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Abstract Materials & Methods Patient characteristics at the timepoint of ALL diagnosis

We retrospectively analyzed disease characteristics and
outcomes of patients diagnosed with ALL, following MM,

Seven patients (7/7%) achieved CR (MRD-).

Number, n=9

Category

Multiple myeloma is heterogenous disease characterized (% or range)

by monoclonal expansion of plasma cell. It is also the Age at ALL Dx 75 (54-85) One patient (12%) completed therapy with CR MRD+
second most common hematologic malignancy accounted presenting to the MD Anderson Cancer Center between and underwent allogeneic SCT.
_ _ _ MM status at ALL Dx

for 1% of all cancers. The poor survival of patients with 2005-2018. CcR 6/0 5601

! 0
MM is caused not only by often relapsed or refractory o | Active disease 1/9 1904 One patient (12%) relapsed with MM after
outcome d_ue to poor response to treat_ment but also _due esults _ completing ALL treatment.
to 11-fold Iincreased risk of second malignancy, especially | o | | | | % ALL Blast in BM 83 (45-100)
myeloid neoplasms (t-MDS/AML) when compared to the Patient characteristics at the timepoint of MM diagnhosis ALL phenotype Six patients (66%) are alive. Median OS was 2.7
gen_eral p(_)pulation (1,2). Most common r_eporte_d secqnd Category Number, n=9 (% or range) B-ALL 9/9 100% years (0.46-5.21).
malignancies s_econdary to MM are myeloid mallgnanme_s Sex oh. 9/9 100%
(3). However, little is known about occurrence of lymphoid Female 3/9 3894, Sum mary
malignancies, in particular acute lymphoblastic leukemias,  Male 1/9 129% ALL karyotype
where the occurrence of Ilymphoid malignancies is Race Normal 5/9 56% B-ALL can occur in patients with multiple myeloma with a
described mostly as case reports (4). In contrary to White/Caucasian 4/9 44% Complex 3/9 33% median latency of 6.8 years. All patients were receiving
r_eports discussing therapy related B-ALL (t-B-ALI__) as Lat_ino/Hispanic 1/9 12% TP53 del/mut. 4/9 44% Ienalid(_)mide at the time of diagn.osis of A|_|__, All patients in
rising from the same clone as MM (clonal hematopoiesis, African/American 4/9 44% MLL rearrandement 19 19% our series had Ph-neg B-ALL with 4/9 having a
CH), other reports present t-B-ALL as a distinct clonally Age at MM Dx 67 (48-74) J ’ concomitant TP53 mutation.
independent entity associated with poor outcome (5-7),  MMsubtype 0 Monosomy 7 or 7q del. 3/9 33% References
warranting further investigation. gi ;f; g ‘21‘2‘ 0//0 Trisomy 8 1/9 12%

g 0 ' ' 0 1. Razavi, P. et al. Patterns of second primary malignancy risk in multiple myeloma
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WY therapy B-ALL T erapy (2013).

i i i i : : : 0 .. 2. Jonsdottir, G. et al. The impact of prior malignancies on second malignancies and
P_atlents with mul_tlple myeloma (I\/IM) hav_e an mcrea_sed IMiDs as |.nduct|on 6/9 66% mini-CVD+Inotuzumab 5/9 56% suvival in MM patients: a population-based study. Blood Adv (2017).
risk (?f deVEIOpmg second mahgnanmes, espemal!y Bortezomib 719 77% Mini-CVD+Venetoclax 1/9 2204 3. Usmani, S. Z. et al. Second malignancies In total therapy 2 and 3 for newly
myeloid neoplasms (t-MDS/AML). However, little is Chemotherapy 3/9 33% VP 19 19 f;ggnqgf;ﬂcem‘gffgﬁ (;“Oylez")’ma: influence of thalidomide and lenalidomide during
: : : : T - 0 | . .
known about occurrence of lymphoid malignancies, in Radiation 1/9 12% 4 MeCarte B L ot o - _ | .
_ _ _ . . 0 . y, P. L. et al. Lenalidomide after stem-cell transplantation for multiple
particular acute lymphoblastic leukemias. Auto HCT for MM 4/9 44% Hyper-CVAD+Rituximab 219 24% myeloma. N Engl J Med 366, 1770-1781, doi:10.1056/NEJM0all114083 (2012).
: : : Maintenance thera 8/9 8804 5. Saygin, C. et al. Therapy-related acute lymphoblastic leukemia is a distinct entity
To characterize and evall“_late outcome of pat_lents Wlth B- IMiDs for maintenanl?é 8/9 88% with adverse genetic features and clinical outcomes, Blood adv (2019).
ALL developed fO”OWIﬂg treatment with I\/IuItlpIe _ _ _ Number of cvcles 5 4-7 6. Parrondo, R.D. et al. Unique characteristics and outcomes of therapy-related acute
y
Myeloma. C_umulatlve time of IMIDs 3.91 (0-33'6-68) _ 0 lymphoblastic leukemia following treatment for multiple myeloma. Blood Cancer J
. | | Time From MM to ALL 6.8 (0.33-9.86) POMP Maintenance 5/9 56% (2022).
Main Outcome Measures: Response rates (Comp ete Time from IMiDs to ALL 551 (0.33-8.14) 7. Aldoss, 1., et al. Acute lymphoblastic leukemia as a clonally unrelated second

response, CR) and overall survival (OS).
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