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T-cell lymphomas are rare and diverse

B-cell 
lymphomas

T-cell 
lymphomas

WHO 
15 entities in 2008
29 entities in 2017
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WHO and ICC of Lymphomas 2022 Updates for Nodal PTCLs
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PTCL, NOS most common in USA and Europe

Armitage, J Clin Oncol, 2008
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NK TCL most common TCL in Asia

Yoon, Lancet, 2021
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PTCL, ATLL and NKT most common in LATAM

Malpica, Lancet Haem, 2025



November 14 and 15 – Cuenca, Ecuador  |  V Jornada Clinica GELL 2025

Grupo de Estudio Latinoamericano

de Linfoproliferativos

Which factors influence prognosis?
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Overall Survival of PTCL in Latin America

3-year OS (95% CI)
ALK+ ALCL 77 (66-90)
ALK- ALCL 53 (44-64)
PTCL-NOS 38 (33-44)
ENKTL 49 (42-56)
AITL 37 (26-52)
ATL 23 (18-30)
Others 35 (20-63)

3-year PFS (95% CI)

ALK+ ALCL 73 (62-87)
ALK- ALCL 36 (28-47)
PTCL-NOS 27 (22-32)
ENKTL 45 (39-53)
AITL 25 (16-39)
ATL 16 (12-21)
Others 18 (7-41)
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Prognostic scoring systems

Gallamini, Blood, 2004

Risk Factor IPI PIT
Age >60 years

Elevated LDH

Performance status >1

Stage >II

Extranodal involvement >1 site

Bone marrow involvement

5-year survival
Low risk 0-1: 59% 0: 62%

Low-intermediate risk 2: 46% 1: 53%

High-intermediate risk 3: 40% 2: 33%

High risk 4-5: 18% 3-4: 18%

IPI   : International Prognostic Index
PIT  : Prognostic Index for TCL
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ALK, DUSP22 and TP63 in ALCL

Parrilla, Blood, 2014
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DUSP22 rearranged has better prognosis? 

Hapgood, BJH, 2019
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GATA3 vs TBX21 in PTCL, NOS

Amador, Blood, 2019
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Survival after first relapse

Mak et al JCO 2013
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What drugs are approved globally

for relapsed or refractory PTCL?

Agent Mechanism Phase Region Indication ORR (%) CR (%)
PFS 

(months)

OS 

(months)
Pralatrexate DHFR inhibitor II USA/Canada PTCL/tMF 29 10.1 3.5 14.5

Brentu Vedo ADC CD30 II Global ALCL 86 12.6 13.3 Not reached*

Romidepsin HDAC inhibitor II
USA/Canada

(de-listed)
PTCL, AITL

25 17 4 11.3

27 - - -

Belinostat HDAC inhibitor II USA PTCL, AITL
26 13.6 1.6 7.9

45 - - -

Chidamide HDAC inhibitor II China PTCL, AITL
28 9.9

21.4 -
50 2.1

Forodesine PNP inhibitor II Japan PTCL 25 10.4 1.9 15.6

Mogamulizumab CCR4 antibody II Japan
CCR4+ PTCL 

(2014)
34 NR 2 14.2

Crizotinib ALK inhibitor II USA (1-21 yr) ALK+ ALCL 88 NR NR NR

Alectinib ALK inhibitor II Japan (>6 yr) ALK+ ALCL 80 (8/10) 60 NR NR

Golidocitinib JAK 1 inhibitor I/II China PTCL 44.3% 24% NR NR
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First Author Year Study
Total 

Responders

Benefit of 

ASCT

Response Pre-

ASCT (CR/PR)

Outcome ASCT (v No 

ASCT)
Comment

Abramson et al 2014 Retrospective Multicenter 194 No
CR 100% (by 

design)

PFS P = .58 In CR patients, no benefit of ASCT

OS P = .95 Point estimates not provided

Cederleuf et al 2017 Registry Danish/Swedish 232 No
CR 100% (by 

design)

2-year PFS 67% MVA no benefit of ASCT (including with 

ALK-pos excluded)
2-year OS 80%

Fossard et al 2018 Retrospective LYSA 269 No CR/PR 57%

5-year PFS 45% Analysis by intent to transplant

5-year OS 60%
MVA and propensity score-matching, no 

benefit of ASCT

Park et al 2019
Prospective Multicenter

COMPLETE study
119 (nodal) No

CR 100% (by

design)

PFS P = .23 No MVA

2-year OS 87.6% (v 

70.2%) P = .06
UVA IPI 2-4 OS superior with ASCT

Garcia-Sancho et al 2022 Retrospective Multicenter 174 Yes
CR 100% (by

design)

5-year PFS 63% (v 

49%)
Analysis in CR/CRu patients only

OS 5-year 74% (v 62%) MVA adjusted for stage, PFS/OS benefit

OS P = .12

Brink et al 2022
Retrospective Registry 

(Nodal PTCL, <65 years)
219 Yes CR/PR

Landmark: 5-year OS 

78% ASCT (v 45%)

ASCT improved OS in MVA in patients 

managed 2014-2018

CR only: 5-year OS 82% 

ASCT (v 47%)

Suggestion of benefit in ALCL and AITL over 

PTCL, NOS

Savage et al 2022

Prospective (E2 subgroup) 

Phase III CD30-positive 

PTCL

114 (CHP-BV) Yes
CR 100% (by

design)

5-year PFS 63% (v 

46%)

Analysis of patients in CR (adjusted by age, 

region)

5-year OS 49% (v 51%) Benefit of ASCT in the CHP-BV arm

97 (CHOP) No
No benefit of ASCT in the CHOP arm

Selected Studies of Consolidative Auto-SCT post remission with CHOP(-like) Chemotherapy
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Front-line auto-SCT vs. chemotherapy

Fossard et al Annals of Oncology 2018

Conclusions: No difference
- PTCL-NOS (n=78), 5-year OS 60.4% and PFS 40.5% for

chemotherapy, and 5-year OS 59.2% and PFS 46.3% for auto-SCT.
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COMPLETE trial: Outcomes in CR1

Park et al ACS 2019

OS and PFS of PTCL (with or without ASCT)
- 2-year OS and PFS rates in CR1 were 75.3% and 63.4% vs 41.9%

and 19.3% for patients who did not achieve CR1.
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COMPLETE trial: Outcomes in CR1

Park et al ACS 2019

No statistically significant difference in OS or PFS
- 2-year OS 87.8% for the ASCT group vs 70.2%.

- The same happened when stratified by PTCL subtypes.
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Garcia-Sancho et al Haematologica 2022
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Brink et al Blood. 2022
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Consolidative ASCT after CR1 with BV-CHP

Multivariate analyses favored ASCT in 
CR1 (regardless of subtype) after 
BV+CHP in CD30+ PTCLs
- In the CHOP arm, ASCT was also favored in 

CR1 but less clear.
- Authors concluded “further studies are needed 

to establish the benefits of consolidative SCT in 
this setting.”
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When to use autologous SCT?

• Autologous SCT is considered better in:

– Nobody really knows the answer.

– Depend on the institutional practice (some do it, some do not).

– Expect to discuss autologous SCT if:

• Patient younger than 60 years old

• Have an advanced-stage TCL, or

• Relapsed after first-line therapy
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When to use allogeneic SCT over autologous SCT?

• Allogeneic SCT is considered better in:

– Nobody really knows the answer.

– PTCL that relapses after first autologous transplant.

– In aggressive T-cell lymphomas:

• Adult T-cell leukemia/lymphoma

• Hepatosplenic TCL

• Enteropathy-associated TCL

• Advanced CTCL
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Conclusions

• Upfront consolidative ASCT at CR1 remains controversial (evidence from 

retrospective studies and exploratory analysis).

• Potential benefit seen in certain histologies (e.g., CD30+ T-NHL).

• There is no definitive randomized controlled trial proving superiority of 

routine upfront ASCT. 

• Patient selection matters: transplant eligibility (age, comorbidity, remission 

depth), center experience, and TRM risk influence net benefit.

• Prioritizing enrollment in clinical trials where available.
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EOT MRD in PTCL – can it guide SCT consolidation?

Liang et al Cell Comm 2025
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PTCL-STAT (Stem-cell Transplant AuTologous)

SWOG - Marc Hoffmann, MD

University of Kansas



Eligibility:

• PTCL with histology of:

• ALK (-) ALCL

• AITL

• Nodal TFH-PTCL

• PTCL-NOS

• In CR by Lugano after 
completing 6 cycles of 
anthracycline based induction

• Candidate for ASCT

ASCT (n=147)
- SOC conditioning

Surveillance 
(n=147)

Randomize 1:1
N = 294

Stratify by:
- ALK (-) ALCL vs others
- Induction regimen:
• Etoposide
• BV
• Neither

Primary Objective: 

• PFS (interim futility 

planned)

Secondary Objectives:

• OS

• PFS and OS by 

histology and 

induction chemo

• Cumulative relapse 

and mortality

Exploratory Objective:

• Impact of minimal 

residual disease 

(MRD)

EA 4232 Schema

Enrollment AFTER completing 
induction AND in CR



EA 4232: Estado actual

36

⧫ Se han activado 196 sitios

⧫ Se han acumulado 5 pacientes

⧫ Se prevé que tres centros se activen en 2026 en
Centroamérica y Sudamérica como parte del SWOG Latin 
American Initiative (SLAI)



TRANSCRIPT: Lysa Design

Principal objective: Demonstrate significant PFS improvement in PTCL patients who achieve CR after 6 cycles

Secondary objectives: OS, ORR, CRR, and DoR at the end of ASCT, QoL, Cost-Effectiveness Analysis (CEA), Budget Impact Analysis (BIA)
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Questions/Comments?

Thanks so much for listening!


