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Kapitel 1

Stellenwert der 18F-FDG PET/CT in der Primärtherapie
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PROGNOSTIC SIGNIFICANCE OF SEQUENTIAL 18F-FDG PET/CT DURING THE 
TREATMENT OF ANTHRACYCLINE-CONTAINING FRONTLINE CHEMOTHERAPY 
IN PERIPHERAL T CELL LYMPHOMAS
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PROGNOSTIC SIGNIFICANCE OF SEQUENTIAL 18F-FDG PET/CT DURING THE 
TREATMENT OF ANTHRACYCLINE-CONTAINING FRONTLINE CHEMOTHERAPY 
IN PERIPHERAL T CELL LYMPHOMAS

• Analysis of 143 pts with newly diagnosed PTCL
• All pts treated with anthracyclin-based

Chemotherapy

• Sequential 18F-FDG PET/CT at 
• time of diagnosis
• After 3 cycles of chemotherapy
• End of chemotherapy

• Baseline total metabolic tumor volume
(TMTV) by sum of SUV2.5 method

• Interim PET/CT response by five-point scale
(5-PS) of Deauville criteria
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Interim PET/CT: n=143
• Score 1: 19.6%
• Score 2: 23.1%
• Score 3: 30.8%
• Score 4: 18.2%
• Score 5: 8.4%

PROGNOSTIC SIGNIFICANCE OF SEQUENTIAL 18F-FDG PET/CT DURING THE 
TREATMENT OF ANTHRACYCLINE-CONTAINING FRONTLINE CHEMOTHERAPY 
IN PERIPHERAL T CELL LYMPHOMAS
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Kapitel 2

Rolle der ALK-Inhibitoren beim ALK+ ALCL nach Therapie mit 
Brentuximab Vedotin?
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Brigatinib in patients with ALK-positive anaplastic large cell lymphoma who
have failed brentuximab vedotin
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Brigatinib in patients with ALK-positive anaplastic large cell lymphoma who
have failed brentuximab vedotin
Welches TKI bei ALK+ ALCL? -> Präklinische Studie
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Brigatinib in patients with ALK-positive anaplastic large cell lymphoma who
have failed brentuximab vedotin

Patients and treatment
• Between Jan 2020 and Oct 2022, 15 

French adults who had failed BV started
brigatinib

• Pts received brigatinib at a dose of 180 
mg once daily (with a 7-day lead-in 
period at 90 mg), as recommended in 
ALK-positive NSCLC
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Brigatinib in patients with ALK-positive anaplastic large cell lymphoma who
have failed brentuximab vedotin

Efficacy
• The best ORR was 93% (14/15) with 73% 

(11/15) CR (Lugano response criteria)
• 2 crizo-R and the crizo-S pts achieved

CR, and 1 crizo-R pt reached PR
• 9 pts were monitored for ALK transcript in 

blood and kinetics correlated with response
• 5 CR pts were bridged to allSCT

Safety and tolerability
• No permanent discontinuation of brigatinib

related to adverse event (AE)
• 3 pts had dose reduction for moderate AR 

(1 dyspnea and 2 cramps), with complete
resolution
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Kapitel 3

Rezidivtherapie bei AITL, PTCL-NOS, ALCL
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DUVELISIB IN PATIENTS WITH RELAPSED/REFRACTORY PERIPHERAL T-CELL 
LYMPHOMA FROMTHE PHASE 2 PRIMO TRIAL EXPANSION PHASE: OUTCOMES 
BY BASELINE HISTOLOGY
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DUVELISIB IN PATIENTS WITH RELAPSED/REFRACTORY PERIPHERAL T-CELL 
LYMPHOMA FROMTHE PHASE 2 PRIMO TRIAL EXPANSION PHASE: OUTCOMES 
BY BASELINE HISTOLOGY
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DUVELISIB IN PATIENTS WITH RELAPSED/REFRACTORY PERIPHERAL T-CELL 
LYMPHOMA FROMTHE PHASE 2 PRIMO TRIAL EXPANSION PHASE: OUTCOMES 
BY BASELINE HISTOLOGY
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Conclusions
• Response to duvelisib was seen in 49% of patients, 

with 34% achieving a complete response
• Response by histology were higher in patients with AITL 

(66.7%) and PTCL-NOS (48.1%) compared with ALCL (13.3%)

DUVELISIB IN PATIENTS WITH RELAPSED/REFRACTORY PERIPHERAL T-CELL 
LYMPHOMA FROMTHE PHASE 2 PRIMO TRIAL EXPANSION PHASE: OUTCOMES 
BY BASELINE HISTOLOGY
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Kapitel 4

Die Rolle der allogenen Stammzelltransplantation beim NK/T-
Zell Lymphom
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ALLOGENEIC STEM CELL TRANSPLANTATION FOR NK/T-CELL LYMPHOMA IN 
THE ERA OFASPARAGINASE-BASED CHEMOTHERAPY: A RETROSPECTIVE 
ANALYSIS OF THE EBMT LYMPHOMA WORKING PARTY
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ALLOGENEIC STEM CELL TRANSPLANTATION FOR NK/T-CELL LYMPHOMA IN 
THE ERA OFASPARAGINASE-BASED CHEMOTHERAPY: A RETROSPECTIVE 
ANALYSIS OF THE EBMT LYMPHOMA WORKING PARTY
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ALLOGENEIC STEM CELL TRANSPLANTATION FOR NK/T-CELL LYMPHOMA IN 
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ANALYSIS OF THE EBMT LYMPHOMA WORKING PARTY
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ALLOGENEIC STEM CELL TRANSPLANTATION FOR NK/T-CELL LYMPHOMA IN 
THE ERA OFASPARAGINASE-BASED CHEMOTHERAPY: A RETROSPECTIVE 
ANALYSIS OF THE EBMT LYMPHOMA WORKING PARTY
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Zusammenfassung | Take-Home-Messages

• Die Rolle des 18F-FDG PET/CT zur Prognoseeinschätzung bei PTCLs i.R. der 
Primärtherapie wird weiter gestützt.

• Im ALK+ ALCL zeigt Brigatinib bei Patienten im Rezidiv/Progress nach 
Brentuximab Vedotin in einer Fallserie vielversprechende Effektivität und 
gute Verträglichkeit.

• Der PI3K-Inhibitor Duvelisib zeigt Subtyp-abhängige klinische Aktivität, 
v.a. im AITL und PTCL-NOS.

• Rezidiviertes / refraktäres NK/T-Zell Lymphom: Langzeitüberleben durch 
allogene Stammzelltransplantation erreichbar.
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