
Giving Opportunities 

Clinical and Post-Doctoral Fellowships | $2 million/$125,000 

Fellowship funds allow us to attract the most gifted graduate and post-doctoral 

fellows to work alongside faculty to gain traction on promising research problems. 

Their insights often lead to new discoveries and paths of inquiry.

Cutaneous Lymphoma International Consortium (CLIC) | $150,000+

Serving as CLIC’s coordinating data center, Stanford collects and manages 

clinical, pathology, and molecular data in a virtual biobank that links partic-

ipating centers. This biobank allows key scientific discoveries from one center 

to be validated in a larger, international study. Your gift would support building 

the international virtual biobank, clinical database, and digitized pathology 

databank that will be used for translational research.

Genomics and Immune Therapy Research Fund | Varying Gift Amounts

Research funds can be earmarked to accelerate any of the multiple research 

efforts currently underway or to help launch a novel line of inquiry. Additional 

research is needed to understand the variety and pathway of rare genetic 

alterations and to analyze and characterize disease at the molecular level, 

so we can prescribe therapies precisely tailored for each patients. Similar 

methods will be used to identify targets for immune therapy and how best to 

boost patients’ own immune system to fight against their cancerous cells.

Translational Medicine Fund | Varying Gift Amounts

Clinical trials allow us to test promising new approaches to therapy such as 

biomarkers of disease, new drugs, or novel applications for existing drugs. 

We can determine the safety and efficacy of new treatments, products, pro-

cedures, or approaches and deliver new alternatives to patients. Clinical trials 

offer an opportunity for cutting-edge treatments for patients where other 

conventional options may have failed. Your support will fund bringing the 

basic discoveries made by MCLP members and its collaborators to the clinics 

and thus make novel therapies available to our patients.
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Hypothesis:  
Disruption of PD1/PDL1 
immune checkpoint will be an 
effective treatment strategy in 
CTCL  
 

Anti-PD1 therapy restores a 
natural anti-tumor immune 
response   
 
“releases the brakes” 

The human body contains as many as 40 trillion cells divided into 200 
different cell types that work together with extraordinary precision. 
Each cell performs a specific function as new cells replace old ones at 
regular intervals. So when even a small group of cells go awry, the results 
can be disastrous.

Cutaneous T-cell lymphoma (CTCL) is one example. In this rare cancer, 
abnormal cells migrate to the skin and then multiply and accumulate 
excessively. In a healthy body, these cells, called T-lymphocytes, travel 
the blood stream to fight infections and disease. In patients with CTCL, 
the result is itchy, scaly red eruptions and tumors that can cover the 
whole body and spread. 

Symptoms look like an allergic reaction or simple rash. And because 
cutaneous lymphoma is so rare—approximately ten cases per one 
million people—most doctors have never encountered it, leaving many 
patients to suffer for years before receiving a correct diagnosis. 

The most common type, called mycosis fungoides (MF), is not life 
threatening in early stages. However, in more advanced stages, patients 
with tumors and other organ involvement have shortened life expec-
tancy. Sézary syndrome (SS) is a more aggressive, leukemic form of 
CTCL with increased risks for infections and death. Both are chronic 
conditions, and although there are treatments with notable symptom 
relief, they do not result in durable benefit or curative outcomes. 

Under the direction of Dr. Kim, Stanford’s Multidisciplinary Cutaneous 
Lymphoma Program (MCLP) has become an international leader in these 
rare skin lymphomas. Dr. Kim first encountered the cancer as a derma-
tology resident at Stanford working with her mentor Dr. Richard Hoppe, 
co-founder of the MCLP. Frustrated by the difficulty in diagnosing CTCL 
and the lack of effective treatments, Dr. Kim dedicated her career to 
finding solutions for her patients. Today, the MCLP has advanced the 
standard of care worldwide, pioneering breakthrough therapies and 
providing hope and relief for patients.

An interdisciplinary team that brings together dermatologists, medical 
oncologists, radiation oncologists, and experts in blood stem cell 
transplantation, the MCLP has collaborated with cutting-edge investi-
gators in dermatology to identify key genetic alterations in patients’ 
diverse manifestation of disease. By gaining a clearer picture of the 
genetic and immunologic factors, the team is better able to develop 
targeted treatments that kill the cancer cells but spare the healthy cells.  

“We  can now design drug trials in a smart, evidence-based 
way that is specific to the patient,” said Dr. Kim. “Before 
we had this data, it was trial and error—we were totally 
flying blind.”

Stanford’s multidisciplinary approach has enabled the 
investigation of novel treatments from many angles, 
including new immune therapies that boost patients’ 
own immune systems to fight cancer. This research, led 
by MCLP member Dr. Michael Khodadoust, includes 
immune checkpoint inhibitors, where the antibody ther-
apy releases the brakes in the immune system, enabling 
dormant immune cells to be unleashed and eliminate 
cancerous T-cells. Other immune approaches are being 
studied to develop potential vaccine-type therapies to 
fight against patient-specific abnormal T-cell receptors. 

Another member of the MCLP, Dr. Wen-Kai Weng, led the 
development of a novel blood stem cell transplant regimen 
replacing CTCL patients’ defective immune cells with 
healthy cells from a compatible donor. Transplants are 
often associated with difficult side effects such as graft 
versus host disease, which can be fatal. But by creating 
an original regimen, the team has reduced the risks and 
preserved cells’ ability to attack cancer. 

Dr. Weng also helped to develop a tool capable of detecting 
a single cancer cell among  a million cells. With a nearly 
one-thousand fold increase in sensitivity compared to 
older technologies, the tool allows doctors to detect 
cancerous cells, track, and respond to recurrences with 
greater speed and precision. 

Radiation therapy remains the most effective weapon in 
the arsenal against cutaneous lymphoma. Stanford 
developed the original total skin electron beam therapy 
(TSEBT) where radiation generated by electrons can be 
delivered to optimize treatment of the entire skin surface.  
An innovative approach led by Dr. Richard Hoppe uses a 
significantly lower dose of radiation allowing patients to 
receive therapy multiple times with fewer side effects and 
with dramatic clearing of disease. The low-dose TSEBT 
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approach can be combined with immune therapies to 
prolong the duration of response in patients. 

Deciphering the cause of any disease is exponentially 
more difficult when rare and diverse in expression. Even 
doctors who focus on CTCL don’t see enough cases to 
build a robust tissue bank or database. To solve that 
problem, Dr. Kim organized an international coalition of 
experts in CTCL. The Cutaneous Lymphoma International 
Consortium (CLIC), headquartered at Stanford, includes 
more than 60 academic institutions committed to pro-
ducing a large-scale clinical and pathology database 
linked with patients' tissue and blood samples, thus 
establishing the machinery to share data and material 
cohesively across five continents. 

Stanford’s Multidisciplinary Cutaneous Lymphoma 
Program has played critical roles in developing many 
promising treatments—with others still to come. Further-
more, with increased knowledge about the genetics and 
biology of CTCL, doctors can offer therapies that are more 
effective for their patients. With your help, Dr. Kim and 
her team will be able to pursue the most promising areas 
of research to improve patients’ lives affected by this 
rare disease. 

Anti-PD1 therapy restores a natural 
anti-tumor immune response.

Youn H. Kim, MD
The Joanne and Peter Haas, Jr., Professor for 
Cutaneous Lymphoma Research, Director of 
the Multidisciplinary Cutaneous Lymphoma 
Program, and Professor of Dermatology and 
Medicine (Oncology, by courtesy)

Dr. Youn Kim’s pivotal clinical and scientific 
contribution has served a critical role in advanc-
ing our understanding of cutaneous lymphoma. 
She has published extensively and is recognized 
internationally for her leadership. 

Dr. Kim chose to study this rare cancer because 
she understood that even though the disease 
affects only a small population, the impact 
she can make on each patient is life-changing 
and potentially lifesaving. Because cutaneous 
lymphoma can appear as a skin rash, it is often 
misdiagnosed and care is often mismanaged. 
Quality of life is poor, greatly affecting social 
and personal interactions for patients who are 
reminded daily of their cancer, given its visual 
and tactile nature.

To revolutionize the approach to understanding 
and managing cutaneous lymphoma, Dr. Kim 
established a diverse group of the most talented 
experts to collaborate under the umbrella of 
Stanford’s Multidisciplinary Cutaneous Lym-
phoma Program (MCLP). She also established 
the Cutaneous Lymphoma International Con-
sortium (CLIC), a network of dedicated physician- 
scientists around the world with a common vision 
to make impactful discoveries, together. 

“Dr. Kim has been at the forefront of bringing 
new therapies to patients and she’s run a 
clinical trial on almost every single new agent 
that can be used in caring for this cancer,” said 
Paul Khavari, MD, PhD, professor and chair of 
Stanford Dermatology. 




