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Direncli MF

Birinci basamak tedavilere
yanit vermeyenler

Ek kotl prognoz faktoru

tasiyanlar

transforme MF, folliktilotropik MF

Evreye gore birinci basamak tedaviler



Merwork™

Topikal steroidler X X

For limite d'loc alized skin involvement (S kin-

Marional
Comprehensive: NCCN Guit Deriye Yonelik Tedaviler lokal yaygin
Mycosis Fu (DYT)

Limited/Local) . .
» Topical corticosteroids © TOpIkal kemOte rapl (N X X
+ Topical chemotherapy (mechlorethamine .

[nitrogen mustard], carmustine) mustard, karmustin)

« Local radiation (8-36 Gy)
+ Topical retinoids (bexarotene, tazarote ne )
+ Phototherapy (UVEB, nbUVE for patchi/thin

plagues; PUVA for thicker plagues)© . . .
+ Topical Imiquimod Topikal retinoidler X
For generalized skin involvemeant (5 kin- (Be ksa roten, tazarote n)
Generalized)

« Topical corticosteroids ©

+ Topical chemotherapy (mechlorethamine
[mitrogen mustard], carmustine)

« Phototherapy (UVB, nbUVB, for patchithin Lo kal Ra dyOtX X
plagues; PUVA for thicker plagues)©

= Total skin electron beam therapy (TSEBT)
(12-36 G].r:ld (reserved for those with severe ski

s;rsmptmns of general ized thlch_.plaq:.lﬂ or Fl..rr.m Foto(kemo)te ra pi X X

Topikal imikuimod X

TSEB X
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SKIN-DIRECTED THERAPIES GIMENE SYSTEMIC THERAPIES [continued)
For limite d'loc alized skin invohement {5 kin- Category A (SYST-CAT A) Category C (SYST-CAT C)8
stene, all-trans retinoic » Liposomal doxorubicin
. [1 3-cis-retinoic acid], :Ezr;ﬂﬂgif‘:
Kategori A ipha, IF-gamma) © So0 rogimons listod on TOELEA
. o vorinostat, romidepsin) ®
Retinoidler =
: Kategori C
InfErfeie L doksorubisin
HDAC inhibitorleri Gemsitabi Agresif _
ECP emsitabin olgularda
Romidepsin
Metotreksat P
| ~ Pralatreksat
Kategoi B Yavas seyirli
llk secenek lkinci secenek olgularda
Lipozomal doksorubisin  Klorambusil Siklofosfomid
Gemsitabin Pentastatin ~ Mtx (>100mg/h)

Etopozid J, doz pralatreksat
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EGIMENS?

SYSTEMIC THERAPIES

For limite d'loc alized skin invohwement {5 kin- Category A (SYST-CAT A) Category C (SYST-CAT C)8
c » Liposomal doxorubicin
« Gemcitabine
« Romidepsin
« Low- or standard-dose pralatrexate
« See regimens listed on TCEL-B"

SKIN-DIRECTED THERAPIES SYSTEMIC THERAPIES [continued)

in)®

Kategori A COMBINATION THERAPIES
Retinoidler— Beksaroten, ¢

Interferon al_ Bivoloiik Y Diger
[0 el e Monoklonal Ab: Alemtuzumab,
ECP Diizenleyicile

— zanolimumab, mogamulizumab

HDAC inhibitorleri: Vorino« Denileukin diftitoks ?7?
' doz metotreksat
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Mycosis Fungoides/Sezary Syndrome

Dizcussion

SIS T DTEMN TEBE AT LMT DE/AIRNIERICB

* Kombinasyon Tedavileri

Fi
Li

' DYT + Sistemik

+ « Fototerapi + iF
?' *Fototerapi + ECP
| TSEB + ECP

-

Sistemik + Sistemik

* Retinoid + IF
 ECP + Retinoid
* ECP + IF

e ECP + Retinoid +IF

Kategori A

. * Fototerapi + Retinoid

Kategori A
+

Kategori A

oic

1sin)®

SYSTEMIC THERAPIES {continued)

Category C (SYST-CAT C)8

s Liposomal doxorubicin

« Gemcitabine

« Romidepsin

« Low- or standard-dose pralatrexate
« Sen regimens listed on BN

COMEINATION THERAPIES

Skin-directod + Systemic

» Phototherapy + retinoid®

» Phototherapy + IFN

+ Phototherapy + phntnpher{rsisf

+ Total skin electron beam + phnmph{rr{rsisf

Systamic + Systemic

« Retinoid + IFN

« Photopheresis’+ retinoid

« Photopheresis’+ IFN

» Photopheresis’+ retinoid + IFN



Erken Evre (IA-IB-11A)
Direncli Olgularda Tedavi

Genel prensip; deriye yonelik tedaviler ile ilac toksisite
bulgularina yol acmadan ve hayat kalitesini cok diisirmeden
klinik bulgulari ortadan kaldimaya calismaktir.



Evre A, IB, l1A’da Tedavi Onerileri - Avrupa

Ikinei basamak

Topikal steroidler Oral beksaroten
PUVA |F-o. monoterapisi
dbUVB . Dusuk doz Mtx
N
Topikal beksafeten Vorinostat
O
N e e
Topikal 2 Denileukin diftitoks
QF
Topikal karmustin Deriye yonelik tedavi + Sistemik tedavi

IF + PUVA, Retinoid +PUVA

Lokalize radyotx

TSEB



Evre IA Tedavi Onerileri — Almanya

kinci basamak

Topikal steroidler Topikal kemoterapi (BCNU, karmustin)
PUVA

dbUVB

Lokalize radyotx

Evre IB, IIA Tedavi Onerileri — Almanya

Ikinci_basamak

AU PUVA + Interferon-a
PUVA + Beksaroten
Oral beksaroten

Lokal radyotx
TSEB
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Network® Mycosis Fungoides/Sezary Syndrome Discussion

STAGE PRIMARY TREATMENT™ RESPONSE TO THERAPY™ See Supportive Care for MFISS (MFSS-B)
(MFSS-2 and

DYT: topikal steroid-

wrss-3) . retinoid- kemoterapi Sistemik tx: Retinoidler,
ototerapi, TSEB n interferon, HDAC inhibitdrleri,
yj ECP, metotreksat
Deriye yonelik
tedaviler; tek
bagme? ya da Direnc / * Sistemik tx:
kombine ¢ ——— Kat A+ DYT
evrede -
ilerleme
 TSEB
Histolojik . 1B
kot tedavisi e Klinik
prognostik calismalar

faktorler +
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CCN L:T;Hrk Mycosis Fungoides/Sezary Syndrome HHL e oLconien’s
[SFIJ:.SSE-Z . PRIMARY TREATMEN e Care for MFISS (MESS-B)
e e Sistemik tx: Retinoidler, 2
2 l interferon, HDAC inhibitorleri,
v ECP metotreksat
Deriye
yonelik < RS Tam /
> | oSistemik tx: | [kismi
Kategoi B
Ilk secenek Ikinci secenek
Lipozomal doksorubisin  Klorambusil Siklofosfomid
Gemsitabin Pentastatin ~ Mtx (>100mg/h)
Etopozid J, doz pralatreksat
kotu IIB tedavisi -
rognostik . : :
Pros *Klinik e Sistemik Tx
faktorler +

caligmalar (Kategori B)



lleri Evre (11B-1V)
Direncli Olgularda Tedavi

* Kombine kemoterapinin “konservatif” ardisik
tedaviye survi acisindan ustunltgu yoktur.

* Kemoterapi sonrasi hizli ndks izlenir; bu nedenle ilk
basamakta oncelikle “deriye yonelik tedaviler” ve “biyolojik
yvanit dizenleyiciler” kullanilmalidir.



Evre 1IB’de Tedavi Onerileri -Avrupa

e _

IF-a Beksaroten
TSEB Vorinostat
PUVA Denileukin diftitoks

Yeni deneysel ajanlar

Kemoterapi



Evre 1IB’de Tedavi Onerileri -Almanya

B _

PUVA J doz Mtx ve tmler icin Radyotx

PUVA +1F Oral beksaroten ve tmler icin Radyotx
PUVA + Beksaroten Gemsitabin

RadyoTx (tm icin) Doksorubisin

HDAC inhibitorleri
Denileukin diftitoks

TSEB
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STAGE PRIMARY TREATMENT™ RESPONSE TO THERAPYN |5|“, Supportive Care for MFISS (MFSS-B)
(MFSS-2 and
STAGE PRIMARY TFEEATMEJNTrn RESPONSE Tq THERAPY"
(MFSS-2 and ) )
MFSS-3) | Tam = * T1-T2: evre IA,IB-
ani .
tm + ictemik Tx Y T3 lokal :
Agresif sey-lrll degil: htegori A) Direng -
Evre Kategori A/ B DYT + RT ilerleme
IIB £ Agresif seyirli :
Follikulo Kategori C l : ' - -
tropik :
- P f/ e Tam — e T1-T2: evre IA,IB-IIA 4
fansior « Asagidaki yetersiz — Tx
15 lF Cok sayida segenekler / yanit e >
tm, . » Kategori A
transforme- > Kategori B .
Follikiilotr. »Kategori C . * Multiajan KemoTx
. Direnc - _, .Ajlojenik
MF > Kombinasyon Tx ilerleme
See Supportive Care for MF/SS (MESS-B)| +DYT transplantasyon

*Klinik calismalar

Mk i nrafarmed that traatment Arcr ot rentare with



Evre 11l Tedavi Onerileri - Avrupa

e _

ECP Beksaroten
IF-a Vorinostat
PUVA+IF-a D diftitoks

Mitx Alemtuzumab

Yeni ajanlar ve kemoterapi



Birinci basamak

PUVA +IF

PUVA +
Beksaroten

ECP
+ |IF, Beksaroten,
Mtx, PUVA

Evre Il - Almanya

J' doz Mtx ve tmler icin Radyotx

Oral beksaroten ve tmler icin Radyotx

Gemsitabin

Doksorubisin

HDAC inhibitorleri

Denileukin diftitoks

TSEB
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(S Cancer . . NHL Table of Content
Network® Mycosis Fungoides/Sezary Syndrome - M
STAGE PRIMARY TREATMENT™ RESPONSE TO THERAPYN See Supportive Care for MFISS (MFSS-B)
(MFSS-2 and
STAGE PRIMARY TREATMENT™ RESPONSE TO THERAPY" See Supportive Care for MF/SS
(MESS-2 and MFSS-B
MFESS-3)
l See monoclonal antibody and
viral reactivation (NHODG-B)
* Kan tutulumu Vel = Niiks-
— : DYT (yaygin Veteri'z ~ devam
tutlum g|b|) yani eden hst NUkS'
Tam—="_  devam
* Kan B1 . yetersiz eden hst
* Kombinasyon t
tutulum: = yani
Kategori A * ?lrfnc T eKlinik * Klinikcalisma
DYT ilerleme . o :
calismalar Sistemik Tx

Direng - Kategori B
ilerleme °* Alemtuzumab
* Allojenik
~ transplantasyon



Evre IV Tedavi Onerileri - Avrupa

Kemoterapi
TSEB
Beksaroten

D diftitoks
IF-a
Alemtuzumab
Vorinostat
Yeni ajanlar

Dusitk doz Mtx



Evre IVA Tedavi Onerileri - Almanya

linci basamak

PUVA +IF Evre 1IB ve Il ile ayni

PUVA + Beksaroten

Tmler icin Radyotx

Evre IVB Tedavi Onerileri — Almanya

ikinci basamak

PUVA +IF Evre [IB ve Il ile ayni
PUVA +Beksaroten  CHOP-polikemoterapi
Tmler icin Radyotx Alemtuzumab

Klorambusil, Steroid  K|adribin, fludarabin, siklofosfamid
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STAGE PRIMARY TREATMENT™ RESPONSE TO THERAPY"
(MESS-2 and
MFSS-3) .
Tam — Niiks,devam eden hst:
o —
yetersiz Transplantasyon
yanit

» Kategori A

* Kombinasyon TX * Sistemik Tx: Kategori B

.I?lrlenc- ~1 sAlemtuzumab
Nerieme | «linik calisma
SS disi l .
ve E——— im . Niks,devam eden hst:
) : yetersiz Transplantasyon
SN Kategori B /C yanit P y

tutulu e

* Multi ajan Kemotx * |
mu lokal RT \

Diren¢- _, (jinik

ilerleme calisma
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