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MCL epidemiologia

Lichtman. Williams Hematology, 7 edition. 2006.;1408.



• 74% maschi
•0,5 nuovi casi/100,000 abit/ anno
• Età media: 63 anni
• Stadio: avanzato 70%
• Sintomi B : 50% circa
• Sedi coinvolte :

- Linfonodi
- Milza
- Anello Waldeyer
- Midollo osseo
- Sangue
- Sedi extranodali (gastrointestinale, SNC)

MCL epidemiologia



MCL uno spettro di malattie

Dreyling, ASH Educational 2009











LENALIDOMIDE





MANTLE CELL LYMPHOMA: RELAPSE

Author N. ORR CR/Cru Median PFS 
(months)

Median DOR 
(months)

Wiernik 2008 15 53% 13%
Haberman 2009 15 53% 20% 6 14
Eve 2012 26 31% 8%
Wang 2012 (+ RTX) 44 57% 36% 11 19
Witzig 2011, Zinzani 2013 57 42% 12% 9 16
Goy ASH 2012 (Bortezomib 
R/R)

134 28% 8% 4 17

REVEAL 2013 66 39% 12% 12

Lenalidomide monotherapy in MCL











































Paper No: 754

KTE-X19, an Anti-CD19 Chimeric Antigen Receptor (CAR) T Cell Therapy, in Patients (Pts) With Relapsed/Refractory (R/R) 
Mantle Cell Lymphoma (MCL): Results of the Phase 2 ZUMA-2 Study
Michael L. Wang, MD, The University of Texas MD Anderson Cancer Center
Disclosure: Please see Session Details (link below).

Results: As of May 30, 2018, 28 pts received KTE-X19 with = 1 year of follow-up (median 13.2 months [range, 11.5 – 18.5]). The 
median age was 65 years (range, 50 – 75) and 86% of pts were male. Forty-three percent of pts had ECOG score of 1, 21% had
blastoid morphology, 82% had stage IV disease, 50% had intermediate/high-risk MIPI, 86% received a median of 4 (range, 1 – 5) 
prior therapies, and 57% were refractory to last prior therapy. In 20/28 pts with available data, the median Ki-67 index was 38% 
(range, 5% – 80%). Eight pts received bridging therapy; all had disease present post-bridging.
Investigator-assessed ORR was 86% (95% CI, 67% – 96%) with a CR rate of 57% (95% CI, 37% – 76%). As of May 30, 2018, 75% of 
responders remained in response and 64% of treated pts had ongoing responses. The 12-month estimates of DOR, PFS and OS 
were 83% (95% CI, 60% – 93%), 71% (95% CI, 50% – 84%), and 86% (95% CI, 66% – 94%), respectively and the medians were not
reached. The most common Grade = 3 AEs (= 20% of pts) were anemia (54%), platelet count decreased (39%), neutropenia 
(36%), neutrophil count decreased (32%), white blood cell count decreased (29%), encephalopathy (25%), and hypertension
(21%). Grade 3/4 cytokine release syndrome (CRS) assessed by Lee et al. (Blood. 2014) was reported in 18% of pts, most
commonly manifesting as hypotension (14%), hypoxia (14%), and pyrexia (11%). Grade 3/4 neurologic events (NE) were reported
in 46% of pts and included encephalopathy (25%), confusional state (14%), and aphasia (11%). No Grade 5 CRS or NE occurred. 
All CRS events and most NE (15/17 pts) were reversible. Median time to onset and resolution of CRS was 2 days (range, 1 – 7) 
and 13 days (range, 4 – 60), respectively. Median time to onset of NE was 6 days (range, 1 – 15) and median time to resolution
was 20 days (range, 9 – 99). There was 1 Grade 5 AE of organizing pneumonia that was considered related to conditioning
chemotherapy. Median CAR T cell levels as measured by peak and area under the curve were 99 cells/µL (range, 0.4 – 2589) and 
1542 cells/µL (range, 5.5 – 27239), respectively. Peak CAR T cell expansion was observed between Days 8 and 15 and declined
over time.
Conclusions: ZUMA-2 is the first multicenter Phase 2 study of CAR T cell therapy in pts with R/R MCL. With = 1 year of follow-up, 
KTE-X19 demonstrated significant and durable clinical benefit, including a majority of pts achieving CR, and a manageable safety
profile in pts with R/R MCL for whom there are no curative treatment options.



Conclusioni

• La Lenalidomide ha mostrato attività duratura nei
MCL con med DOR 16,7 mesi e med DOR 28 mesi nei
pz in CR

• La risposta si ottiene anche in pazienti pesantemente
pre-trattati e chemorefrattari

• Il ruolo della Lenalidomide potrebbe essere espanso
ad altri setting di pazienti affetti da MCL quali
mantenimento o in prima linea in caso di pazienti non
candidabili a chemio-immunoterapia classica



Sperando di non avervi annoiato………

Invoco la vostra clemenza


