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Folliculotropic mycosis fungoides (FMF) is a subtype of mycosis fungoides (MF), histologically characterized by atypical 
CD4+ T lymphocytes surrounding and infiltrating the hair follicles, with or without mucinosis. Its diagnosis is frequently delayed 
due to atypical clinical presentations that can mimic benign dermatoses (1). We report the case of a 19-year-old man presenting 
with a unique hyperpigmented cervical patch, revealing FMF. 

 
Case presentation 

An otherwise healthy 19-year-old patient presented with a two-year history 
of an asymptomatic hyperpigmented patch on the right side of the neck 
with associated acneiform lesions. A diagnosis of post-inflammatory 
pigmentation had been suggested. Treatments with azelaic acid and 
hydroquinone were ineffective.  

Conclusion 

The atypical and heterogeneous presentation of FMF represent a diagnostic challenge. Early recognition of this rare, 
heterogeneous condition is crucial for effective management and improved outcomes. The presentation in the form of a single, 
hyperpigmented patch with a very discreet infiltrate on histology makes this clinical case unique.  

•  Based on this clinical and histological aspect, an anatomoclinical confrontation made it possible to establish the diagnosis of 
lymphoma.  

 

•  FMF represents less than 10% of patients with MF but is considered as an aggressive variant (2). It differs from the classic 
form of MF by the presence of a folliculotropic (instead of epidermotropic) infiltrate, preferential localization in the head 
and neck region, and presence of (grouped) follicular papules, acneiform lesions, infiltrative plaques, and associated 
alopecia (2). 

  
•  Due to the non-specificity of early-stage lesions and the broad differential diagnosis (3), early-diagnosis is often hindered, as in 

the case herein reported, as well as in a study revealing a mean time of 2.8 (range 0.3 to 10) years between the onset of 
lesions and the biopsy-proven diagnosis of FMF (4). 

•  Prognosis relies on clinical features and perifollicular infiltrate density, distinguishing between early- and advanced-stage FMF 
(5). 

•  Early-stage FMF responds to skin-targeted treatments while advanced-stage often requires systemic treatments (6). 

 

Treatment with chlormethine gel was initiated. 

-  Skin biopsy, showed a discreet atypical T infiltrates, with CD30-
CD3+CD4+CD7- phenotype. 

-  Laboratory tests were unremarkable. 
-  Workup results were negative for extracutaneous involvement.  

Clinical examination revealed a non-infiltrated hyperpigmented patch on 
the neck, partially overlapping with mixed facial acne. 
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