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of Haematolymphoid Tumours: Lymphoid Neoplasms



/, 8" POSTGRADUATE ‘\ Naples
‘(( ) March 21-22, 2024

Hodgkin lymphoma
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WHO-HAEM5 continues to list nodular lymphocyte predomi-
nant Hodgkin lymphoma (NLPHL) under the family of Hodgkin
lymphoma; the existing terminology of NLPHL (Hodgkin lym-
phoma) is maintained so as not to interfere with ongoing clinical
trials. However, NLPHL may be more accurately called “nodular
lymphocyte predominant B-cell lymphoma” since the neoplastic
cells have a functional B-cell program, and therefore this term is
now considered acceptable in preparation of future definitive
adoption of the new nomenclature. An important issue in NLPHL
is the recognition of the different growth patterns [176] over-
lapping with T-cell/histiocyte-rich large B-cell lymphoma
(THRLBCL) at the extreme end (Table 6) [177]. These patterns
occur across all age groups. Some variant patterns (patterns C, D
and E) have been associated with more aggressive clinical
behaviour in retrospective analyses [177-179] and may thus

reflect the natural development and progression of the tumour
[180, 181]. In some cases, a clear distinction between NLPHL
Pattern E and THRLBCL may not be possible since both diseases
present with advanced clinical stage. Distinction is especially
difficult on small biopsies, which may not be representative.
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W ® Classical Hodgkin lymphoma

“rossMark
CrossMar Lancet 2021; 398: 1518-27

Pauline Brice, Eric de Kerviler, Jonathan W Friedberg




Neoplastic cells




Naples,
March 21-22, 2024

(7=
-

Sir Thomas Hodgkin
January 10th, 1832

1986 c015+ 2/2 5
SR . »




Naples,
March 21-22, 2024

I

GENOMICS
Your Complete Web Guide to Tumors
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Int J Biochem Cell Biol. 2005 Mar:37(3):511-7.

~— EHOHRET> The Hodgkin and Reed/Sternberg cell.

Kuppers R, Hansmann ML.
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Gene expression profiling of microdissected Hodgkin Reed-Sterberg cells
correlates with treatment outcome in classical Hodgkin lymphoma
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Analyzing primary Hodgkin and Reed-Sterberg cells to capture the molecular
and cellular pathogenesis of classical Hodgkin lymphoma
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CLINICAL TRIALS AND OBSERVATIONS

Five-year survival and durability results of brentuximab vedotin in
patients with relapsed or refractory Hodgkin lymphoma

Robert Chen,"* Ajay K. Gopal,>* Scott E. Smith, Stephen M. Ansell,* Joseph D. Rosenblatt,® Kerry J. Savage,®
Joseph M. Connors,® Andreas Engert,” Emily K. Larsen,® Dirk Huebner,® Abraham Fong,® and Anas Younes'®

(Blood. 2016;128(12):1562-1566)

CLINICAL TRIALS AND OBSERVATIONS

Brentuximab vedotin with chemotherapy for stage III/IV
classical Hodgkin lymphoma: 3-year update of the
ECHELON-1 study

David J. Straus,’ Monika Dlugosz-Danecka,? Sergey Alekseev,? Arpa'd Illés,* Marco Picardi,® Ewa Lech-Maranda,® Tatyana Feldman,’
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Martin Hutchings,'s Joseph M. Connors,?° John Radford,'®'7 Javier Munoz,'® Won Seog Kim,'? Ranjana Advani,?® Stephen M. Ansell,'
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(Blood. 2020;135(10):735-742)
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LYMPHOID NEOPLASIA

Autocrine LTA signaling drives NF-kB and JAK-STAT
activity and myeloid gene expression in
Hodgkin lymphoma

Linda von Hoff,' Eva Kargel,' Vedran Franke,? Erik McShane,® Kathrin W. Schulz-Beiss,* Giannino Patone,® Nikolai Schleussner,®”
Marina Kolesnichenko," Norbert Hiibner,® Oliver Daumke,* Matthias Selbach,® Altuna Akalin,? Stephan Mathas,®” and Claus Scheidereit’

(Blood. 2019;133(13):1489-1494)
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CLINICAL TRIALS AND OBSERVATIONS @ blood” 12 AUGUST 2021 | VOLUME 138, NUMBER 6 427
Brentuximab vedotin in combination with nivolumab in
relapsed or refractory Hodgkin lymphoma: 3-year

study results
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A phase Il study of the oral JAK1/JAK2
Eﬂ e, Q)R inhibitor ruxolitinib in advanced
e relapsed/refractory Hodgkin lymphoma

Eric Van Den Neste,* Marc André,> Thomas Gastinne,® Aspasia Stamatoullas,*
Corinne Haioun,®* Amine Belhabri,® Oumedaly Reman, "Olivier Casasnovas,®
Hervé Ghesquieres,® Gregor Verhoef,® Marie-José Claessen,'* Hélene A.
Poirel,*> Marie-Christine Copin,*®* Romain Dubois,*® Peter Vandenberghe,**
loanna-Andrea Stoian,*®* Anne S. Cottereau,*® Sarah Bailly,* Laurent Knoops*

Haematologica 2018 and Franck Morschhauser®®

Volume 103(5):840-848
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Interim PET (PET-2)

VOLUME 26 - NUMBER 24 - AUGUST 20 2007
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Tumor-associated macrophages predict inferior outcomes in classic Hodgkin
lymphoma: a correlative study from the E2496 Intergroup trial

King L. Tan,” David W. Scott,” Fangxin Hong,? Brad S. Kahl,® Richard |. Fisher,* Nancy L. Bartlett,® Ranjana H. Advani,®
Rena Buckstein,” Lisa M. Rimsza,® Joseph M. Connors, Christian Steidl,’ Leo |. Gordon,® Sandra J. Horning,'® and

Randy D. Gascoyne!

Increased tumor-assoclated macrophages
(TAMs) are reported to be assoclated with
poor prognosls In classic Hodgkin lym-
phoma (CHL). We Investigated the prog-
nostic signiflcance of TAMs In the E2496
Intergroup trial, a multicenter phase 3 ran-
domized controlled trlal comparing ABVD
and Stanford V chemotherapy In locally ex-
tenslve and advanced stage CHL. Tissue
microarrays were constructed from formalln-
flxed, paratfin-embedded tumor tlssue and
Included 287 patlents. Patlents were ran-

domly asslgned Into tralning (n = 143) and
valldation (n = 144) cohorts. Immunohisto-
chemisiry for CD68 and CD163, and In sltu
hybridizatlon for EBV-encoded RNA were
performed. CD68 and CD163 IHC were ana-
lyzed by computer Image analysls; optimum
thresholds for overall survival (OS) were
determined In the tralning cohort and tested
In the Independent valldation cohort. In-
creased CD68 and CD163 expresslon was
signlificantly assoclated with Inferlor fallure-
free survival and OS In the valldation cohort.

Increased CD68 and CD163 EKDI"ESEMI'I was
assoclated with Increased dage, EBV-
encoded BRNA I}DSHWW, and mixed cellular-
Ity subtype of CHL. Multivariate analysls In
the wvalldatlon cohort showed Increased
CD68 or CD163 expresslon to be significant
|I'IC|E|]EI'IdEﬂt pI'Ed|EtﬂI"E of Inferlor tallure-
free survival and 0S. We demonstrate the
prognostic significance of TAMs In locally
extenslve and advanced -stage CHL In a multl-
center phase 3 randomlzed controlled clinl-
cal trlal. (Blood. 2012;120(16):3280-3287)
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High-risk biological profile
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Increasing microenvironment complexity in HL
Paola Chabay | Hospital de Nifios Ricardo Gutiérrez
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LYMPHOID NEOPLASIA @ blood® 11 MAY 2023 | VOLUME 141, NUMBER 19 2343

Spatial and molecular profiling of the mononuclear
phagocyte network in classic Hodgkin lymphoma

; 1.2 e La1.2
Benjamin J. Stewart,* Martin Fergie,® Matthew D. Young,? Claire Jones,® Ashwin Sachdeva,®” Alex Blain,® ' Chris M. Bacon, ' Tomohiro Aoki'? and Christian Steid!™ @®blood® 13 APRIL 2023 | VOLUME 141, NUMBER 15 1791
Vikki Rand,”' John R. Ferdinand,' Kylie R. James,'? Krishnaa T. Mahbubani,'* Liz Hook,?"'* Nicolaas Jonas,® Nicholas Coleman,*'*
Kourosh Saeb-Parsy,® Matthew Collin,'" Menna R. Clatworthy,'> Sam Behjati,>*'> and Christopher D. Carey® '’

cel re + T cel + T cel acrophage .. cel ibroblast Z= 8 TET  Eosinophil ."‘;-‘: eutroophi endritic cel
HRS II@ Treg CD4+ T cell CD8+ T cell Macrophage B cell Fibrobl @ < E phil i N phil Dend| Il

Novel insights into Hodgkin lymphoma biology
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Visualize cells and genes of interest on a spatial location
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Transcript Total Expression Distribution (Histogram)
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Spatial co-expression analysis
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