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BackgroundBackground

B-lymphoblastic lymphoma (B-LBL) is extremely rare and biologically closely related to acute B-lymphoblastic leukemia (BCP-ALL).

Cases often present with distinct clinical characteristics and may follow a heterogenous clinical course. Current treatment approaches

follow ALL-based strategies. Here, we report on a large cohort of adult B-LBL pts prospectively treated with intensive pediatric-based

protocols.

AimsAims

This study analyses overall survival (OS) in patients (pts) with B-LBL, treated within different protocols of the GMALL study group.

MethodsMethods

Pts with B-LBL prospectively registered between 2002 and 2022 were included. Pts were stratified into four groups according to age

(≤55 years: younger, >55 years: older) and treatment strategy which was historically the B-ALL/NHL protocol (Hoelzer et al, Blood

2014) vs. currently ALL-based protocols (e.g. Goekbuget et al, Blood 2021). Pts characteristics were analysed to describe outcomes

and to identify potential risk factors.
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ResultsResults

A total of 85 pts with a median age of 48 (range 16-80) years (yrs) were included from 51 centers. 74% of the pts had extranodal

involvement and 45% had bone involvement. Treatment according to ALL protocols was performed in 24 younger pts (group A) and

11 older pts (group B). 14 of the younger pts were treated in the GMALL08 study. The B-ALL/NHL protocol was administered in 33

younger pts (group C) and 17 older pts (group D) respectively.

In the total cohort (n=85) complete response (CR) rate after induction was 74% with the median OS (mOS) not reached at a median

follow up (FU) of 43.4 months (mo) (interquartile range [IQR] 10.81 - 49.51). The OS at 1 and 3 yrs was 85% (95% confidence

interval [CI]: 77-93) and 64% (95% CI: 54-77), respectively. After CR 26 pts (31%) relapsed. The median time to relapse was 7.9

mo (IQR: 4.91 - 19.57).

In A-D the CR rate was 79%, 88%, 64%, 47% respectively. The mOS was not reached for A and D. The mOS for B and C was 11.7

and 80.3 mo. (Fig 1). Pts treated in the GMALL08 study had an overall response rate (ORR) of 92% (CR 71%, partial Remission

[PR] 21%).

Higher age at initial diagnosis was associated with inferior OS (Hazard ratio [HR] 1.03, [95% CI: 1.01–1.06, p = 0.02). Elevated

LDH (>1xULN) and a disseminated disease with extranodal and nodal manifestations at diagnosis trended toward inferior OS (n=69;

HR 2.02, CI 95%: 0.88 - 4.64, p=0,1 and n=82; HR 2.15, CI 95%: 0.97 - 4.75, p=0.06, respectively).

Summary/ConclusionSummary/Conclusion

This is the largest cohort of adult B-LBL pts prospectively registered in a standardized treatment setting. Response rates were variable

due to a large proportion of PRs. This underlines the need for refined response assessment as in the GMALL08 trial. The protocols

show comparable outcomes, but the use of B-NHL protocols is no longer recommended in the GMALL group. Overall, B-LBL had a

favourable outcome with intensive chemotherapy-based protocols. The outcomes with current protocols including immunotherapy

remain to be evaluated.
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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
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