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 F. C. 

 Female          born in 1942 in Reggio Emilia

 Former Italian teacher, no known allergies, never smoker

 Past medical history:

o Anterior rectal resection for adenocarcinoma, complicated by 
peritonitis (1993). No adjuvant chemotherapy or radiotherapy.

o Fibromyalgia
o Arterial hypertension, on ramipril and bisoprolol
o Ascending aortic and aortic arch aneurysm
o Bilateral cataract surgery
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 Median age 70 years

 More than 30% of patients 
being over 75 years old

DLBCL is the most common type of non-Hodgkin lymphoma (NHL) 

As the population ages, DLBCL is
expected to become more prevalent.



How do we define older (DLBCL) patients?

 No clear medical or biological evidence to support the chronological definition of old age

60 65 70

Is the disease different from DLBCL in young patients?

 No major difference in histopatological features BUT different stromal gene signature (>ABC) and higher
number of (EBV)-positive DLBCL

Diagnostic work-up should be as complete as for any young patient



Thieblemont C, Gomes Da Silva M et al. Large B-cell lymphoma (LBCL): EHA Clinical Practice Guidelines for diagnosis, treatment, and follow-up. Hemasphere. 2025 Sep 23;9(9):e70207; Eyre TA, Cwynarski K, d'Amore F, et al. ESMO Guidelines Committee. Electronic address: 

clinicalguidelines@esmo.org. Lymphomas: ESMO Clinical Practice Guideline for diagnosis, treatment and follow-up. Ann Oncol. 2025 Nov;36(11):1263-1284. 
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First line treatment



Pre-phase treatment: Prednisone for 5–7 

days ± vincristine 1 mg

Primary G-CSF prophylaxis

Consider liposomal doxorubicin in 

patients with cardiac comorbidities/ 

increased cardiotoxicity risk

Median OS: 29 months

2yOS: 59%

2yPFS 47%

Peyrade F, Jardin F, Thieblemont C, et al. Attenuated immunochemotherapy regimen (R-miniCHOP) in elderly patients older

than 80 years with diffuse large B-cell lymphoma: a multicentre, single-arm, phase 2 trial. Lancet Oncol. 2011 

May;12(5):460-8. doi: 10.1016/S1470-2045(11)70069-9. Epub 2011 Apr 7.

How can we improve current outcomes?





• This post hoc analysis evaluated efficacy and safety in elderly patients aged ≥60, ≥65, 
≥70, ≥75 years enrolled in the POLARIX study

• As of June 15, 2022, 629 patients were included: Pola-R-CHP, n=311; R-CHOP, n=318 

• Clinically meaningful improvements in PFS were observed
with Pola-R-CHP versus R-CHOP across all age groups

• Among patients ≥70, the risk of disease progression, 
relapse or death was reduced by 37% with Pola-R-CHP 

versus R-CHOP 

• Among patients ≥60 years, OS was similar with 
Pola-R-CHP versus R-CHOP 

• No new toxicities were reported

• Among patients ≥60 years, safety profiles were
similar with Pola-R-CHP versus R-CHOP 

The benefit-risk profile favored Pola-R-CHP versus R-CHOP in elderly patients with previously untreated DLBCL, indicating that this
population can achieve significant benefits from Pola-R-CHP treatment with manageable toxicities

Hu B, Reagan PM, Sehn LH, et al.. Subgroup analysis of older patients ≥60 years with diffuse large B-cell lymphoma in the phase 3 POLARIX study. Blood Adv. 2025 May 

27;9(10):2489-2499. doi: 10.1182/bloodadvances.2024014707











What about FIL?
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relapsed or refractory diffuse large B cell lymphoma. Nat Med. 2022 Oct;28(10):2145-2154. doi: 10.1038/s41591-022-01969-y. Epub 2022

Real-world data in patients ≥75 years
- DESCAR-T registry: N=125, median age 76 y → CR 68% with axi-cel and 46% with tisa-cel; median OS ~20 months
- Real-world liso-cel: 35% ≥75 y → ORR 75%, CR 66% in patients ≥75, with no significant worsening of PFS/OS or 
CRS/ICANS compared with younger patients

FOCUS ON FITNESS AND COMORBIDITIES, NOT ON AGE



For the CAR-T–ineligible patient, the landscape has changed

2L

>2L



Focus on older patients
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