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ABSTRACT RESULTS DISCUSSION

Cutaneous lymphomas (CL) are a group of rare subtypes of

We identified 224 patients with primary CL, representing an

database had 43,926,825 participants in 2018, and the data
was determined by direct patient information, with estimates
of those lost to follow-up [2].

~ Statistic cannot be calculated or estimated

Table I. Prevalence of CL in the United States, stratified by age, race, and gender
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