








•  Immunohistochemistry (tissue microarray methods) 

    - semi-quantitative assessment of p-AKT stained cells  

         intensity score as 0, 1+, 2+, 3+ 

         proportion score from 0% to 100%  

    - antibody No. 9275 specific for P-AKT (Thr308) 

          (Cell Signaling Technology, Beverly, MA) 
 

•   Evaluation of p-AKT expression 

•  High p-AKT group  
  : patients with p-AKT score above 
    the highest quartile of AUs 

•  Low p-AKT group 
  : patients with p-AKT score in  
    lower 3 quartiles of AUs  

•   p-AKT score expressed as arbitrary units (AUs) 
   p-AKT score (AUs) =  intensity score * proportion score 
                                        (ranging from 0 to 300) 



A.  PTCL-NOS 

B.  ALCL 

C.  Stromal and inflammatory 

     cells 















Characteristics N % Characteristics N % 

Age ≤ 60 19 63 B symptoms Absence 16 53 

Median 54 (18-71) > 60 11 37   Presence 14 47 

Sex Male 15 50  BM invasion Absence 23 77 

  Female 15 50   Presence 7 23 

ECOG PS < 2 25 83  Bulky disease Non-bulky 27 90 

  2 5 17   Bulky 3 10 

Ann Arbor stage II 2 7 IPI L 6 20 

III 10 33 LI 7 23 

IV 18 60 HI 8 27 

Serum LD Normal 12 40 H 9 30 

Increase 18 60 

























•  Is it efficient? 
– Yes, especially in PTEN+PTCL 
– No, especially in PTEN-PTCL 

•  Everolimus dose was low to overcome activated m
TOR pathyway comparing conventional dose in B-
cell lymphoma 





RAD001  
•  On D8 of RAD001 administration during the first cycle, th

e hematologic results must be: 
–  Platelet count ≥ 30 x 109/L AND 
–  ANC ≥ 0.75 x 109/L  
–  If the above parameters are not met, the remaining schedule of 

RAD001 dose will be skipped 
–  If D8-14 RAD001 were skipped due to hematologic toxicity, the d

ose of RAD001 will be reduced in the following cycles  

•  Dose reduction of RAD001: 5mg à 2.5mg 
–  Two patients after 1st cycle  
–  One patient after 2nd cycle    
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