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CONCLUSIONS

INTRODUCTION METHOD

A structured literature review was performed
evaluating studies reporting molecular
characteristics, cell-of-origin (COO), MYD88/CD79B
alterations, and outcomes associated with
polatuzumab-based therapy in PTL and related
DLBCL cohorts.

PTL demonstrates substantial molecular heterogeneity with variable MYD88/CD79B
reporting, recurrent BCR-pathway associated alterations, and overlap with aggressive
DLBCL molecular subtypes. Emerging evidence suggests that CD79B-associated and non-
GCB molecular profiles may predict enhanced responsiveness to polatuzumab-based
therapy. Comprehensive genomic profiling may therefore improve risk stratification and
guide precision-based therapeutic selection in PTL.

Primary thyroid lymphoma (PTL) is a rare
extranodal lymphoma with limited
genomic characterization and unclear
applicability of targeted therapies. Given
the emerging role of CD79B-directed
therapy in diffuse large B-cell lymphoma
(DLBCL), understanding MYD88/CD79B-
associated molecular alterations in PTL
may help identify biologically relevant
therapeutic targets.

RESULTS

COO Distribution (Reported Cohort) Study Setting (n = 14)
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N = cohort size; C0O = cell of origin: GCB = germinal-center B-cell: ABC = activated B-cel; IPI = International Prognostic Index; NR = not reported.

ORR = overall response rate; CR = complete response; PFS = progression-free survival: NA = not reported/not applicable. ‘ | - | |
PIL = primary thyroid lymphoma; CO = cell of origin: GCB = germinal-center B-cell: ABC = activated B-cell: NR = not reported.




