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Photochemotherapy combined with interferon in the treatment of mycosis fungoides: a

report of 30 cases

CHEN Ming—hua, CHEN Lian—jun, QIU Bing—sen (Department of Dermaiology, Huashan Hospital, Fudan
University, Shanghai 200040, China)

Abstract: Mycosis fungoides (MF) is an epidermotropic form of non—Hodgkin’s cutaneous T—cell lymphoma. We treated 30
patients with MF using PUVA combined with low dosage of IFN—a. The mean dosage of PUVA was 102.8 J/cm® The aver-
age dose of recombinant [FN—a was 6x10°U weekly. The overall response rate was 93.3% , with 36.7% of complete remis-
sion. No severe adverse effect was encountered. It is suggested that PUVA is an effective and comparatively safe therapy.
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