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ALLOGENEIC HCT IN PTCL

WHO

WHEN

HOW



ARE ALL ALLOGRAFTS THE SAME?

Myeloablative conditioning

Reduced-intensity conditioning

Non-Myeloablative conditioning

Cord blood transplants
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ALLO-HCT IN PTCL: PATIENT

CHARACTERISTICS

Courtesy of N. Mehta-Shah and S. Horwitz; ASH-2017



ALLO-HCT IN PTCL: SURVIVAL OUTCOMES

OS and PFS (N=301) PFS by Dz Status prior to HCT

Time (months) Time (months)

Courtesy of N. Mehta-Shah and S. Horwitz; ASH-2017



ALLO-HCT IN PTCL: HISTOLOGY SPECIFIC

SURVIVAL
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ALLO-HCT IN PTCL VS CTCL

OS: PTCL vs CTCL PFS: PTCL vs CTCL

Courtesy of N. Mehta-Shah and S. Horwitz; ASH-2017



ALLO-HCT IN PTCL: TRM AND GVHD

TRM by donor type

Courtesy of N. Mehta-Shah and S. Horwitz; ASH-2017



FHCRC EXPERIENCE



FHCRC EXPERIENCE
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PTCL:  WHO SHOULD GET ALLOTRANSPLANT

Patients with relapsed and refractory PTCL

Patients with post-autoHCT relapse of PTCL

Newly diagnosed PTCL:

 high-risk disease (IPI* = 4-5)

 High-risk histology

• Hepatosplenic T-cell lymphoma

• G-d T-cell lymphomas

• Adult T-cell Leukemia/Lymphoma*



“If we knew what it 

was we were doing, it 

would not be called 

research, would it?”
Albert 

Einstein


