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INTRODUCTION & AIM

Treatment cohorts

B-lymphoblastic lymphoma (B-LBL) is Subgroup Protocol Patients
extremely rare and closely related to BCP- A ALL-based < 55 years 24
ALL. Clinical course is heterogeneous; -
treatment follows ALL-based strategies. B ALL-based > 55 years 11
o ) ) ) C B-ALL/NHL protocol < 55 years 33
Aim: investigate overall survival (OS) in
adult B-LBL treated within GMALL D B-ALL/NHL protocol > 55 years 17
protocols.
PATIENTS MES LTS
n 85 Outcome Ig:s)lrt Group A GroupB GroupC Group D
(n=85) (n=24) (n=11) (n=33) (n=17)
Sites 51
CR rate 74% 79% 88% 64% 47%
Time 2002-2022 ;
?:'fg;?ﬁgs NR NR 11.7 80.3 NR
LHBelEm £ Gl Total cohort: 1-year OS 85%; 3-year OS 64%, relapse after CR: 31%;
median time to relapse 7.9 mo, age was the only OS-associated variable
Female 44% GMALLO08 cohort (n=14): ORR 92% (CR 71%, PR 21%)
ECOG 0-1 89%

SUMMARY

SURVIVAL PLOTS

Reference: Liesenfeld M et al. The treatment of B-
lymphoblastic lymphoma in the GMALL: a retrospective
analysis. EHA2026, Abstract PS1493, Stockholm, 2026.

« Variable responses highlight the need for refined response assessment
¢ Intensive protocols showed favorable OS; immunotherapy-based
approaches need further evaluation.
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Fig. 1: Kaplan-Meier estimates of OS, A: ALL-protocol <55 FU 42,4 mo (IQR 14.4 - 50.53),
B: ALL-protocol >55 FU 31,6 mo (IQR 8.18 - 21.62), C: B-ALL/NHL protocol <55 FU 47,1 mo
(IQR 17.12 - 62.29) D: >55 FU 40,8 mo (IQR 7.82 - 40.83), +censored

CONTACT

Web: https://www.uct-frankfurt.de/gmall/
Mail: gmall@em.uni-frankfurt.de
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