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Abstract Materials & Methods Patient characteristics at the time-point of r/r EM-ALL.: RS Cumitive Incidence of Relanss

Number 100- 1001
Extramedullary  involvement of B-cell acute -Inclusion: n=17 adults with r/r ALL and EM n=17 % % .
lymphoblastic leukemia (EM-ALL) is a rare .CD22 positivity: disease* confirmed in all 17 patients Female gender v1|1 25 " »
. . alue ange .......................
occurrence, Characterlzed by dismal outcc_)me and the Median age (vears) 31 10.68 0 TL @
lack of a defined and shared therapeutic approach. -Treatment: InO between 2015 and 2020 N Median WBC (x10%) 4.9  0.7-10.3 =
Inotuzumab ozogamicin (InO) is a humanized anti- Platelets (x10/1) 945  11-515 | NS S S o
) . . Hemoglobin (g/dl) 114 7_144 0 6 12 18. 24 30 36 42 48 0 3 8§ 8§ 942 1.5 18 21 24 27 30 33 36
CD22 monoclonal antlbody Conjugated to -compassionate use program: 7 Median BM blasts 50 0100 Tire (mortfs) Time (morths)
calicheamicin. It was developed as a targeted therapy -in-label after EMA approval: 10 I N Age >60 years had no impact on OS (p=0.48, univariable
for B-cell malignancies (1). Applied InO cycles ’ i = 2 In all patients analysis)
| | | N -Cyto-genetllcs:_ normal: n=1, complex: n=2, {(9;22): n=2 - Allo-SCT after InO treatment: 7
The dalm Of thlS WOrk IS tO evaluate OUtCOme after InO < 11 (avallable In n_5) e Disease status prior to allo-SCT :
treatment in a series of relapsed/refractory (r/r) EM- <2 _ CR 3
ALL patients (pts). 3-4 4 Response after the first InO cycle (n=17)* PR 3
o . . 0 ive di 1
This is a retrospective analysis on 17 CD22+ pts, 5-6 2 Number & pro/fres'.s"’e disease | 4
: : . : c 1 : Early death**: 1 6 * Applied InO cycles prior to allo-SCT: 2 cc::))//gllgg
treated in outpatient setting or during hospitalization, | - 3
. . CR: / 41 «Relapse/progressive disease: -
based on clinical conditions, between 2015 and 2020 EM response assessment: by PET-CT PR: 7 A1 - Molecular relapse* 1
within a compassionate use program (n=7) or in-label “Three patients were previously treated with TKI for CML and Stable disease: 1 6 - Death in remission: 4
(n=10). progressed to blast crisis of B-lymphoid lineage No assessment after *Ongoing CR* | 4
1st Cycle: 1 6 “successfully treated with InO again

#including the patient with prior molecular relapse and InO re-exposure

death at day 11 of InO due to cerebral hemorrhage sinusoidal obstruction syndrome was reported

Objective

To evaluate outcome after Inotuzumab Ozogamicin Localization of EM disease: Response after two In0 cycles (n=16)"" S
(InO) treatment in a series of relapsed/refractory (r/r) m CR rate: 9 56 ummary

EM-ALL patients (pts). Lymph nodesA 9 PR rate: 6 38 This outcome analysis demonstrates that treatment with InO
Main Outcome Measures: Response rates (complete Bones 4 et the batient with SD did not receive further In0 treatment (6% is an effective and promising approach including successful
response, CR, or partial response, PR) after InO, and Kidney 1 © patient Wi 'd not receive further In© treatment (6%) bridge-to- transplant in this rare subgroup of patients with r/r
overall survival (OS). Peripheral nerves 1 Survival EM-ALL and abysmal prognosis.
Pancreas and bone 1 Time OS rate 95%-CI *Median goéllloém-gp: 12.t1h months
(%) (range, 0.4-44.9 months) References
Ovary 1 1-year 50 25-71 *Median overall survival (OS):
AinCIUding gaStriC and Skin; bone and Skin; |Ung, bone and Skin; hepatiC 2-yearS 23 6-46 11.9 months (95%-C|, 8-20 1.Kantarjiaan etal, Inotu1zumab Ozogamicin versus Standard Therapy for Acute Lymphoblastic Leukemia, New England
and bone; hepatic, n=1 in each of these combinations) months) Joumnalof Medicine 2016
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