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[ The Potential and Significance of Novel Therapeutic Approaches for the Treatment of
Mantle Cell Lymphoma |

Wojciech Jurczak
The Head, the Lymphoid Malignancy Department, the Maria Sklodowska Curie National Research

Institute of Oncology
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Institut Curie, Saint Cloud, France
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[Recent Advances in Classic Hodgkin Lymphoma |
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Department of Medical Oncology, Dana Farber Cancer Institute?
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Princess Margaret Cancer Centre, Faculty of Medicine, University of
Toronto)

[ Treatment landscape of relapsed and refractory Follicular lymphoma |

Clémentine Sarkozy

Institut Curie, Saint Cloud, France
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Charité Universitatsmedizin Berlin department of Hematology, Oncology and Cancer

Immunology®

Adult T-cell leukemia/lymphoma with HTLV-1 infected HRS-like cells (ATLL-HH)
X, AR Y X ) LOoSEICHEM T S
=W OmEY, & OEYY, B OEARY, TE OH®E?, RE g2,
IR Sz iy, g hk?
SRR R B E AT SE R = IR E R F IR R e S
UM R AR A R 2 FE e RS A N BL 272
Multiple medication use is associated with an increased lymphoma risk in
autoimmune diseases: A cohort study using the LIFE database.
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(Current status and future perspects of classic Hodgkin lymphoma research)
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SY3-1| [Recent Advances in the Diagnostic Criteria and Understanding of the Pathogenesis
of Hodgkin Lymphoma

VS U
IR R B U R B

SY3-2| [ Tumor Microenviroment of Classic Hodgkin lymphoma |

wA IR
Princess Margaret Cancer Centre, Division of Medical Oncology and Hematology?,

Toronto University, Department of Medicine?

SY3-3| [Initial therapy of limited stage classic Hodgkin lymphoma |

Ann S. LaCasce!?
Harvard Medical School?,

Department of Medical Oncology, Dana Farber Cancer Institute?

SY3-4| [Personalized approaches in advanced-stage classic Hodgkin lymphoma: PET-guided
therapy in initial treatment ]
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[ Nodal Peripheral T-cell Lymphomas: What's New? ]

Siok-Bian Ng!2%
Department of Pathology, Yong Loo Lin School of Medicine, National University of Singapore”
Department of Pathology, National University Hospital, Singapore?
Department of Pathology, National University Health System, Singapore®

[PTCL treatment in the era of molecular targeted therapy |
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Recent advances in Asian hematopathology
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[ Immune microenvironment of MYC/BCL2 double expressor diffuse large B-cell lymphoma
(DE-DLBCL)/

Yoon Kyung Jeon'¥, Sehui Kim!'?, Hyein Jeong®, Hyun Kyung Ahn®,
Bogyeong Han?, Ki-Chang Lee", Young Keun Song", Sojung Lim?, Jeemin Yim?,
Jaemoon KohV
Department of Pathology, Seoul National University Hospital, Seoul National University College of
MedicineV,
Department of Pathology, Korea University Guro Hospital, Korea University College of Medicine,
Seoul, Republic of Korea?,

Cancer Research Institute, Seoul National University, Seoul, Republic of Korea?

[ Epstein-Barr virus-positive diffuse large B-cell lymphoma: New insights into the immune
escape mechanisms |

Xiao-Qiu Li
Department of Pathology, Fudan University Shanghai Cancer Center, China

[ The Heterogeneous Pathogenesis of Hodgkin-like Morphology |
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[ Recent Advances and Emerging Insights in Extranodal NK/T-Cell Lymphoma ]

Siok-Bian Ng

Yong Loo Lin School of Medicine, National University of Singapore, Singapore

[ The spectrum and diagnostic approach for intestinal T and NK/T cell lymphoma |

Shih-Sung Chuang
Department of Pathology, Chi-Mei Medical Center, Tainan, Taiwan
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How | diagnose lymphoma
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Composite mantle cell lymphoma (MCL) with cryptic ins(11:2) (ql3;p11.2p11.2) /
IGK::CCNDI1 and lymphoplasmacytic lymphoma (LPL) with MYD88 L265P
mutation
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Mutational comparison between primary large B-cell lymphoma and its secondary
involvement in the central nervous system
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Multiparametric flow cytometry (m-FCM) for lymphoplasmacytic lymphoma
(LPL) /Waldenstrém macroglobulinemia (WM) and identification of composite
lymphoma

K4 Wy, wHE HEZY, mill Sa XY, K F|BRY, B BT,
% BFolD, PriE ks, WA B2 fEE BEGY, R MR,
KEF AV

RILE A O EEEWIZEETY, KELL A OMHRBRRE  RELES TR,

KELL A OHHPREE  MENE

RN » 8B 20— IE B2 T, WoOkb L0 ?— Zefify - B2 1 —
>R & TR OB
Wl W, LE BTV, mE AR
SRR 5 B S SR e,
SRR RHEEATRI

Correlation with CD79B expression and clinicopathological parameters including
cell of origin, CD79A and CD19 expression, and CD79B mutation in diffuse large
B-cell lymphoma
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A phase 2, open-label study of fixed-duration venetoclax plus obinutuzumab in
Japanese patients with previously untreated chronic lymphocytic leukemia and
small lymphocytic lymphoma
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Efficacy and safety of fixed-duration ibrutinib plus venetoclax in Japanese patients
with previously untreated chronic lymphocytic leukemia and small lymphocytic
lymphoma

WEEE Y, HE TP, NI EIR, R OKEEY, WA RS, JEE RIEY,
AT EHED, BE FETFD, WM R/FD, &% 177, Chyla Brenda?,
(ELNCRE S/
Pl KFERFRAREE  MEANEY, MEDS AL Y & =2 JOERFESEIHE R,
IR LM R e, BHIED AL > & =5 LI RIS AR~ 7 —9),
74 ATSHD, AbbVie Inc®, ENIASAMZEX & — Hdufighe?

A DLBCL patient with Li-Fraumeni syndrome, treated with reduced cycles of
R-CHOP regimen.
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T-cell lymphoma (PTCL) and cutaneous T-cell lymphoma (CTCL) in single
institution.

JFH w2, R OHEY, WBIR EAY, NI EFPY, A EES,
JIH &Y

R RFEFTAEREE M - ESEAEY, PRI mmAFE,

e KPR A B RS R R



50

EEYPA E X

EvansiiE % ¥ % & Bt L 7zNodal T follicular helper cell lymphoma NOS (nTFHL-
NOS)?D— 1]
fAH Y, R REIEV, R TR, JILE #Y, KEE IR,
TH o dRkEEY, KR BEEY, FEHE EWY, ke FHTU, SRl RSV,
B RSV, | Y, =6 B, KRR FP, EE Y
FRKFBERFRAMPE AR, ARRRY RIS

EHGEITIE D S Ak B L7z, WSS OEBV BTN ) >/ SHE 0261
i ZEV, SR EED, BR —FY, KT OREEY, ER BT,
WA W, S B
SRR F R B ES IR M - BN ALY,
Sl BT RERE B A ZER BRI JAS IR e b,
FHIERAY Y& — R - MR

NF-kB activation is a potential therapeutic target for HDACi-resistant cutaneous
T-cell lymphoma
EAE R, duEE B, w0 REY, BK MY, Ul S,
Frdl 2, W #HY, B 12, mHE HEY, EE EAY
R KSR BT AA0 e R A B Taesingy,
FRHRZEREERE  FRAEEZeRE I - BHR - BEUR IR R
PR KRR B BLgeRl ARl s

Hodgkin/Reed-Sternberg g o H 3 % £ 9 Nodal T-follicular helper cell lymphoma
DB X O ERNC BT D RHOAZ BFAT O A H %
I A, THAT 2B 74U — X, SRk @S R B
R LR WE e B DR 5238 43 IR B

RAZ—13 T/NKi#fRa') >/ \fE 4

B ORI A (BURSE IMENED
¥ OHK  OuUN»ALY s — Il - AIFEHEER)

Sl C I L 7= AR PE TN ) o I L2k 2 [0 A s e L 0D 3 B
WEOEE, W WL BB OML M OBEL R IR SH M
W AR W ST, M R )l
KIREBEDS A v & — I AE



20254 £565% ol

H £/ L 72 Granzyme B0 BTN 5%/ 1) > 7 SIE(ATLL) 161
ANEEOIEIED, ERE RUBIY, WIE KRB, BE 2, I Y,
BOE MRERY, DNERER B, B WY, BA by
MOTATEGE NENLR R dbilEs At v ¥ —  EANERY,
MSZATEUE NESLRBAEHE  dbiEEs A v 5 —  THESEEY,
L BRFRFEE SRR mRERRE  BEHRES WeE

T 70— F ) BRITLIEIE 2 b o 72 72 0 BT L 72 B iR~ OV < — T
1) 2 RED 1]
L EEWR, TR OBEETY, HE RE2, HE BT, PH KA,
I ez
Mol BRAE AT R B, ESLNReRRE Al REEE R Y — TR,
ERbikE AdEERE Y Y — AR

RE )= 309 11 K B A JiE(My cosis Fungoides :MF)E & O HEAT I~ 12 B8 5 % I i
TARCO E.F%
RS D, faR EEY, BORH  mREY, B BEAR, R K,
el R, BA mFEY, B ORKY, IR KLY, IER BT,
=W EED, HFH AEY, fRH EAY
i RHLR R A BEE A SER S AR,
TRIEIEAE VIR R F,
T BN RFRFBEE AR BRI Y,
LT LK FRFRE AR iy - BRBER M R~

Wk A2 & 0 BB AR A % 150 A KMT2AR (G T PR LB PR, » 6 TH
W iE 55

A, N B4, NEE B2, FEE BTY, R OB

B e ML 0, H BY, RE R
FACERBER R FE SR WA= - ) 7~ T Y, AR e,
ETERRFEAL  RRRAES: - RIS,
HIE KA R AT R A5E =5 IR - MR R,
ALK ARBE & 25 B S R AT SR &R T

CD103 expression in MEITL
HL—=F A TaTFaV, BEH L5V, i 47—V, K EHEY,
R &Y BRSO BRAY, ar A NV FAENUFY LN u—L v RAY,
NEYF )T 7y MOEE PR, PR EERY
PR - R - FRELY,
Spanish National Cancer Research Center, Monoclonal Antibodies Unit, , Madrid, Spain®,
University Hospital of Lausanne, Institute of Pathology, Lausanne, Suiss®,
University of Sharjah, Department of Clinical Sciences, College of Medicine, United Arab

Emirates?



- AAY SR A sk

Angioimmunoblastic T-cell lymphomalZxf 9 % RomidepsiniG# % 12384 L 72 EBV-
positive nodal T- and NK- lymphoma® —#l
EP O AED D NI EBY, B OZLRHERY, ERE Y
FHREA G R A G S LMEERE HEZEEY,
it B E AR B e e R
TR EAEEGRMAESS LHEERE  MEAER

RAZ—14 RIOFN) 2 NE

BER 3% KA (BRAKSAESE JRESR)
YN B (ENASAY v 7 —duks SEBREZ TR

P-083] TARCHEMAHE X HIETFHUIHAM TH o 72T F 21) Y NJED2H]
AR R, BHOCRE, EOAR MY, Bre £ Mg R
A NN (RS

P-084| Efatt) >/ B RIH OB ERIZIAE L 725 iy R 2 F 01) 2 oNfE
R &k PR OEOR e mE B¥FPOIERL K K
AT R N E L B O e > 4 — IR

FESEREBRINATE ) >/ BT & ORI % B L 78R EEBVE T classical Hodgkin
lymphoma

Wi WY, WG ORI, e WRfAY, #AE REY, Wl e,
ZIE WY, SO BED, W BN, BT R, A B
MAZATBOEN  ERLERERE  biES AL > ¥ —  MEANFRY

MOATBOE N ESZmbERERE  JiEs At v ¥ —  JREE R

JAJCHBIE A E 7 IR IEAREE L AR

JAJvHEE A 0 R IEAREE B R

G-CHOPRHEAT AN L 7 iRt ) » /SHE A & W st L 2PD-LIBs MR ¥ % > ) &
VAYiES
Mk ey, R @Y, Hv Y, i RIED, ZH ST,
MR WEL, SF EFEY, RH BT, ME STV, 0N S,
Koo Y, HF FED, INRE Sz
I MR AL - BEBSPIRR, BIE RS R R b Y
RO R R R



20254 £565% 53

AN BLEY— MR D F ) L SEOBRGRINE RIIT
FE AV, WE BEEY, ONE B0V, BN —BY, KB B,
W MY, WA R0, BRE R4, S A, B K,
el &Y, feR —b, SR IRRY
BRERASRIE MR, BRERERE B - ) v~ FIEERNAER
TGRSR REBWRY, SR A EE R R

RYF Y ¥ B B IEEIMEBERSE B RIS 5 & O NI
AR Y 7
mAE BED, W% XA %Y BHE B, S BRED, o 3emn
H AR A R A BB R 27 R IR BB G PN R 2% 43 B D
FI AR R A 2350 9 TAB o TR A e 05 o T ) 2

RARX—15 )2 NEE - T O

BER Y FH— (RRERRGEREERYR BRRESEFR)
AL (ELZRPERM AR R v & — B IRL)

) Y SEZHIC BT 2 HIEZ OB L ) VBB B 5 AEOMRE RS
F & DIERET 25 VSRR 2 ) — =Y TR LCOBE#REE A D-
YIRS, fEaoK D, MR FIRY, RIHD R, AR TR,
K HZD, KM TwAY, WA MY, KiF T
MEHIERM R FESE BARREES WD, HIERR SRS R 2

WA Tk, THRN -V RESAT N =Y R IZKDRE DY S FIVEERK
zlzEo T, WEPEREIND
g EZY, ey —Y, R BB—RRY, FEIR TEORERY, B OHER?,
A B, % B, MK BY K BRIV, PR BREY, IIHE &P,
FRIE F%5L9
WHETERL Y 5 — EBHL Y ¥ =Y, S TR ISR N1 T,
RS B B K B RE RS 70, AR T o S A B L PR,
LB RSB IEE A ES , REACK B 250 e B S A B 27

HIIFN y H CHRB & 15 5250 L 2B ) 2 SIE L O HIE L4 ¥
N R AR A B R TR O

B HIFED, B MEY, WL ORI, SE D K D,

PIED BB, DI BREEV, L EEY, A REY, AL AT,

KB Y, EH R, BA A, W TS, EH g
FEHEERIRS:  MEANERY, B RIREE MR, BEACRS BT W2 NER,
KSR BENEY, BRHERRFESLT  WELR Wi,
FEHERRF G Wz > ¥ —©



54 HARY v SfEsEa 4k

U >SS 513 B TOX 25 B0 Sl (L ot
MR ORE, B 4 7 — I, RE M, R B4, AR K,
Carreras Esteban Joaquim, &A% ¥, i HEk
BRI 4 B A MR RO - RN B RS I 7

BE ) v~ ) o B IE R O BRIR I & IR ) v~ F L O i
R H—ER, TEILOEK, WM WS UE A LR M, el FRE
— BT AL R R

P-094| BRIRZHIEAT L BFHARE CTHZS L 72neurolymphomatosis D — 4
gy £z a5 B ks, HIE b
BIfEARTTmbe P

RAZ—16 R EEHATIACRER - € Dfth

BER TR BT 40— X (MRS 2i i e be fr it o I ss)
A % CRUHRR B AR IR A BE . TEERS TR

Erdheim-Chester/# 2% % droplet digital PCRi%: % V> 72BRAF V600EZ: F 77
AOFER IERY, R 2, bl KEY HH O JAkEY, KR BEEY,
MR VRV, $WOK BENED, RM BEsEY, EAR WMCV, K B,
RE F—9, =i EUP, #E 5
FBKEEEEA - KB A GRIER I - P95 - AR B,
BRI BRIV 00, AR e

ALK-rearranged mesenchymal neoplasm with Castleman disease-like features: a
case report
JUK RV, e EY, A TR G FHY, INEE Y
LB RFE A BRI B, ARERRSY B - BRGR AR

HERBAIIL L ) > 7 S IR 2505 % 30 P AL S0 13140 C 36 L 7 [l — 4
B & % 2 & 12 AEER A B 0 151
=% A2, R M T BT, iR HED, B ETYE
B dRS, R eRt?, @al EF2, dul kY, A EHI
DA AMIZETT  JREEEY, 2SAWPEEE  BREE L > & —2),
THEEZ &Gk I - S, BEOUEEE  RELRSWTRY,
DAMER B AMZERT S TENRE 7O Y 27 b BSAWPEIREEE  IEEEEe



20254  H65%

BAEBIERE CHIE, EIRIERITESE % 5% L 72Rosai-Dorfman disease® 14l
WAV, rE 2, b B, TR B2, =k R,
ok g
REAREbE DAY Y & =V, BRARSNEE M - B - EEWENFR,
REARRSARBE R ELERY

BERAIL A NE & B BRI O & BEBI O Z T-HHT 7 0 — > Stk & i s bo %
FIL WY, BRSO BUR T, FE S, BRI R,
T EEY, DERE Sy
b ERFEASRIER  EaRRE Ry, b RRFE AR R T S EER,
BAETTRME  WEZEAY, ARt FHEMER Y vy — S EE Nk REEY,
EhRbesEa i EER Y v ¥ — BRI o & =9

P2 vh Utk Castlemandis & S5 E P IR FE TCHEE 00 48 B PR 51
=B OERY, B %2, L2l BREY, BE WY, WE A,
B ERAY, WO ALZY, L AED, KE F—U, JIE ALY,
EA gEgy
ERERRY: M RENEY, SRERY Y5 —  BRRRAEFR?

P-101| iMCDOFESB X OYRFIZ BT API3K-Akt> 7 F VD5
JEE BN, fREk HEPSE, VEAT 3| T4 U — X, FE R
B LK AR g B e 45 I i B

55

-
%

RARX—17 FHE - XTAHIVAZRYT - IHEEDZHDRAZR—EY 3>

BER IEAR R (SRERRSY: M e Nees)
BE HYT ORBORSFAESE WRERELAE)

O°F AMERAIRIBRINL ) > /SIEOAIE % 2 L 72EB® 1 v AW > — )
T B, B ORIEY, BF TORY. FREM M PR R,
FH A, R RED, JhE BOR, EiE WY, BE kA,
Kb EHY, S OEW, Sk P
LT IR ETHE £~ & =0, EBARKFE A EH BT iR A,
B B EB M @ S BE s BEERY , AR R [ i By el sy

FR2iRE % £ - 7zSplenic Marginal Zone Lymphoma®—l
M ey, Mar | Y, SPREOBE—Y, e Y, # kY, ZH ¥
HA O OHEEY, R Y dk Y, RE £, Al B
B E AEE IR RY, B IR Ak B R
WERMREGEE LY ¥ —  JHEE

1)



% AAY SR A sk

P-104| t(L;1418)D3%e tufhtinfit & R 72, B BIBHIALYE ) > /N D fE Bl
g pi, il ok, e R & R
BB

VYR THGHROEE) BB A F X SEYT - VLAY TG
DCOVID-19%64i - FREALIE T D 178 Ma
Bl RTERD, IR BRI, EAR BAE, RE AT, I R,
KEF B2, feR —B1P, i BAY, mR IRR?
VRKE SRR BEREWRRET, BRERAY BEEH MR,
BHMERKERGE AR, WK S R T

it 7 AR AR AR 2 & S 2 AR R % VT L 72CD19K& 1 B-cell lymphoma
WH AT, PR RAY, TEALE HEED, A A, G L,
PSUNEZ SIS 1Y CRNITE PN G C o N R
MRS v 5 — ol R AR,
AETZEE Y v 7 — Rl Rkt #E s,
WIS > & — i R LR NN,
FORRFERERIEIT B BEAIREY, SRR RSB TI SR IR A 27 P

A MUY= MRS T U EM A0 ML A R SOX 11K~ > bV
1) Y NJED 1]

K AFETY, AN BA2, BH B, B 0, B SFREY,

B EI, HE s
Ui R R RS SR v & — R,
ML P R B T 2 77 1 Ve > 8 — PR,
MRS R T A 54 1 V& > & — SR ERBWTRR,
A E — 2 —T VD v S hE - fifais s ¥ —2



20254 £565% o7

RAZ—18 7> A—IVERE

BR:EH EA &) 7y FERRSE MM
falE M GRAEREZREE M)

Pirtobrutinib (pirto) in Relapsed/Refractory (R/R) CLL/SLL: Results from BTKi
Naive Cohort in the Phase 1/2 BRUIN Study (encore from EHAZ2024)
fwIE Y, Toby A Eyre?, Ewa LechMaranda®, Lindsey E Roeker?,
Manish Patel”, Jennifer A Woyach?, William G Wierda”, Jennifer R Brown?,
Krish Patel”, Tam Constantine S', Bita Fahkri'®, Paolo Abada'?,
Donald E Tsai'®, Richard Sizelove®, Wojciech Jurczak'
FALKIRPE MR,
Oxford University Hospitals NHS Foundation Trust, Churchill Cancer Center?,
Institute of Hematology and Transfusion Medicine®,
Memorial Sloan Kettering Cancer Center?,
Florida Cancer Specialists/Sarah Cannon Research Institute®,
The Ohio State University Comprehensive Cancer Center?,
UT MD Anderson Cancer Center”,
Dana-Farber Cancer Institute and Harvard Medical School®, Swedish Cancer Institute?,
Alfred Hospital and Monash University'?,
Maria SklodowskaCurie National Research Institute of Oncology!?,
Division of Hematology at Stanford University School of Medicinecine’?, Loxo@Lilly™?,

Eli Lilly and Company'¥

Real-World Early Outcomes of Second-Line Axicabtagene Ciloleucel (Axi-Cel)
Therapy in Patients (Pts) With Relapsed or Refractory (R/R) Large B-Cell
Lymphoma (LBCL)

Dasom (Caroline) Lee!, Swetha Kambhampati?,

Maria Silvina Odstrcil Bobillo¥, Babatunde Adedokun?, Mazyar Shadman®,

Amanda Olson®, Alex F. Herrera?, Catherine J. Lee®, Caron A. Jacobson?,

Matthew Bye®, Mehdi Hamadani®, Soyoung Kim®, Saurabh Dahiya?,

ZhenHuan Hu?, Kelly Speth?, Christina To?, Debbie L. Mirjah?,

Timothy Best?, Frederick L. Locke”, Nausheen Ahmed!”’, Michael Tees'
Division of Hematology, Stanford University", City of Hope National Medical Center?,
University of Utah®, Kite, a Gilead Company?,

Fred Hutchinson Cancer Center and Medical Oncology Division, University of Washington®,
University of Texas MD Anderson Cancer Center®, Dana-Farber Cancer Institute?”,
Center for International Blood and Marrow Transplant Registry (CIBMTR), Department
of Medicine, Medical College of Wisconsin, Milwaukee?,

H. Lee Moffitt Cancer Center?, University of Kansas Cancer Center'?,

Colorado Blood Cancer Institute, Sarah Cannon Transplant and Cellular Therapy

Network!



HA) v oSflraait

Predictors of Early Safety Outcomes with Axicabtagene Ciloleucel (axi-cel) in
Patients with Relapsed or Refractory (R/R) Large B-Cell Lymphoma (LBCL)
Christopher Strouse”, Umar Farooq?, Roni Shouval®, Anusha Vallurupalli?,
Amy Moskop?, Caron A. Jacobson®, Frederick L. Locke”, John H. Baird®,
Paolo Strati®”, Dilan A. Patel'”, Saurabh Dahiya'?, Michael T. Hemmer®?,
Brad Du®, Clare Spooner™, Jenny J. Kim!¥, Debbie L. Mirjah!¥,
Huan Hu Zhen'®, Marcelo C. Pasquini®, Yi Lin'¥
Division of Hematology, Oncology, and Blood & Marrow Transplantation, University of
Towa Hospitals and Clinics?,
Division of Hematology, Oncology, and Blood & Marrow Transplantation, University of Iowa?,
Adult Bone Marrow Transplantation Service, Department of Medicine, Memorial Sloan
Kettering Cancer Center®, Winship Cancer Institute of Emory University?,
Center for International Blood and Marrow Transplant Research, Medical College of Wisconsin®,
Dana-Farber Cancer Institute®, H. Lee Moffitt Cancer Center and Research Institute”,
Department of Hematology and Hematopoietic Cell Transplantation, City of Hope National
Medical Center®, The University of Texas MD Anderson Cancer Center?,
Siteman Cancer Center, Washington University School of Medicine!”,
Kite Pharma, a Gilead Company'?,
Division of Blood and Marrow Transplantation & Cellular Therapy, Stanford University
School of Medicine'?, Kite, a Gilead Company*®, Mayo Clinic'¥

Real-World Trends of Cytokine Release Syndrome (CRS) and Neurologic Events in
Patients (pts) Receiving Axicabtagene Ciloleucel (axi-cel) for Relapsed or
Refractory (r/r) Large B-Cell Lymphoma (LBCL)

Jiasheng Wang?, Shakthi Bhaskar?, Babatunde Adedokun®,

O. Oluwole Olalekan®, Metheny Leland”, A. Jacobson Caron?,

Geoffrey Shouse”, Sairah Ahmed?®, Armin Ghobadi”, Saurabh Dahiyal®,

Jiali Yan®, ZhenHuan Hu?, Timothy Best”, Jenny J. Kim?,

Debbie L. Mirjah®¥, Marcelo C. Pasquini”, Frederick L. Locke!V
The Ohio State University Comprehensive Cancer Center”,
Division of Hematology/Oncology, Vanderbilt University Medical Center?,
Kite Pharma, a Gilead Company®,
Department of Hematology and Stem Cell Transplant, University Hospitals Seidman
Cancer Center?,
Center for International Blood and Marrow Transplant Registry (CIBMTR), Department
of Medicine, Medical College of Wisconsin®,
Department of Medical Oncology, Dana-Farber Cancer Institute?,
City of Hope Cancer Center?,
ADepartment of Lymphoma and Myeloma, The University of Texas MD Anderson
Cancer Center®, Division of Oncology, Washington University School of Medicine?,
Division of Blood and Marrow Transplantation & Cellular Therapy, Stanford University
School of Medicine!'?,
Department of Blood and Marrow Transplant and Cellular Immunotherapy, Moffitt

Cancer Center'?



20254 £565% 99

BV-CHP (brentuximab vedotin, cyclophosphamide, doxorubicin and prednisolone)
in Previously Untreated Patients with CD30-Positive Adult T-Cell Leukemia-
Lymphoma (ATL): A Multicenter Retrospective Study

FHEE OEY ) Bul Aithr, B EEY, AL ZFHEY REOHREP,
BOHKY, HH O FED, ME BE#ED, fik 1RV
SRR AREE MR, IR AR vy —  MENER, SO PR,
B AZIERYEEE MR, SHEE Y vy — M AF - BiEe,
JUMABS At > —  MEAER, SRS LER D

RAZ—19 Trial in Progress

PRSI MEIE ) > /S E, 3 OV T3 LU B O P 00 AL MENK T ) > o
(ENKL)IZ &3 % Brincidofovirt IR P52 -5- 0 25 fite 7% [ 5 3 W] 25 T/ TUH B R 3 BR(BCV -
NLOI)
g RV, b FEFY, ol RPN EY, R END,
A Y fEE B0, AR %Y, Chan Jason?, KWONG Yok Lam!?,
WSIE BHEW, RS FHeY, RN EIEY
E 2R FER 56 NE LS ABRSE & & & — g le?), Al A AREgES AR,
BB B AR BED BN R A= R E IR E Y, IR,
SRR IR RS, HAL RSB, BHREP ALY 5 =Y,
National Cancer Centre Singapore?, Queen Mary Hospital'?,

¥ N A F BRI AAEY



