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Introduction

Early stages of Mycosis Fungoides (MF) can be treated effectively with topical chlormethine. However, insight into
changes in the tumor-micro environment (TME) during treatment and how these changes contribute to therapeutic
success is limited.

Table 1.Demographics

Aim e

. . (N=21)
To characterize the TME of MF on a cellular level by suction Sex

blister fluid analysis. e 192‘;‘527'_9:’;’/3)
Race
Asian 1(4.8%)
Methods Mixed 2 (9.5%)
: : Whit 18 (85.7%)
Exploratory, single-centre, deep phenotyping, two-part study Age(,;,s,
to describe MF characteristics and explore novel biomarkers. o g, 52.9 (14.3)
. Median [Min, Max] 55.0 [19.0, 72.0]
= 21 early-stage (la/Ib) MF patients CAILS Score Lesion 1
= Interventional part: 16 weeks of chlormethine gel 0,016%, m::,';fﬁa)m - 16.105;1‘.‘:’,‘,127;_0]
thrice weekly in week 0-4 and once daily in week 4-16. mCAILS Score Lesion 1
. . . Mean (SD) 14.2 (2.55)
" Collection suction blisters: pre- treatment from LS and NL Median [Min, Max] 14.0 [9.00, 19.0]
skin, after 16 weeks of treatment from LS skin '“fﬁ";’::(ssco")'e N
Median [Min, Max] 9.00 [3.00, 35.0]

Results

After 16 weeks of treatment with chlormethine
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= Positive feasibility of real time analysis of suction SN VS &S
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" Chlormethine gel results in less tumor cell-prone
micro-environment in early stage MF
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