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SUPPLEMENTARY MATERIAL 
 
 

Supplementary Table 1. Literature review of reported cases of cutaneous T-cell lymphomas treated with UCBT. 
 

Case Age/Sex Diagnosis Stage Pathological 
findings 

Extra-skin 
lesions 

Therapies 
before 
transplantation 

Duration 
of disease 
until 
transplan
tation 

Remission-
induction 
therapies 
(result) 

Ablative 
regimen 

UCB unit Complications Outcome Ref. 

1 35/M MF stage IIB 
(T3N2M0B0) 

CD3+ CD4+ 
CD8– bcl2+ 
CD30– CCR4+ 
MIB1:50% 

lymphadenopathy topical steroid, 
NB-UVB, 
bexarotene, 
mogamulizuma
b 

8 yrs CHOP 
(failed), 
BV-CHP 
(CR) 

CY/TBI 2.16×10^7 
cells/kg 
(CD34+: 
1.3×10^5 
cells/kg) 

PIR, aGVHD 
(II) 

CR (3 yrs and 10 
ms) 

ours 

2 26/F MF stage IV not described lymphadenopathy,  
bone marrow 
invasion 

biweekly 
CHOP, low-
dose 
chemotherapy, 
allo-HSCT with 
reduced-
intensity 
conditioning 

1 yrs and 
2 ms 

cladribine 
and 
etoposide 
(failed) 

CY/TBI 2.29×10^7 
cells/kg 

not described CR by GVL after 
stopping 
immunosuppressive 
agents due to 
relapse of MF (23 
ms) 

6 



3 50/M MF stage IVA2 
(T3N3M0B0) 

CD4+ lymphadenopathy,  
pleural effusion 

excision of 
tumors, topical 
steroid, PUVA, 
IFNγ 

9 yrs THP-COP, 
electron 
beam, 
ESHAP 
(failed) 

reduced-
intensity 
(CHASE, 
hyperCVA
D, TBI) 

not 
described 

not described dead: pneumonia 
due to engraftment 
failure (day 23) 

7 

4 24/F MF stage IIA 
(T2N1M0B0) 

CD3+ CD4+ lymphadenopathy topical steroid, 
PUVA, IFNγ 

7 yrs and 
6 ms 

THP-COP, 
electron 
beam 
(relapsed) 

reduced-
intensity 
(CHASE, 
hyperCVA
D, TBI) 

not 
described 

skin eruption dead: relapse of MF 
and cerebral 
hemorrhage due to 
anticoagulant-
related side-effects 
23 days after 2nd 
allo-HSCT 

7 

5 28/F MF stage IIA 
(T2N1M0B0) 

not described lymphadenopathy, 
lung metastasis 

topical steroid, 
PUVA, electron 
beam, CHOP 

not 
described 

THP-COP 
(PR) 

CY/TBI 3.71×10^7 
cells/kg 

not described dead: CMV 
ventriculoencephalit
is after 2 times 
failed and 3rd 
UCBT 

8 

6 34/F folliculotropic  
MF 

stage IVB  
(T3N3M1B0) 

CD3+ CD4+ 
CD7– CD8– 

lymphadenopathy, 
pleural effusion, 
lung metastasis 

not described not 
described 

EPOCH 
(failed) 

CY/TBI 
(lung 
complicatio
ns) reduced-
intensity 
(fludarabine
, melphalan, 
TBI) 

2.32×10^7 
cells/kg 
(CD34+: 
0.7×10^5 
cells/kg) 

aGVHD dead: relapse of MF 
(18 ms) 

9 

7 48/F MF stage IV with 
large cell 
transformation 

CD3– CD4+ 
CD7– 

lymphadenopathy, 
lung metastasis 

not described 10 yrs CHOP, 
CHOP with 
etoposide,  
ICE (PR) 

fludarabine, 
TBI, 
cytoxan 

one unit aGVHD alive, but relapse of 
MF despite 100% 
donor chimerism in 
bone marrow 

10 

8 43/M Ichthyosiform 
MF 

stage IVB 
(T2N3M1B1) 

CD3+ CD4+ 
CD8+ CD20– 
(CD4/CD8 
double 
positive) 

lymphadenopathy, 
cardiac 
involvement 

gemcitabine 
(cardiac 
dysfunction did 
not improve) 

not 
described 

not 
described 

not 
described 

not 
described 

not described alive, but no 
detailed description 

11 

9 16/M PCAE-CTL stage IV CD2+ CD3+ 
CD4– CD8+ 
CD5+ CD7+ 
CD30– CD56– 
TIA-1+ 
Granzyme B+ 

cerebral 
infiltration 

methotrexate not 
described 

whole-brain 
irradiation, 
EPOCH 
(PR) 

CY/TBI, 
cytarabine 

CD34+: 
1.5×10^5 
cells/kg 

HHV-6 
encephalopathy 

CR (1yrs) 12 



MF, mycosis fungoides; UCB, umbilical cord blood; NB-UVB, narrowband-UVB; CHOP, cyclophosphamide, doxorubicin, vincristine, and prednisolone; BV-
CHP, brentuximab-vedotin, cyclophosphamide, doxorubicin, and prednisolone; CR, complete remission; CY, cyclophosphamide; TBI, total body irradiation; 
PIR, pre-engraftment immune reaction; aGVHD, acute graft-versus-host disease; GVL, graft-versus-lymphoma; PUVA, psoralen-UVA; IFNγ, interferon-
gamma; THP-COP, doxorubicin hydrochloride, vincristine sulfate, cyclophosphamide, prednisolone sodium succinate; ESHAP, etoposide, methylprednisolone, 
high-dose cytarabine, and cisplatin; CHASE, cyclophosphamide, cytarabine, etoposide, dexamethasone; hyper-CVAD, cyclophosphamide, vincristine, 
doxorubicin, dexamethasone; PR, partial remission; CMV, Cytomegalovirus; EPOCH, etoposide, prednisolone, vincristine, cyclophosphamide, doxorubicin; 
ICE, ifosfamide, carboplatin, etoposide; PCAE-CTL, primary cutaneous CD8+ aggressive epidermotropic cytotoxic T-cell lymphoma; HHV-6, Human 
herpesvirus 6. 
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