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BC Cancer Protocol Summary for Treatment of Cutaneous T-cell 
Lymphoma (Sézary syndrome) with Extracorporeal Photopheresis 
 

Protocol Code LYMFECP 

Tumour Group Lymphoma 

Contact Physician Dr. Kerry Savage 

ELIGIBILITY: 
 Patients with cutaneous T-cell lymphoma with erythrodermic mycosis fungoides with 

peripheral blood component and Sezary syndrome.   

TESTS: 
 Baseline (required before first treatment): CBC & diff, platelets, bilirubin, ALT, smear for Sézary cells, 

CD4 and CD8 counts, LDH, PTT, INR, 
 Baseline (required, but results do not have to be available to proceed with first treatment; results must 

be checked before proceeding with further treatment): HBsAg, HBcoreAb 
 Before each treatment:  CBC and diff, platelets 

PREMEDICATIONS: 
 None 

 
SUPPORTIVE MEDICATIONS:   
If HBsAg or HBcoreAb positive, start lamiVUDine 100 PO daily for the duration of ECP therapy and 
continue for one year from treatment completion for patients who are HBsAg positive and for six months 
for patients who are HBcoreAb positive. 
 
TREATMENT: 
 

Drug Dose BC Cancer Administration Guideline 

Extracorporeal 
Photopheresis (ECP) 

methoxalen (UVADEX) 

0.017 times the final buffy coat 
volume in millilitres (varies from 
3-6 mL/treatment; 6 to 12 mg 
on two consecutive days every 
4 weeks)  

Infused into the product bag immediately before 
phototherapy 

Reassess all sites of disease after 6 months.  Initial treatment is 6 months.  Consider a further 6 months 
of treatment for responders 
 

DOSE MODIFICATIONS: 
 
None 
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PRECAUTIONS: 
1. Photosensitivity: Minimise exposure to sunlight and artificial UV light during treatment.  It is 

recommended that patients wear sunscreen greater than or equal to SPF 15 and sunglasses for 24 
hours after treatment. 

2. Hepatitis B Reactivation:  All lymphoma patients should be tested for both HBsAg and HBcoreAb.  If 
either test is positive, such patients should be treated with lamiVUDine during chemotherapy and 
continue for one year from treatment completion for patients who are HBsAg positive and for six 
months for patients who are HBcoreAb positive.  Such patients should also be monitored with frequent 
liver function tests and hepatitis B virus DNA at least every two months.  If the hepatitis B virus DNA 
level rises during this monitoring, management should be reviewed with an appropriate specialist with 
experience managing hepatitis and consideration given to halting chemotherapy. 

 

Call Dr. Kerry Savage or tumour group delegate at (604) 877-6000 or 1-800-663-3333 with any 
problems or questions regarding this treatment program. 
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