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Follicular lymphoma
• 2 oral presentations: Schuster S. et al, abs #468; Ahmed S. et al, abs #467
• 6 poster presentations: Major A. et al, abs #1798; Dahiya S. et al, abs#265; Budde E. et al, abs 

#254; Sharp J. et al, abs#2377; Srinagesh H. et al, abs #4159; Tun A. et al, abs#5356

Mantle Cell Lymphoma
• 2 oral presentations: Kersten M.J. et al, abs#662; Jain P. et al, abs#666
• 5 poster presentations: Van Meerten T. et al, abs #1798; Yang P. et al, abs#7125; Guidez S. et al, 

abs #3598; Beitinjaneh A. et al, abs#3606; Srinagesh H. et al, abs #4159.

CAR T-cell Treatment in FL and MCL at ASH 2025



Introduction: CAR T-cells in R/R Follicular Lymphoma

Agent and 
trial Ph Pts n POD24 

%
Prior tx 
median

BT 
%

V2Vt, 
days

ORR/CR^
%

Median 
f-up, mo

PFS,
%

OS, 
%

CRS 
(any/ gr >3)

%

ICANS 
(any/ gr >3)

%

Tisa-cel
(ELARA)1,2,3 II 97 63 4 (2-13) 45 46* 86 / 68 53

48mo: 
50.2

48mo: 
79.3 48/0 4/1

Axi-cel
(ZUMA-5)4,5 II 124 56 3 (2-4) 4 40 90 / 75 64.6

60mo:
49.8

60mo:
69% 97/8 56/15

Liso-cel6,7
(TRANSCEND
-FL)

I/II
101 (3L)
23 (2L) 55 3 (2-10) 38 49 97 / 94 24

12mo:
83

12mo:
93 58/1 15/2

*median time from enrollment to infusion. ^consistent response rates were seen also in those patients with high-risk characteristics
 

1. Dreyling M. et al. Blood 2024. 2. Fowler N.H. et al, Nature Med 2022, 3. Thieblemont C. et al. ICML 2025;  4 Jacobson A.C. et al, Lancet Oncol 2022; 5 Neelapu S. et al. JCO 2025; 6. Morschauser F et al. 
Nature 2024 . 7. Nastoupil L. et al. ASH 2024



468. Clinical Outcomes of Tisagenlecleucel in Patients with Relapsed/Refractory 
Follicular Lymphoma (r/r FL): Phase 2 ELARA, 5-year update.

ELARA Study Design

Schuster S. et al, abs#468



Schuster S. et al, abs#468; Thieblemont C et al. Blood. 2024.

Median Duration of Response was Not Reached

• The probability of maintaining CR/PR response at 48-mo was 61%
• The probability of maintaining CR at 48-mo was 71.2%



No Relapsed Events Were Reported after 36 Months

Schuster S. et al, abs#468; Thieblemont C et al. Blood. 2024.

• The 60-mo PFS was 46% in all pts, and 59.8% in those who had CR
• The 60-mo OS was 74.1% in all pts, the median OS was NR



Schuster S. et al, abs#468

Prolonged and Sustained PFS and OS was Seen Across High-Risk Subgroups



Schuster S. et al, abs#468

Long-Term CAR-T Persistence was Observed

• CAR transgene persistence (Tlast; time to last quantifiable transgene level) was observed up to 60.9 months 
• The median Tlast was 8.6 months (range: 0.6-60.9 months).



Schuster S. et al, abs#468

Summary



467. Three-Year Efficacy and Longitudinal Safety of Lisocabtagene Maraleucel in 
Patients with Third-Line or Later Follicular Lymphoma from TRANSCEND FL 

TRANSCEND FL: phase 2, open-label, multicenter, multicohort study

Ahmed S. et al, abs#467



Ahmed S. et al, abs#467

Patients Disposition and Characteristics



Ahmed S. et al, abs#467

Responses were Deep and Consistent Across Subgroups



Ahmed S. et al, abs#467

Responses were Durable even in Patients with High-Risk Disease



Ahmed S. et al, abs#467

Liso-cel Showed Favorable Long-term Safety 



• After 3 years of follow-up, a single infusion of liso-cel continued to show high rates of deep (CR rate, 94%) and durable
responses (36-month DOR, 70%) with sustained survival (36-month OS, 86%) in patients with 3L+ R/R FL

• Liso-cel demonstrated consistently high efficacy across subgroups with ORR of 96%—100% and 3-year ongoing response
rates of 60%—83%, even among patients with high-risk characteristics (POD24, bulky disease, double-refractory disease)

• Patients who received bendamustine ≥ 12 months before leukapheresis had durable responses and high 3-year PFS rates,
similar to the overall population and consistent with patients without prior bendamustine exposure

• Longitudinal safety analyses demonstrate a favorable long-term safety profile with liso-cel in patients with 3L+ FL

• Low infections, high rates of hematologic recovery, and modest supportive care needs reinforce the feasibility of outpatient
management and the potential for low health care resource utilization with liso-cel in clinical practice

• Three-year follow-up from TRANSCEND FL confirm the high efficacy and sustained favorable safety with a single infusion of
liso-cel, positioning it as a key therapeutic option for 3L+ R/R FL

Summary

Ahmed S. et al, abs#467



Follicular lymphoma
• 2 oral presentations: Schuster S. et al, abs #468; Ahmed S. et al, abs #467
• 6 poster presentations: Major A. et al, abs #1798; Dahiya S. et al, abs#265; Budde E. et al, abs 

#254; Sharp J. et al, abs#2377; Srinagesh H. et al, abs #4159; Tun A. et al, abs#5356

Mantle Cell Lymphoma
• 2 oral presentations: Kersten M.J. et al, abs#662; Jain P. et al, abs#666
• 5 poster presentations: Van Meerten T. et al, abs #1798; Yang P. et al, abs#7125; Guidez S. et al, 

abs #3598; Beitinjaneh A. et al, abs#3606; Srinagesh H. et al, abs #4159.

CAR T-cell Treatment in FL and MCL at ASH 2025



Introduction: CAR T-cells in R/R Mantle Cell Lymphoma

Agent and 
trial Ph

Infused 
Pts n

TP53 
mut %

Prior tx 
median

BT 
%

V2Vt, 
days

ORR/CR^
%

Median 
f-up, mo

Median 
PFS, mo

Median 
OS, mo

CRS 
(any/ gr >3)

%

ICANS 
(any/ gr >3)

%

Brexucel
(ZUMA2) II 68 48.5 3 (1-5) 37 16* 91 / 68 35.6 25.8 46.6 91 / 15 63 / 31

Liso-cel
(TRANSCEND
-MCL)

I/II 88 23 3 (2-11) 66 39 83 / 72 16.1 15.3 18.2 61 / 1 31 / 9

Wang M et al, NJM 2020; Wang M, et al JCO2023; Wang M, et al JCO 2024 

*Median time from apheresis to delivery



662. High Complete Response Rates and Minimal Residual Disease (MRD) Negativity, 
With Durable Responses, in High-Risk Mantle Cell Lymphoma (MCL) with GLPG5101, 
a Fresh, Early Memory-Enriched CAR T-Cell Therapy With a 7-Day Vein-to-Vein Time: 
Results From the ATALANTA-1 MCL Cohort

Kersten M.J.. et al, abs#662



Kersten M.J.. et al, abs#662

ATALANTA-1: High Rate of Fresh Infusions with Short Vein-to-Vein Time

The decentralized manufacturing platform delivers a CAR T-cell product with enrichment of early memory phenotype CD8+ CAR T-
cells and reduction of terminally differentiated effectors.



Kersten M.J.. et al, abs#662

R/R MCL Patients had High-Risk Disease and were Refractory to SOC



Kersten M.J.. et al, abs#662

High ORR/CRR and Durable Response were Seen in High-Risk, 3L+ R/R MCL

• 90% (9/10) of MRD-evaluable patients were MRD-negative at CR
• 7/9 MRD-negative patients remained in CR at time of data cutoff
• At 9 mo the estimated DoR and PFS were 83%



Kersten M.J.. et al, abs#662

Safety and TEAEs related to GLPG5101



Kersten M.J.. et al, abs#662

Summary
• GLPG5101 achieved deep and durable responses in patients with R/R MCL, including patients with high-risk features

• In patients receiving a CAR T-cell infusion, 100% ORR and 96% CRR were observed, with DOR and PFS rates of 83%, 

respectively, at a median follow-up of 9 months

• The safety profile of GLPG5101 was favorable, with no grade ≥ 3 CRS, and 1 grade ≥ 3 ICANS, suggesting its potential use in 

the outpatient setting

• GLPG5101, a fresh, early memory-enriched phenotype CD19 CAR-T product, yields robust expansion, retention of early 

memory phenotypes, and long-term persistence, with high rates of MRD negativity

• The short 7-day vein-to-vein time enabled a low dropout rate (4%) and eliminated the need for BT, allowing for more 

patients to receive treatment that otherwise would not have been able to receive



666. Acalabrutinib plus Rituximab Followed by Brexucabtagene Autoleucel for 
Frontline Treatment of High-Risk Mantle Cell Lymphoma: The Window-3 Clinical Trial

Jain P. et al, abs#666

• Primary objective: safety; Secondary objectives: ORR, CRR, PFS and OS
• Exploratory: MRD, multiomic analysis and immune profiling from blood/tissue



Jain P. et al, abs#666

• 2 pts progressed at 6 and 12 mo and 2 came off tx
• Day30: ORR 100%, CR 95%
• With a median follow-up of 17 mo, 2y PFS and OS 

were 89% and 100%

Despite Patients Characteristics, Response Rate was Deep and Persistent



Jain P. et al, abs#666

Peak of expansion significantly correlated with any gr of ICANS

Safety: gr >3 CRS and ICANS



Jain P. et al, abs#666

• AR followed by brexucel demonstrates strong efficacy, leading to early and notably high
rates of undetectable MRD in untreated high risk MCL

• The incidence of gr 3 or higher CRS and ICANS was consistent, however toxicities were
manageable

• The limited sample size and absence of a control arm constrain definitive attribution of acala
effects on CAR-T fitness and toxicity

• Extended follow-up and translational analyses are underway to assess response durability
and the impact of acala maintenance on long-term safety and efficacy

Summary



Conclusions of CAR T-cell in FL and MCL at ASH25

RR FL:

• Curative potential of CAR T-cell in RR FL (3L+) [no relapse after 36 mo, 50% progression free and 80% alive at 5 years]

• In patients with high-risk disease characteristics, consistent efficacy outcome were reported

• Bendamustine < 12 mo before apheresis seems to influence response rates 

• Long term CART persistence seems to correlate with duration of response

High risk MCL:
• GLPG5101, a fresh, early memory-enriched phenotype CD19 CAR-T product, yields robust expansion, retention of early 

memory phenotypes, and long-term persistence, with high rates of response and MRD negativity with a good safety profile

• The short 7-day vein-to-vein time enabled a low dropout rate (4%) and eliminated the need for BT, allowing for more patients 

to receive treatment that otherwise would not have been able to receive

• The ole of BTKi + CART in untreated patients, is still a question due to a very good efficacy but higher rate of toxicity 
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