
 INTRODUCTION

Over the past decade, what is known about skin of color 
in the field of dermatology has gained an increasing 
amount of attention among both clinicians and the 

general public. Recent efforts have continued to shed light on 
the role of skin color in health disparities and the development 
of actionable strategies to improve outcomes for patients of 
color. While research has largely focused on conditions such 
as atopic dermatitis, psoriasis, and skin cancer, uncommon 
dermatologic conditions have been less emphasized in skin 
of color discussions thus far. Nevertheless, it is important to 
highlight manifestations of less common skin conditions in 
skin of color patients that residents and physicians may not 
encounter frequently in clinical practice. 

Although rare, mycosis fungoides (MF) is the most common 
type of cutaneous T-cell lymphoma (CTCL) among all racial 
groups.1 MF has a relatively low incidence of 0.41 per 100,000 
person-years.1 Despite being more commonly diagnosed in 
White patients, African Americans are reported to have an in-
cidence of 1.5 times that of Caucasians.2,3 Further, Black patients 
with MF are diagnosed at later stages and have higher body sur-
face area involvement at the time of diagnosis when compared 
to white patients.2,4  MF in Black patients has been shown to be 
associated with poorer prognosis and survival outcomes.1,2,5 
However, studies examining the underlying mechanisms con-
tributing to these differences have yielded conflicting results.1,4  
The marked variability of MF and its broad differential diagnosis 
pose a significant diagnostic challenge, particularly early in the 
course of disease. The diagnosis may be unrecognized or mis-
diagnosed for years, delaying treatment while the disease fol-
lows its indolent progression. Since the prognosis is generally 
favorable in early stages, early diagnosis by dermatologists and 
community physicians is essential.6   

 MF is recognized as a “wild card” in dermatology, closely mim-
icking a wide variety of inflammatory and pigmentation disor-
ders.7 With respect to classic MF, initial presentation is character-
ized by progressive erythematous patches or plaques of varying 
shape and size with a scaling, atrophic surface appearance.8  In 
skin of color patients, hypopigmented MF is the most common 
variant, although lesions often exhibit significant variability in 
pigmentation.7,9 Hypopigmented MF mimics include vitiligo, 
tinea corporis, tinea versicolor, and postinflammatory hypopig-
mentation, among others.8 Further, patients with hyperpigment-
ed and erythematous lesions have been shown to have poorer 
outcomes and more disease progression when compared to 
hypopigmented forms.7,9  While the clinical heterogeneity of MF 
has long been known to present diagnostic challenges irrespec-
tive of race, it is particularly important to emphasize manifes-

tations and subtleties more commonly seen in darker skin pa-
tients to ensure early recognition and treatment for all patients 
regardless of racial or ethnic background. Increasing awareness 
of the diverse presentations and differential diagnosis of MF in 
skin of color patients may help train physicians to know what to 
look for. Additionally, prompt and definitive diagnosis has im-
portant treatment implications, as misdiagnosis and incorrect 
treatment may result in harmful effects.

Although many studies have proposed that differences in socio-
economic measures and lack of access to medical care may play 
a role in race-related outcomes in MF, the factors responsible 
for racial disparities remain unclear.1,9,10 Ultimately, further in-
vestigation of demographic trends, socioeconomic parameters, 
differences in disease biology, and response to treatment is war-
ranted. From a broader health disparity perspective, this high-
lights the need for more involvement of skin of color patients in 
research efforts and clinical trials. Regardless of the mechanisms 
at play, increased attention to the broad clinicopathologic spec-
trum of MF and differences in disease presentation in skin of 
color patients may improve diagnostic recognition and patient 
outcomes. Particularly with respect to rare diseases that resi-
dents and training clinicians may not frequently see firsthand, 
awareness and educational efforts serve as promising targets 
for change as we continue to shed light on health disparities in 
skin of color. 
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