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Diagnosis: Epstein-Barr virus-positive diffuse large B-cell lymphoma, not otherwise
specified (EBV+ DLBCL, NOS)

Epstein-Barr virus-positive diffuse large B-cell lymphoma, not otherwise specified (EBV+ DLBCL, NOS)
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Filgrastim {5 pg/kg on days 7-11)
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Rituximab (on days 3 and 11)

Review

filaelunguiifnuuuy R-HDS Tudémsnis
Uaanlsm (Disease free survival; DFS) W3 ﬂﬁﬁﬂdﬁéﬂ’lﬂﬁ
165U RCHOP-14 (3-year DFS 415U R-HDS 91% vs
RCHOP 79%, P=0.033) atinslsfinuinainsziiianiziilag
ﬁiﬁ%umﬁnmmuqmﬁmﬂ%mmm (per protocol analysis)
waftlaelEFunnainunlungu R-HDS il PFS uaz DFS
Andnlungu RCHOP-14 usl 0S laiunnsineiu Tnaanwmsnis
Fedaniid Ay lufanieaenguie Tsnfignann vie
laimauaneIsan13FnE (progressive diseases) NNEINE
Kendanisiinmzinnsainiiendaseiianasenadnsly
N13FNEINLIN N e international prognostic index
fuladtideniifuase EFS Tunnefidastau muie cell of
origin lulnasanaanslun1sine dusunadaine
LifteUsvasdiufdoglungu RHDS finathamuslags
wanadinaAemelainingd uaznadinafdug gy
mucositis, fed, paulendau uanndnftleslunga
RCHOP adfidadAny walldanadszamaniautias
ndngtlaelungu RCHOP

2 Day 61 Day75 Day89 Day 103 _ s

cor v~ GHOR GO KGR chee— 7 2

c s

i) 3
S
=
=
-1

PD or SD %CR

| Salvage
> -
| therapy

<CR <CR
S
E=
m
2

g c
=

C Mitox + S

CRor CRu ————> JE18 L-PAM/ — E &

BEAM =

s o

Day 112 Day 133

FBFC reinfusion {2 x 10%kg, day 1)
PBPC reinfusion

(= 5 x 10%kg)

vpig  FEtoposide (2.4 g/m® on day 1)

CDDP: Cisplatin (100 mg/m? on day 2}

°  Filgrastim (5 pg/kg on day 3 to hematopoietic recovery)

Mitox + Mitoxantrone (60 mg/m’ on day -5)

L-PAM: Melphalan (180 mg/m’ on day -2)

or
BEAM: Carmustine (300 mg/m” IV on day —6)

Etoposide (200 mg/m’ IV on days -5 to -2)
Cytarabine (200 mg/m” each 12 hours from days -5 to -2)
Melphalan (140 mg/m? IV on day -1)

Filgrastim (5 pg/kg on days 2-10 and 10 pg/kg on day 11 to PBPC harvest)

: Cytarabine (2 g/m®on days 1-6}
Rituximab (days 8 and 16}

Filgrastim (5 pg/kg on days 8-16 and 10 pg/kg on day 17 to PBPC harvest)

article 1



article 1

EVIEN

a c =2 dg/
unaasadnisAneEniidunig

= Ay = = o
ANMINAAINITANTIDILAUDINITN
upfront high dose therapy with autologous
hematopoietic stem cell transplantation
(ASCT) WwaLilunig consolidation
sluﬁ’gﬂ'm diffuse large B cell ymphoma
PR a 0 o P
NHAMNIALIABLAY UTBAITNLA RN
Iaani19An 1 LNN1T02NLLLATNNT
ao o, A ~
AFUNUNTAND WATHANNIUNITAN
lun1eanm yiluidzeanisiauuangs
FnatNaNFAaIN1sANHINRNAINNTALAL
e lniPeniuln e nuNaang
NFRINTANENATAIAL UWATHNNTINLEL
1BaeusEunsnuarinisfnnIungy
FnatiNaluI LA TIINNITAN  TINA
nnzAne lup il nananatlss leaml
28401991 upfront ASCT Tuftlag high
intermediate 5@ high risk DLBCL
TIFNNANNNANITANHIIBI SWOGI704
zﬂl Y @ =® s
Auanaliiunadselaaiaagnuanig
upfront ASCT lugilael aggressive

lymphoma Tunga high risk IPI agingls
f5 SW0G9704 tusausanflag
lymphoma AATAITNNAINNA LR
DLBCL, PTCL-NQS, follicular lymphoma
udunananniinisiinseinuanslii
winhadseleaiiues upfront ASCT vy
FunnsAinsneif il Eunsnasnls
wiwsn nlienaiiend wazANiaen
lunrsudanasanana etn9lsinnig
Anmaiintes fnunatsznag 1w
gmsnis¥neiiesiiu (induction)
Tun1sANHInE A LANFIAY
szwin 2 nguisenaiualunisuey
LT NINNNGN u@n@fmf:qmﬁnm
ileaBta RCHOP-14 uaz APO tils]
Lafugnsnisinuanansgaulunig
UPum Dewdidameiduazliivinng
289n3 1 RCHOP-14 lunguu Faudiey
Neandannifasienanuunnsiafiy
Tuude89 dose intensity WiaLfieuy
R-HDS #1nld RCHOP-21 Liugn

Kaplan Meier survival analysis INYUS:KIW
RCHOP-14 fiu R-HDS: A) DFS lugiloaiianan B) DFS Tugilas high intermediate risk IPI C)
DFs ‘lugtlae high risk IPI D) OS lugtlienaunn E) OS Tugilag high intermediate risk IPI F) OS ‘lugilag high risk

= 1004 01%

S 80+ \——%_‘_

z 79%

& 60

@

bt

o 401

&

@ 20+

3 — R_CHOP At 3 years: P= 0335

=) R-HDs P= 1451
T T T T

0 2 4 6 8
Time (years)
100 4.,
1

£ 80 N, 7%

5 e

E 60 4

=

wl

= 40

i

@

= 20 : i

© —  R.CHOp  At3years: P=.6410
R-HDS P=.7797
T T T T

0 2 4 6 8
Time (years)

= 100 91%

— L3

™ .

S 80

-= 82%

=

& 60 -

a

&

& 40

%

o 20

s.; - = = R_CHOP At 3 years: P= 1817

a R-HDS P = .6553
T T T T

0 2 4 6 8
Time (years)
100 4«

e L, &5%

=2 S

= g0 T ey =

= 81%

=

E 60

3

(¥ ]

— 40+

o

a

= 20 4 :

o - - - R-CHOP At3years: P=.6882
R-HDS P-.8788
T 1 T T

0 2 4 6 8
Time (years)

WEHLAY WAAINUANFNSATNLY
UiRlaevial e dutesiialunig
UszenainadniaaanisAnmi iy
poafluasslunal iR (Gegasnng
fnunlnesialide RCHOP-21 Taild
RCHOP-14)dwiudiadningu Aanis
Gu’]m%]faagm‘ﬁlmﬁu molecular high risk
group 11 double expressor TEG)
double hit lymphoma Iumiﬁnmﬁ
Tnaagunsdnuillaiuancliifiud
tslaainasupfront high dose therapy
with ASCT Jufitler DLBCL fiagjlu
ngx high intermediate %38 high risk
1P sdnenluetnanTisadiunsine
Tunguéilog molecular high risk 158
MsNaNnaNuENTIvA L lenalidomide,
ibrutinib 98 obinutuzumab 2133
wdas WiWiLRaUnLMaes upfront ASCT
Tug{tlae DLBCL u9ngs

g 1004 90%

S s0q:.. o

g 74% L

o 604

@

et

& 40+

&

o 20

8 ~ === R-CHOP At 3 years: P= 1162

=) A-HDs P=.1332
T T T T

0 2 4 6 8
Time (years)
100 4

= :

= 80 5.

i ., 67%

R B st e, eniie

= 60+ GBS, TR

3

v

= 40

=

@

> 20

o ----R.CHOp At3years: P=.9237
R-HDS P=.9176
L) ] L I

0 2 4 6 8
Time (years)



n Early Positron Emission TomographyResponse-Adaped
ReVIeW Treatment in Stage | and lIHodgkin Lymphoma: Final
Results of theRandomized EORTC/LYSA/FIL H10
TriaMarc PE. Andre uiazAtu: 1u J ClinOncol. 2017 Mar

art|C|e 2 14:JC02016686394. doi:10.1200/JCO.2016.68.6394.

WAWDY. 200U AS9S:8Y
MASBIONYSANEAS ATUUIWNIFANEQS UKISNgNaguauLnu

DOWNLOAD PDF FILE
hyd PET early stage HD

untn

ﬁﬂQﬂﬁLﬂu Hodgkin lymphoma (HL) szaizfiu (stage I, 11) AEFUNN NI EATI TSRS THannT
Fne1annnlé complete remission NNNNIFaEAz 90 uwANLNAT1LALNTTEZA19189N195 NN LELANNTIAA secondary
malignancies kazn1azungndaunieiala Faflunaainnisansudauas alkylating agents atinlsfimuiiiaannisansiuas
mﬂﬁ‘ﬁﬂgfjﬁﬁﬂ’nuL?ﬁlmﬁiﬂﬂﬂﬁ‘ﬂﬁuLﬂiﬂ‘lﬂﬁiﬂ]‘ﬂﬂi‘ﬂﬂ’]ﬂﬁﬁ

n13191481 PET scan 81l luszazfivaasnisinen HL (early PET) Aannnnevaslfiuaniafiiingm 2 seuiely
mMafnnaaaneine wuddtefifua PET Wluau flanameanlsaganinnibenas 90 usnguiina PET uuaniiug
N1 NEILEINID

NANERSE (H10 Intergroup Trial) ﬁaﬁﬁmiﬁﬂmLﬁ'ﬂ@mmmmmﬁmﬁﬂmmum early PET lugtlael HL szeivsivd (stage |, )

38MSANKN

gAselEvansAnsuuugaiiagua H10F

289n15 1 PET 8ndsziliunanngdni — 2ABVD ——  PET 1ABVD + INRT
lugjtlael Hodgkin lymphoma ﬁ@gﬂu - -

sveizhinl (stage |, Il) waslieniaRiting | JABVD —— P ™ - 2ABVD

4n3 ABVD 2 981 ngnALANazliiy $

nnsfnesadag ABVD Aasauiu = + 2BEACOPPesc + INRT
involved-node radiotherapy (INRT)

laidaua PET aziiluatngls doungs HI0U B0 ——  pET 2 ABVD + INRT
nAaeIfina PET Lﬂmiamzvl,c’ﬁi"i_! - -

mﬁﬂmﬁquBVDvwnuu WATNANT yABVD __ P —— - 4ABVD

PET luuan azlfifu BEACOPPesc E

uaz INRT Mefiazanuungtlaeviengs T — . 2BEACOPPesc + INRT

AOLIANIAZNANANENI Y favorable

1198 unfavorable riskfiai (@muzﬂ‘ﬁ 1) Fig 1. Study design. ABVD, doxorubicin, bleomycin, vinblastine, and dacarba-
' - P zine; BEACOPPesc, bleomycin, etoposide, doxorubicin, cyclophosphamide, vin-

Primary outcome 183IN17ANKIUAD cristine, procamazine and prednisone; F, favorable; INRT, involved-node radiotherapy;

progression free survival (PFS) PET, positron emission tomography; U, unfavorable.



Review

article 2

wWanNISANWN
NgL 2 uansfegjtlaelAFy randomized e lunqusineuaznisinuilfizy

Not eligible

Patients were randomly assigned (N = 1,950) o)
n=

Favorable Unfavorable

(n = 754) (n = 1,196)
| first 2 cycles ABVD,
or no PET scan

. - o

Did not start, complete

Standard Experimental Standard Experimental
(n=371) (n = 376) (n = 583) (n = 595)
43 assigned to 2 ABVD 126 assignod to 2 ABVD
54 assignodto 3ABVD + INRT [ *2 2559004 50 2 S0 + — 138 assigned 1o 4 ABVDSINRT  [— "5 B R00L0 £ Lne - 361 ePET positive
53:3 ABVD + INRT 30: 2ABVD + 2 BEACOPP + INRT 135; 4 ABVD + INRT 112: 2 ABVD + 2 BEACOPP + INRT
1:4 ABVD 9: 4.6 ABVD + INRT 3: 4 ABVD 7:4-6 ABVD + INRT
4:4.8 ABVD 7:6-8 ABVD
|— 227 assigned to 3 ABVD+INRT ~ f— 238 assigned to 4 ABVD |— 292 assigned to 4 ABVD + INRT  |— 302 assigned to 6 ABVD <€ 1,059 ePET negative treated
as per initial protocol
225:3 ABVD + INRT 237:4 ABVD 291: 4 ABVD 301: 6 ABVD
1:2 ABVD + INRT 1:2 ABVD + 2 BEACOPP + INRT 1:2 ABVD + 2 BEACOPP + INRT 1:2 ABVD + 2 BEACOPP + INRT
1: 4 ABVD

L 90 assigned to 3 ABVD+INRT L 95 assigned to 3 ABVD + INRT  L— 153 assigned to 4 ABVD + INRT  L— 167assigned to 4 ABVD + INRT «— 505 ePET negative treated
after safety amendment

89:3 ABVD + INRT 95:3 ABVD + INRT 153: 3 ABVD + INRT 164:4 ABVD + INAT i
1:2 ABVD + 2 BEACOPP + INRT 5 9 ABVD + 2 BEACOPP + INRT (all treated with ABVD + INRT)
1:4 ABVD

Fig 2. CONSORT diagram. ABVD, doxorubicin, bleomycin, vinblastine, and dacarbazine; BEACOPPesc, bleomycin, etoposide, doxorubicin, cyclophosphamide,
vincristine, procarbazine, and prednisone; INRT, involved-node radiotherapy; PET, positron emission tomography.

ms0A 1 udavivanurusgUosua:wamssnuilulciasnau

Toble 1. Patent Charactenistcs
Treatment Arm
ePET Hegative
Treated per Ingtial Protocod Treated per Safety Amendment
ePET Positive in = 361) in = 1,059 In = 505I
Favorable {n = 97) and Uniavarabla® Favorable Unfaverabla®
[n = 264) Favorable {n = 465 Unfavorable® in = 534) in = 185} in = 3204
2 ABVD+ 2
3o 4 ABVD + INRT BEACOPPesc+ INRT 3 ABVD + INRT 4 ABVD 4 ABVD + INRT 6 ABVD
Characteristic in =192 [n = 169 in=227 in = 238} (n = 282 [n = 302 3 ABVD + INAT 4 ABVD + IMATH
Age, years
Median 20 30 n 30 a2 N 28 N
Range 15-66 1570 1549 1549 15-70 16-70 17-49 16-68
Farnaks sex 94 49.0) 74 (43.8) 96 (42.3) 124 {52.1) 151 {51.7} 165 54,6 101 (5461 181 {56.6)
Ann Arbar stage | 47 {24 5} 31 183 65 (28.6) 76 131.9) BB (19.2) 59 [19.5 50 2700 44 (12.8)
B symptoms 67 (34.9) B3 (37.3) 18 (7.9 2084 108 237.0) 1217 0.1 19 (10.31 129 440.3)
Bulky mediastinumé 71 {37.0) 69 (40.8) 10041 1404} 121 [@d1.4) 119 @9.4) 0 0.0 135 {2.2)
Unfavorable prognosic 135 (70.3) 122322 3013 3003 280 {96.0) 200 ©6.0¢ 0 0.0 320 (1000
factors®
Nodular sclernsis histology 148 (77.1) 136 (7994 175 (7711 175 (735 252 {86.3) 249 @25 149 (0.5 285 (89.1)
Baselne PET scan 178 i82.7) 160 194.7) 219 (9651 227 195.4) 278 (95.2) 287 ©5.00 180 97.3) 310 196.9)
Follow-up, years
Madian {range) 46 (0569 440270 5.0 (056-7.3) 50(1.0-2.1) 5.1 0.0 5.1 10.2-7.4h 330642 3508431
BYaar PFS, % TTA(M0Ato 829 9061847109431 93095910997 87.1 (82110 908 52.1 (6800 94.8) 59,6 B5.5 1w 2.6 98.9% (95.610:99.7) 95,58 (92.5 1o 97.31
(95% Cl)
SYear 05, % 893 B34 10932 960911 w0882 100.0 (nal 996197010 999) 967937 to B3] 983 M6.01w0 993 100% (nal 99,75 {97.7 to 100.0)
[95% Clp
NOTE. Data given a3 No. (%) unless otherwse noted
Abbreviations: ABVD, doxonsbscin, bleomyon, vinblasting, and dacarbazine; BEACOPPesc, bleomycin, etoposide, doxorubiacin, cyclophosphamide, wincristine, pracarbazine and prednisong; INRT, involwed-node
radiotherapy; na, not applicable; 05, overall sunvival; PET, positron emission tomagraphy, FFS, progression-free survival.
*Unfavorable: at least oneof the following critena: age = 50years of > 3 nodal areas or mediastinakthoracc ratio = 035 or no B symptoms and enythrocyte sedimentation rate [ESR) 2 50 o B symptomns and ESR = 30.
Favorable: all others
1Al earty PET-nagatrve patients who wena included after the safety amendment recened treatment wath ABVD + INRT, as the independent data mondanng committee recommended to chose the ABVD anly arm.
1Bulky medastinum is defined as a mediastingl-thorace ratio = 0.35
§Az the median followsup is shomar in these groups that were included after the safety amendment, PFS and 05 ane given a1 3 years.
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wamsSnuIluNdun ePET-positive
ngufl ePET-positive (n=361) sfundn 5-year PFS 109nguil iU ABVD + INRT fiaeind nguii 1§ BEACOPPesc + INRT
ae N TTRIAATYNNEDR [77.4%(95%CI, 70.4-82.9) vs 90.6%(95%Cl, 84.7- 94.3)] Ingl Hazard ratio(HR) 0.42(95%Cl,
0.23-0.74, p = 0.002) uaz5-year overall survival (OS) lungud 6 ABVD+ INRT fiaeindanguii ¥ BEACOPPesc+ INRT[89.3

% vs 96.0%] Ingl Hazard ratio (HR) 0.45 (95%Cl, 0.19-1.07, p = 0.062) Aan3 117 uang

100

Overall Survival (%)

HR, 0.42 (95% Cl, 0.23 to 0.74); P= .002 HR, 0.45 (95% Cl, 0.19 to 1.07); P = .062
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Time (years) Time (years)
O n No.atrisk: 0O n No.atrisk:
41 192 167 156 147 105 57 21 0 e ABVD +INRT 18 192 189 181 167 119 65 24 0w ABVD+INRT
16 169 157 152 141 95 61 14 1 == BEACOPPesc+INRT 7 169 166 161 149 101 63 15 1 === BEACOPPesc + INRT

Fig 3. Progression-free and overall survival of early positron emission tomography (PET)-positive patients. Shown are the rates of (A) progression-free and (B) overall
survival of early PET-positive patients who were randomly assigned to treatment with either standard doxorubicin, bleomyain, vinblastine, and dacarbazine (ABVD) +
involved-node radiotherapy (INRT, n = 192) or experimental bleomycin, etoposide, doxorubicin, cyclophosphamide, vincristine, procarbazine, and prednisone
(BEACOPPesc) + INRT (n = 169). HR, hazard ratio, O observed; n, number of patients.

W8ﬂ15§ﬂU1]Uﬂa:Uﬁ ePET-negative

Glumjm?i ePET-negative uarn1snennsailsaiilu favorable 5-year(n=465) PFS luﬂziu‘ﬁliﬁ ABVD +INRT Ain3ngs
WL% ABVD agaifen [99.0%(95%CI, 95.9-99.7) vs 87.1%(95%Cl, 82.1-90.8)] Imﬂ‘ﬁ HR = 15.8 (95%Cl, 3.8 — 66.1) 411131
5-year OSlungufili ABVD +INRT winriu 100% neuitlé ABVDWiNTiL 99.6%

lungaiiiil unfavorable (1=594) 1 5-year PFS lunguitld ABVD +INRT Aindnngaiild ABVD ethaiienidintias
[92.1% (95%CI, 88.0-94.8) vs 89.6% (95%CI, 85.5-92.6)] It HR = 1.45 (95%Cl, 0.8-2.5) lungquiil§ ABVD +INRT
1 5-year OS WiNriu 96.7% daunguitld ABVD winiu 98.3%
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WL hematologic toxicities 7itnnnan grade 3 and lungufilABEACOPPesc + INRT nnndn ngufil¥ ABVD +INRT
[neutropenia (53.5% v 30.3%), anemia (4.9% vs0.0%), kazthrombocytopenia (19.7% v 0.0%). N9 febrile neutropenia
52U grade 3 waz 4wulR 23.9% vs 1.1%, wudiiinsecond malignancies 42 ¢
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Strlaefiflua ePET-positive wdsannléiF ABVD 2 sawiiien 18.8% uazfiilaanguilidfunlsslamannmsitlis
BEACOPPesc + INRT 1184973l 5-year PFS #144 13.2% Tneifl 5-year OS A 6.7% ﬁi"\ufumﬂﬁmﬁﬂmﬁﬂw HL sze1zfiu
idnfluesliitnmnaunnigu BEACOPPesc fausiiu usdnansaliilu ABVD 1% uaznnavn ePET fignunsndaaaangian
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dwiunguetlaaniing ePET-negative unguiinanisinmm TunisAnsinudinisWignadindnsaniunis
1 v 1 1
ALAIAINIOLAN PFS 1591angu favorable (W 11.9%) waz non-favorable (VN 11.9%) wsl overall survival laisinariu
v v v 1
Aatinananasnseanisliifadinun luiaelilungu favorable §1wiulungu unfavorable 131 uanslHi5vasnEtAN
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Rossi D, Diop F, Spaccarotella E, et al. Diffuse large B-cell lymphoma genotyping on the liquid
biopsy. Blood 2017;129:1947-1957.

pabti ultra-deep targeted next generation sequencing 83 pretreatment plasma cell-free DNA (cfDNA) “]’]ﬂﬁzﬂflﬂ
DLBCL &13130WL mutations Liifieniivs tumor biopsy Tneidl sensitivity >90% uaz near 100% specificity EaLNtNAnNE
ftle DLBCL #lFumsinmning R-CHOP wudnhuffhefineuauassiansinmi ofDNATE mutations azwelliletinemmnids
mﬁwﬁ”‘uﬁﬁiﬂmmumﬁiﬂmﬁﬂm (resistant) cfDNA#IE mutations azlivngliluazaradl new mutations Fedudag
nsAnmTiuaned e Tomeentsld cfONAlLANSTA genotype of somatic mutation geanzieiafiumaiiaui real-time

LAY noninvasive

Ghia P, Scarfo L, Perez S, et al. Efficacy and safety of dinaciclib vs ofatumumab in patients
with relapsed/ refractory chronic lymphocytic leukemia. Blood 2017;129:1876-1878.

AM3AN Phase 3 319 n13 1 dinaciclib (small molecule CDK inhibitor for CDK1, 2, 5, 9) (n=20) Wenfu ofatumumab
(anti-CD 20 monoclonal antibody) (n= 24) Tugtlatl relapsed/refractory CLL Ine1R median follow-up 189TI9LIANFR AR
firlagl 16.7 AU (0.4-26.1) WL91 median PFS 13.7 1A8k LAz 5.9 1Aal ORR 40 % UaY 8.3 % fMFINNIARLEURI NN
i) partial response mmzﬁ stable disease WUlH 35 % way 45.8 % wazi median OS 21.2 1ABU LAT 16.7 A8
A"15U dinaciclibka® ofatumumabAINATFL %nﬁqnﬁ?mﬂumuﬂﬂut’gﬂqaﬁﬁ 17p deletion (n=7) @xinﬁﬁmﬁurﬁjﬁiﬂﬁ
(median PFS 17.2 &z 2.4 1Aa1 median OS 21.2 UL 5.4 1Aa) mezLLm‘ﬂ%@uﬁwuﬂfaﬂTuEﬁiﬁ dinaciclib @8 neutropenia,

thrombocytopenia Wag febrile neutropenia

| Baras N, Dahm S, Haberland J, et al. Subsequent malignancies

among long-term survivors of Hodgkin lymphoma and non-Hodgkin
lymphoma: a pooled analysis of German cancer registry data
(1990-2012). British J Haematol 2017,177(2):226-242.

anfiayafithefiFFunsitadt first primary HUNHL szwinsl a.a. 1990-
2012 AU 128,587 AU ffufinlu German cancer registry ANNATY 14 LI
LAZEINIATUININNGNA subsequent primary malignancies (SPM) lugiluea stan-
dardized incidence ratio (SIR) a2 excess absolute risk (EAR) WL91 SIR = 2.14,
EAR = 51.87 cases/10 000 person-years&WiLEsanTamann HL ) uaz SIR = 1.48,
EAR = 55.23 dwiuffsaniinann NHL idlefiausudssanasesiulasyialy
dmFunzi3enila solid cancer wudn SIR %zgﬁgﬁl,ﬂu 1.6 WAz 1.4 WimNasL
uazgegpteauighefiangtionnd 30 Tansusnitiadtuziefinuiasie iporal
cavity, colon/rectum, lung, skin melanoma, breast, kidney and thyroid mm:ﬁmﬁ‘q
esophagus, stomach, liver, pancreas, testis, prostate, and brain/central nervous system

aznwlug e NHL witis pnuideaesmafiaaedstionu gesatiashanannd 101




Karmali R, Nabhan G, Petrich AM, et al. Impact of
treatment variability on survival in immune-
competent and immune-compromised
patients with primary central nervous system lym-
phoma. British J Haematol2017;177(1):72-79.
fAduAnufilae PCNSL a1n real-world setting
TaeAne lugilaentadenadaiuam 113 s1eananiii 5 wis
T Chicago sxud W A.A.2000 — 2012 wudngilaedaulugy
(651111) azlgsy high-dose methotrexate (HD-MTX) +/- rituximab,
34/111 185U radiotherapy +/- systemic therapy, 58/108
185U rituximab waz 29/110 1#5U intrathecal chemotherapy
(ITC) Overall response rate (ORR) winiuesay 80 (complete
response 38 47) Lﬁ’ﬂﬁ@ﬁl’méﬂwﬁ median follow-up
18.7 maU WLIH median overall survival (OS) Winril 65.2 ihat
leAinszilngld univariate wudn e HD-MTX (median
0S72.7vs. 2.7 A8, P < 0.001) LA rituximab (median not
reached versus 28.4 1Ak, P = 0.005) NNaNNLINGR OS Laz
Whole
brain radiotherapy (WBRT) Huualfinluniauanse 0OS

ay

o = ' [ = o !
N@mmmgimwzuqumﬂuﬂul,ﬂu@mﬁ?

a 9

Wag Uiy systemic therapy LiedagnaLag (P = 0.09)
Twanued ITC azluifinasa survival
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Borchmann P, Haverkamp H, Lohri A, et al
Progression-free survival of early interim
PET-positive patients with advanced stage
Hodgkin’s lymphoma treated with BEACOP-
Pescalated alone or in combination with
rituximab (HD18): an open-label, international,
randomized phase 3 study by the German
Hodgkin  Study  Group. Lancet Oncol
2017,18(4):454-463.

N3ANEN phase 3 mﬂﬂﬁﬂfm Hodgkin’s lymphoma
fEFunsAfase il {n=1100 agszwing 18-60 T 71lK5L
nn9¥nnfine BEACOPPescalated Auats 2 901 Laz lH5w
nsulszidfiudig interim PET (PET-2) Taeisl PET-2 iluuan
(n=440) azgnanuiisludnsndan 1:1 WilFiu BEACOPPes-
calated (n=220) &n 6 3aLTA BEACOPP + rituximab (375
mg/m2) (n=220) an 6 781 (R-BEACOPPescalated) tngiaz
BulE5U rituximab fausisaud 4 audeseud 8 ieRnnau
filaalihiflunan median 33 Hew WU estimated 3-year
PFS 1l 914 % uway 93 % mwasu Tneiininyludis

s2a4AseAL 3-4 AR leucopenia WAZ severe infections

Toerlaiunnsingszudneiaanangy filaai@addnanuam 6 e

waz 10 918 lulAAENgNAINANAL Tneiifendaeiunis
Snenflieenduar 1 au sudunaaannisindelsnquuss
nsAnEENLdNs ISy rituximab daisllanansn s
PFS ‘luf{tlatiadvanced stage 7l PET-2 iluuan'i etls
fANM Wudn PES dwidu PET-2 Mduuanandiuanisine
lu HD15 dleldin1s¥ninéae BEACOPPescalated uanq
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frlaemee ane 18 T TdiTsadszansia AulsvdmdanRsmudupnaniuiu 3 T WAl wuwme Fudlszniuanufiton
Wuuneeds ldflennnslndniau 3 ieuneuilannislandsssinauiunan feuidnezaua 2 wufuns 1 Heudeuan
Traweninaemsthndnsziusnniu feufidsselniuiden a1n 2 wuiwendu 7 @uiues LiflEhifenaideans
vaatinminan Lifludeenmeunatdy hiflennnsmsitedeuussfivawitean sifennismi 3 Sureusnlsmeiung
Sernstandszannaauuniie] Buunaenssmlen ke lliladasannaeeanardslnuumdilsaenoa
152A199919A MIIRTINNEINL good consciousness and verbally fluent, pupils were equal in size, round and reactive to
light.Full range of horizontal and vertical eye movements, no facial palsy, normal gag reflex, pink conjunctivae, no jaundice, no
lymphadenopathy, no hepato-splenomegaly, no papilledema. Muscle strength and tone were normal. Deep tendon reflexes
were normal, and stiff neck was negative. ﬁjﬂ’]ﬂ%%’umim% MRI brain Wl A large dural mass at right frontoparietal region
invades diploic space, with iso-signal intensity to gray matter on T1WI (A),and iso-signal intensity to gray matter on T2WI
(B). Vivid homogeneous enhancement on post gadolinium (C) ﬁ\‘igﬂﬁ 1 Eﬂﬂ')ﬂiﬁ%’umﬁﬁ@'ﬁfﬂLﬁyﬂ\‘i[}l’ud’nﬂu meningioma
1E5unseEndnaues uazieniewiinsaneanan uanisnmaiewiinsenwudnily difuse large B cell lymphoma, germinal
center B-cell immunophenotype CD 20+, BCL-6+, Ki67-70%, MUM1-, BCL-2 -, CD 10-. CT chest and whole abdomen
NaUnAMIIAaCBC WUHb11.5 g/dL, Hct36.2%, WBC 6,500 cells/uL (PMN 53%,L 33%), platelet 308 x 109/L Wa¥
mm@"lmm:@nwu normocellular marrow with no evidence of lymphoma involvement. mm@ﬁ/’]hﬁuuﬁqmﬂﬂﬁéﬂm
1HFunnsatiadadniilu Primary dural lymphoma stage IIEX, age-adjusted IPI score 0 azuuufiloglfifunisinmsiaanis
rnlaieuiiaaneen wazanausuliieniaitinga cHOP regimen $aNAUNTAudse 1]

N

@
“

A B

MRI brain: A large dural mass at right frontoparietal region invades diploic space, with iso-signal
intensity to gray matter on TIWI (A), and iso-signal intensity to gray matter on T2WI (B).

Vivid homogeneous enhancement on post gadolinium (C).
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primary dural lymphoma daulunjaznuaniilu B-cell lymphoma i marginal zone lymphoma uag diffuse large B-cell
lymphoma?¢ Primary dural lymphoma TdRansauzian1eni1eiadnasdas lunnianase desannaansa CT scan Way MRI azny
fleunianudnyiiisiegainddntiperiuiieanesiefianiiadeuenlsnsineisil meningioma, subdural hematoma, meningeal
sarcoma Warmeningeal metastasis’ N1sARAdEAFaslANansaTUHaNaneEIne T WiniuEhaeRiuiuvenyties
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HANNIM3IA immunophenotype ilaaisaiaslizunisaiadelsa primary diffuse large B-cell lymphoma of dura with skull

and scalp involvement.
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