First Reported Use of Polatuzumab-RCHP in Follicular
WMCHealth Lymphoma, With Excellent Response
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Background

* Rituximab, cyclophosphamide, doxorubicin, vincristine and prednisone (R-
CHOP) has been one of the standard chemotherapy regiments both for diffuse
large B-cell lymphoma (DLBCL) and higher-grade follicular lymphoma
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* (A) Fused PET-CT transverse image of patient before starting treatment. Green arrow
indicating paraortic 1.3x1.8 cm lymph node that was biopsy positive for high grade
follicular lymphoma

: . . . » (B) Fused PET-CT coronal image of patient before starting treatment. Green arrow
The phase 3 POLARIX trial noted improved 2-year progression free survival . indicating paraortic 1.3x1.8 cm lymph node that was biopsy positive for high grade

(PFS) and 2-year event free survival in DLBCL patients with the _, yr % - follicular lymphoma

chemotherapy regimen pola-R-CHP (rituximab, polatuzumab vedotin, (C) Fused PET-CT transverse image of patient after completion of 6 cycles of pola-R-

cycl ophosphami de, doxorubicin, pre dnis one) when ¢ ompare d to R-CHOP - e o .00 CHP, paraortic lymphadenopathy no longer seen, no other hypermetabolic lymph
i nodes noted

»
The efﬁcacy of pOla—R—CHP n high grade follicular lymphoma has not been \' (D) Fused PET-CT coronal image of patient after completion of 6 cycles of pola-R-
explored CHP, paraortic lymphadenopathy no longer seen, no other hypermetabolic lymph
nodes noted
{
Case Description and " Ferralreere
Methods r
: : : : : :’ R-CHOP i1s often the chemoth f choice 1 1ve follicul
A 70-year-old man with a past medical history of diabetes, coronary 1 ()W) é - lympho m;S ;razr; 3 zrc g:en;(t)e ) craby OF FIDIEC T ASsranive ToTenH
artery disease with a stent in 2015, known aortic aneurysm and an . ™ et 1 . < rmicall "
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Lymph node biopsy was notable for grade 3B follicular lymphoma a ok W ' 4
Lactate dehydrogenase (LDH) was noted to be 324 U/L » ' ‘ i \ References
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He tolerated the chemotherapy well with the exception of a notable
decrease in his ejection fraction from 65% to 50%, so doxorubicin was L
excluded from the 6th and final cycle of the combination |

PET-CT obtained after 6™ and final cycle continued to show no
hypermetabolic foci




