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Gene expression profiling of gray zone lymphoma
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Gene Expression Profiling of Mediastinal Gray Zone
Lymphoma and Its Relationship to Primary Mediastinal B-
cell Lymphoma and Classical Hodgkin Lymphoma

A MGZL cHL-like B MGZL PMBL-like

H&E stain CD20 staln H&E stain CD20 stain

2 3 ‘. - 4 - ™ L J
@ s » 2
(1 AR A% 23 gl 2
ey & how ’) & ® L . > ‘Q 5! "
'_e . ') . -9 \ Yo 4
:547'; 4 o LT D, &‘ é o’ S
& & = ~- 4 o » % g
< St Bl \ P & L3
Rt xS e o & SHNST e )
Ris % 'y g Q_‘ ¢ p @ %
o @ P -~ @
)1 — A - e o %
7:0 - . rY LS @’, *%.‘“0 2' q .
1: é ® -\;'.‘ & 0"" RV a0 U@
P N P ea 5™ PN d P
Lo * 4 R R ) “.."()\‘
¢ ks G 3 < » 42Mm \’ - e @
LErA * s s g’ LY S efpde T 496 o 2yt -
e 0»&,’ P & $on ) o ] 2 2 53 1‘ XA f ®
n ot ot ";-.?« Bgeali w0 9% ATk < B ap0r T
[ . . ) & (
PR RIS S A K " - 4 AT AT AN
1‘;0":“:\.'” .’° "‘VP.E 'el.‘:" ("‘ L:) ‘Q.Q ®e."a - Do ¥ ’,n"
220 By R @ .,(;J. 'S 4;8 ~ ¥ '.. an 90 4 ¢ &% ¥ e
& & Pewer Yo eesel 9021 (W 4 - 4 : B e wn? e 4 b

CD30 stain CD15 stain

7 &
v o ¢ =
™ ¥ e 0 .
i
» . ~
L 4
i .
AR
. p &
L
]
. ' .

Pittaluga et al. Blood Cancer Discov. 2020;1(2):155-161.



MGZL, cHL, and PMBL gene expression signatures
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Location

Clinical

Mutational

Gene expression
profile

GRAY ZONE LYMPHOMA

Thymic-niche

Young
Bulky
Localized

SOCS1
B2M
TNFAIP3
GNA13

High PMBL
score

Nonmediastinum

Advanced age
Advanced stage
Nodal and extranodal

TP53 SOCS1

BIRC6 STATé
BCL2 R

BCL6 R

High DLBCL
score

Campo E, Jaffe ES. Blood. 2021 Apr 1;137(13):1703-1704.



Gray zone lymphoma : Characteristics, outcomes, and
prognostication among a large multicenter cohort

All Patients (n=112)
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ray zone lymphoma : Outcomes
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EFS and OS of MGZL and PMBL treated with DA-REPOCH

A Event-Free Survival (MGZL and PMBL) B Overall Survival (MGZL and PMBL)
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Dose adjusted-EPOCH-R and mediastinal disease may
improve outcomes for patients with gray-zone lymphoma

Progression-free survival Overall survival
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Treatment Selection and Survival in Patients with Gray Zone
Lymphoma: A Comprehensive Population-Based Analysis

Kaplan-Meier Curve of the Propensity Score Matched Population
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Fig. 2. Kaplan—Meier curve of the propensity score matched population.
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Questions for discussion

* How reliably is the diagnosis of grey zone lymphoma made?
e Should all patients be treated with DA-R-EPOCH?
 What is the role of radiation in patients with mediastinal disease?



