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CC99282 / golcadomide in non-hodgkin 

lymphoma

• MOA

• Preclinical data

• P1/2 R/R DLBCL

• P1/2 R/R FL 

• Trials in progress

• Conclusion & discussion



Soraya Carrancio, ASH 2021

CC99282/ golcadomide fully activates CRBN, driving superior Ikaros/Aiolos 
degradation vs len.



Rituximab combination

ADCC + ADCP

In vivo xenograft

Soraya Carrancio, ASH 2021

ADCC — Antibody-Dependent

Cellular Cytotoxicity

ADCP — Antibody-

Dependent Cellular 

Phagocytosis

Rationale for CC99282/golcadomide + anti-CD20 combinations

Syngeneic lymphoma model Eµ-

myc/hCRBN cells injected into hCRBN mice

Golcadomide + TCE increases 

immune infiltrate and cell killing 

over TCE mono

Nakayama, ASH 2024

TCE combination



• Most B cells in biopsies from patients with 
DLBCL had a high expression of Aiolos, 
which was reduced or eliminated on 
treatment 

• The degree of aiolos/Ikaros degradation is 
not predictive to the response status

CC-99282-NHL-001 DLBCL biomarker cohort

Soraya Carrancio, ASH 2024, abstract #3104

• Changes in immune populations were more 
evident in patients responding to 
golcadomide treatment 

RESPONSE NO RESPONSE



Chavez J, ASH 2025, Abstract 1006



Hoffmann MS, ASH 2025, Abstract 479



Hoffmann MS, ASH 2025, Abstract 479

(n=77 pts)



Cohort C: R/R DLBCL 

Hoffmann MS, ASH 2025, Abstract 479



Cohort C: R/R DLBCL 

Hoffmann MS, ASH 2025, Abstract 479
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Screening formalin-fixed, paraffin-embedded tumor biopsies were used for RNA isolation and RNA exome sequencing (50 M 50 bp PE). RNA-sequencing data generated from screening biopsies 

of 88 patients dosed with GOLCA alone or in combination with RTX was used to classify patients according to COO1. 1. Reddy A, et al. Cell 2017;171:481–494. 

Michot JM, et al. ASH 2024 [Abstract 869]
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CC-99282-NHL-001
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Golcadomide 0.2mg/0.4mg + RTX

• Objective response was similar between ABC and GCB subgroups treated with Golcadomide + RTX

• Response to Golcadomide was observed in patients previously treated with CAR T cell therapy and/or T-cell engagers

Treatment response was independent of cell of origin and prior therapies

Michot JM, ASH 2024, cohort C results

Cohort C: R/R DLBCL 



Cohort C: R/R DLBCL 

Hoffmann MS, ASH 2025, Abstract 479
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CC99282NHL001 study, cohort C: R/R DLBCL 

Hoffmann MS, ASH 2025, Abstract 479
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Charalambos Andreadis, ASH 2025
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Vassilakopoulos TP, ASH2025, abstract 3704



Key Figure B. Overview of the global double-blind Phase 3 GOLSEEK-1 study
(NCT06356129; CA073-1020)

Study duration: ≤ 67 months

Placebo + R-CHOP
× 6 cycles

(placebo; days 1–7 of each 21-day cycle)

Golcadomide + R-CHOP
× 6 cycles

(golcadomide 0.4 mg 

days 1-7 of each 21-day cycle)

Primary endpoint

• PFS by investigator based on Lugano 

Response Criteria1

Key secondary endpoints

• PFS (non-high-grade BCL)

• OS

• EFS by investigator

• CMR by IRAC

• MRD-negativity rate (PhaseED-Seq)

Other (select) secondary 

endpoints 
• PFS by IRAC

• OR by investigator

• CMR by investigator

• DOR 

• HRQoL

• Safety

Key eligibility criteria

• Age 18–80 years

• Previously untreated LBCL by 

WHO 2022 classificationa

• Ann Arbor stage II–IV disease

• IPI score 

– ≥ 3
– 1 or 2 with LDH > 1.3 × ULN 

and/or bulky diseaseb

• Measurable disease by Lugano 

classificationc

• No other lymphoma subtypes

• No lymphoma involvement in CNS

Patients

N ≈ 850

Stratified by:

• IPI score
– IPI 1-2 (with risk 

factors) + IPI 3 

– IPI 4-5

• Bulky disease
– ≥ 7

– < 7 cm

R
1:1

aIncludes DLBCL (including GCB and ABC types, or not specified); high-grade BCL (including MYC and BCL2 rearrangements, or not specified); T-cell/histiocyte-rich LBCL; Epstein-Barr virus-positive DLBCL; b Single lesion of 

≥ 7 cm; c One or more FDG-avid lesion for FDG-avid subtype and one bi-dimensionally measurable (> 1.5 cm in longest diameter) disease, by CT or MRI.10 ABC, activated B cell; BCL, B-cell lymphoma. CMR, complete 

metabolic rate; CNS, central nervous system; CT, computed tomography; DLBCL, diffuse large B-cell lymphoma; DOR, duration of response; EFS, event-free survival; FDG, fluorodeoxyglucose; GCB, germinal center B cell; 

HRQoL, health-related quality of life; IPI, International Prognostic Index; IRAC, Independent Radiology Adjudication Committee; LBCL, large B-cell lymphoma; LDH, lactate dehydrogenase; MRD, minimal residual disease; MRI, 

magnetic resonance imaging; OR, overall response; OS, overall survival; PFS, progression-free survival; R-CHOP, rituximab, cyclophosphamide, doxorubicin, vincristine, and prednisone; ULN, upper limit of normal; WHO, 

World Health Organization. 1. Cheson BD, et al. J Clin Oncol 2014;32:3059–3068.

Vassilakopoulos TP, ASH2025, abstract 3704



CC99282-NHL001 study (60 pts)

Chavez J, ASH 2025, Abstract 1006



cohort D: R/R FL

Chavez J, ASH 2025, Abstract 1006
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Jose C Villasboas, ASH 2024



Golcadomide, a potential first-in-class, oral, Ikaros/Aiolos-degrading CELMoD 

agent for R/R T-cell lymphomas –design of the phase 1/2 GOLSEEK-3 study

Koji lzutsu, ASH 2024



• CC992/2/golcadomide continue to demonstrate meaningful activity across

different types of NHL (DOR; high CR/PR ratio) 
➔ longer FU require to see the potential curative effect in pts 

• Phases 3 in progress in L1 LBCL (golseek-1) and 2L+ FL (golseek-4)

• Attractive preclinical CD20 combination data (synergy with anti-CD20 agents)

➔ potentially extended to other BCR targeted therapies (CD19/CD22/CD79?) 

• Need for continuation of investigations on potential biomarkers (MOA/MOR)
➔ ikaros/aiolos protein, molecular aspects, cereblon complex
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