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Background: Chlormethine gel (also known as mechlorethamine or nitrogen mustard) is a skin-directed therapy approved for the treatment of MF-CTCL. Previously published data (Kim E et al., 2020) reported that topical steroids were commonly used by patients also treated with chlormethine gel. We sought to better understand the specific treatment sequence and timing of the concomitant use of steroids and chlormethine gel in a real-world setting among MF-CTCL patients. 
Methods:  In an observational, US-based registry, MF-CTCL patients treated with chlormethine gel were evaluated across 46 centers between March 2015 and October 2018. Information on patient clinical characteristics, demographics, and treatments were collected. Patients were followed for up to 2 years after baseline, defined here as chlormethine gel initiation. Patients had visits at irregular intervals due to the observational nature of the study. Concomitant use of chlormethine gel and topical steroids was assessed using treatment start and stop dates recorded in the registry, and descriptive statistics were calculated. 
Results: A total of 298 patients were available for analysis, with a mean ± standard deviation (SD) age of 61 ± 13 years, and approximately 60% were male. At baseline, duration of MF-CTCL was 4.8 ± 6.5 years and 69% were Stage I. In 76 (26%) patients, steroid and chlormethine gel use were concomitant for some time during the study period. Among these 76 patients with any concomitant use during the study, 45 (59%) patients had started steroids before adding chlormethine gel, 6 (8%) started chlormethine gel and steroids simultaneously, 6 (8%) added steroids within 6 weeks after chlormethine gel initiation, 7 (9%) added steroids between 6 weeks and 6 months of starting chlormethine gel, and 12 (16%) started adding steroids > 6 months after chlormethine gel initiation. 
Conclusions: A considerable proportion of patients receiving chlormethine gel for MF-CTCL had concomitant use of topical steroids; the majority of those had started steroids and then added chlormethine gel. These results suggest good tolerability of combination treatment and physician expectations of improved outcomes from concomitant use. 
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