of academic university hospitals.
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New recommendations for retinal monitoring
in hydroxychloroquine users: baseline testing
is no longer supported

DOI: 10.111 1/bjd.20073

Dear  Eprror, The Royal College of Ophthalmologists
(RCOphth) has published new recommendations for retinal
monitoring for hydroxychloroquine and chloroquine users in
the UK (2020)." The recommendations aim to protect both
patients and prescribers by reducing the risk of irreversible
visual loss from hydroxychloroquine retinopathy. Importantly,
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