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Fig. 1: Pathways Targeted By Treatments Currently in Development Fig. 2: Kaplan-N!eler survival curves for EFS and OS by cutoff of age 60 years in the intent-
for Patients with DLBCL to-treat population. (A) EFS, age younger than 60 years (n = 342). (B) OS, age younger than
60 years (n = 342). (C) EFS, age 60 years or older (n = 496). (D) OS, age 60 years or older (n =
496).- PHOENIX Trial
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m ay fu rth er red UCe th e p I‘O| |fe rat|0 n an d "starry sky" is present as seen by apoptotic bodiesAwithin histiocytes.

contrast a bilateral renal mass, right adrenal mass, . .
survival of malignant B cells.

extensive retroperitoneal adenopathy, compatible with
advanced process, and negative chest imaging.

* A renal mass biopsy showed a background of a "starry
sky" seen by apoptotic bodies within histiocytes, and
iImmunohistochemistry was positive for double hit

- rearrangement, Neg EBER, confirming ABC type DLBCL.

4§ * The patient was started on R-CHOP, and PET/CT followed

§ Dby 1st cycle showed radiographic improvement in

nephromegaly and necrotic retroperitoneal adenopathy,

however, continued to have a lot of body pain, headaches,
and weight loss. CSF studies confirmed lymphomatous

Activated B cell subtype by Hans criteria
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BN - [brutinib-BTK inhibitor that has been

Bl approved for treating several B cell
malignancies, i.e., mantle cell lymphoma,
phase |l trial-PHOENIX trial performed to
see Iits potential for DLBCL. Despite
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the primary endpoint of the trial, our case
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_ _ _ : : ~and Rituximab Plus Cyclophosphamide, Doxorubicin, Vincristine, and Co-authors: K.Hanova, P. Natarajan, O. Padilla, R.
spread and her symptoms did not improve despite IT n the trial, who are below age <60 years, ! Prednisone in Non-Germinal Center B-Cell Diffuse Large B-Cell Prieto: Data gathering, Reference collection, Editing
Methotrexate. with ABC type DLBCL to have benefits EFS, | Lymphoma. J Clin Oncol. 2019;37(15):1285-1295.

™ - \We added lbrutinib with the next R-CHOP cycle as
= suggested by the PHOENIX trial and she showed
tremendous improvement in her symptoms.

PFS, and OS2 and aid achieving remission. | d0i:10.1200/JC0O.18.02403
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