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[Abstract]

lymphomas that originate in the skin. The most common subtype is mycosis fungoides, followed by

Primary cutaneous T-cell lymphoma (PCTCL) is a group of rare non-Hodgkin

primary cutaneous CD30-positive T-cell lymphoproliferative disorders. Although Sézary syndrome has
been excluded from primary cutaneous T-cell lymphomas in the 5th edition of World Health
Organization classification of haematolymphoid tumours, it is still necessary to discuss it due to its
close association with mycosis fungoides. Early diagnosis and timely treatment of primary cutaneous
T-cell lymphoma are crucial. The members of the expert group formulate the consensus by combining
the current status of diagnosis and treatment of PCTCL and relevant research data at home and abroad,
which aims to provide references for clinicians.
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