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PTCL

▪ PTCL are a group of mature, post-thymic, T-cell, and NK-cell

lymphoproliferative disorders

▪ 15% to 20% of aggressive lymphomas and 10% of NHLs

▪ Clinical and biological diversity with >30 different subtypes

▪ Molecular characterization has led to identification of

specific subtypes and has contributed to discovery of novel

pathway-directed therapies

▪ Poor outcomes with standard treatments, except for ALK+

ALCL

Fredrik Ellin et al. Blood 2014;124:1570-1577



Outline of the discussion

✓First line treatment

▪ Common subtypes of PTCL (PTCL, NOS; ALCL; TFHs)

▪ The role of etoposide and consolidation with stem cell transplantation

▪ The role of novel pathway-directed and subtype-specific therapies

▪ Uncommon subtypes of PTCL (EATL, HSTCL) and Extranodal NK-T cell lymphoma

✓ Relapsed/refractory
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ALK-, PTCL-NOS, AITL

1989-2018: 1427 patients; Netherlands Cancer Registry.

Brink M, et al. Blood 2022



Moskowitz AJ et al, Blood 2014
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Transplanted (n = 55)

Nontransplanted (n = 28)

Auto-SCT consolidation in first complete remission



D’Amore F et al, J Clin Oncol 2012

Phase II study NLG-T-01, CHOEP plus auto-SCT

51% at 5 yrs

44% at 5 yrs



Schmitz N et al, Blood 2021

104 patients with PTCLs, except ALK+, 

18 to 60 years

Random: 

4 cycles of CHOEP and 1 DHAP followed by high-

dose therapy + auto-SCT vs. myeloablative

conditioning + allo-SCT.



Schmitz N et al, Blood 2021

Auto-SCT vs allo-SCT consolidation in first complete remission
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Targeted Therapy in PTCL-CD30

Horwitz S et al, Lancet 2019



Horwitz S et al, Ann Oncol 2022. 

Targeted Therapy in PTCL-CD30

ITT

sALCL

ITT

sALCL



Bachy E et al, J Clin Oncol 2021.

Targeted Therapy in PTCL



Camus V et al, J Clin Oncol 2024.

An exploratory analysis suggested a 
benefit in patients with TFH lymphomas.



Chiappella A et al, Leukemia 2023.

Overall Response Rate at the end of treatment, 

n = 86 patients

ORR 57%, CR 56%



Ruan J et al, Blood 2023.
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Outcome of patients with relapsed/refractory PTCL

Not eligible to transplant

Mak V et al, JCO 2013; Camus V, et al. J Clin Oncol 2024.

Second-line treatments after CHOP/Ro-CHOP led to
poor results, except for a potential benefit for BV-
combination strategies in this BV-naive population.



Outcome of patients with 
relapsed/refractory PTCL eligible 

to transplant

Hamadani M, et al, Blood Adv 2022.



Mehta-Shah N and Horwitz S, J Clin Oncol 2024; Moskowitz A, Blood 2024.

Relapsed/refractory setting: novel agents



ZinzaniPL  et  al, Lancet Oncology 2024.

VALENTINE-PTCL01
VALEMETOSTAT: EZH1 andEZH2 Inhibitor phase II study



Song Y et. al. Lancet Oncology 2024.

Golidocitinib, a selective JAK1 Inhibitor in R/R TCL JAK inhibitor



Take home messages

▪ PTCLs are an heterogeneous group of lymphomas

▪ Outcome is poor in the majority of PTCL with current standard treatment

▪ The knowledge of the biological features of the disease should drive the choice of target

therapies

▪ Except for CD30+ ALCL, there is no standard of care for relapsed/refractory nodal PTCL

▪ Allogeneic transplant is an effective treatment in chemosensitive relapsed PTCL

▪ Consider clinical trials for PTCLs patients
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