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UVA for outcome in allo-HCT recipients (EBMT)

Roos-Weil et al. Blood 2013



Aoki T et al. Blood 2015

2002-2014



Aoki T et al. Blood 2015

Outcome according to type of transplant
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Outcome in allo-HCT recipients
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UVA and MVA for PFS and OS in allo-HCT
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Forest Plot of pooled OS (A) and PFS/DFS (B) rates
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Forest Plot of pooled OS (A) and PFS/DFS (B) rates by CR status



Bashir Q et al. BMT 2022



Bashir Q et al. BMT 2022

Oucome post allo-HCT
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UVA for PFS and OS
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UVA and MVA for prognostic factors
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MVA according to conditioning
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Oucome of allo- and auto-HCT
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Oucome of allo-HCT by conditioning
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BPDCN: overview of outcomes from therapy approaches
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HSCT in BPDCN: North-American position 

• The treatment goal for all patients with BPDCN should be HSCT in CR1 unless contraindicated

• Long-term management following successfull HSCT is being investigated using tagraxofusp

maintenance monotherapy, with a focus on long-term remission and survival (NCT04317781)

• Future studies with combination therapeutics, CNS-directed therapy and maintenance strategies

should attempt to elucidate the ability to achieve cure without HSCT

• Autologous HSCT has been used in several series of selected patients, including those who are 

older/unfit for allo-HSCT, or those with skin limited disease

• Currently, we recommend all fit/younger patients for consideration of allo-HSCT in CR1. We did

not reach consensus on the role and timing of auto-HSCT  and await additional clinical research
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• Indication for alloSCT in BPDCN is independent of the stage of disease at diagnosis, as 

hematological organs involvement with extremely aggressive clinical course occurs in almost all 

relapsing patients.

• Patients <70 years should undergo human leukocyte antigen (HLA)-typing at the time of 

diagnosis. Exceptionally, patients >70 with good performance status and no major comorbidities 

may also be referred for possible evaluation in experienced BMT centers.
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• In younger and fit patients who achieve CR following AL-like induction chemotherapy treatment, 

alloSCT is recommended within 3 months if a donor is identified, to minimize the risk of early 

on-treatment relapse

• As far as the type of alternative donor (in patients lacking HLA-identical sibling donor) is 

concerned, anyone would be a reasonable choice 

• No data are available concerning specific conditioning regimens (total body irradiation [TBI]-

based vs. chemotherapy [CT]-based) and the stem cell source (BM versus PB versus cord blood)

• For patients with CT sensitive extra-hematological disease, in first CR but with age-related 

and/or comorbidity-related high risk of transplant-related mortality, as well as for patients 

lacking HLA-suitable hemopoietic cell donor, autoSCT may represent another consolidation 

strategy
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• To minimize the risk of collecting and cryopreserving neoplastic cells, mobilization and collection 

of PBSC should be accomplished as soon as a PET-documented CR is achieved and 

possibly with a documented measurable residual disease (MRD) negative flow cytometry test both 

in BM and blood/apheresis.

• Due to the well-known skin localization of the disease and its not unfrequent CNS involvement, 

myeloablative TBI-based or chemotherapy-based conditioning should be preferred.
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