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Classification of Peripheral T-cell 
Lymphoma (PTCL)

PTCL is a heterogeneous group of aggressive mature  T-/NK-cell lymphomas
PTCL does not refer to anatomic sites, but rather to the involvement of more mature (post-thymic) T cells vs pre-thymic or immature T cells1

Adapted from Swerdlow SH, et al. WHO Classification of Tumours of 
Haematopoietic and Lymphoid Tissues. 2017. *Provisional entities









Revlimid-CHOP
N = 78; CR 421%
OS- 59.2% (95% CI, 47.3%-69.3%)

Selected Attempts To Improve Upon 
CHOP for PTCL

Regimen CR/CRU % (n/N) 95% CI P Value
CHOP 62% (23/37) 0·21-1·31 .164
GEM-P 46% (17/37)

CHOP vs GEM-P

136 pts: A-CHOP: 65; CHOP: 66
CR was 52% in ALZ-CHOP vs 42%.
        3-yr EFS 35% vs 26%

A-CHOP vs CHOP

N = 33; CR 52%
Est 2-yr PFS/OS: 39% (95% CI 21-57)

CEOP –PralVIP-ABVD vs CHOP N = 88
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6 x CHOP-14 (n = 66)

6 x CHOP-14 + A (n = 65)

P = .448
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Simon. Br J Haem. 2010. d’Amore. ASH 2018. Advani. Br J Haem. 2016;172:636. Gleeson. Lancet Haem. 2018;5:E190; Bachy et al. Lancet Haem. 2021, Lemmonier et al. Blood Adv, 2021
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Romidepsin-CHOP vs. 
CHOP

Regimen Ro-CHOP 
(n=211)

CHOP 
(n=230)

PFS median
(95% CI), 
mo

12.0
(9-25.8)

10.2
(7.4-13.2)

HR (95% CI)
P value

0.81 (0.63-
1.04)
0.096 







§ Phase II NLG-T-01 Trial 
(aka The Nordic Trial)

§ N = 160 patients with 
untreated systemic PTCL

§ Treatment: CHO(E)P-14* 
Q2W x 6 cycles

̶ ORR: 82% with CR 51%

̶ BEAM or BEAC plus ASCT 
(n = 115; 72%)

Frontline CHOEP → ASCT in 
PTCL

d’Amore. J Clin Oncol. 2012;30:3093.

5-Yr OS, All Patients: 51% 5-Yr PFS, All Patients: 44%

5-Yr OS by PTCL Subtype 5-Yr PFS by PTCL Subtype

*Etoposide omitted for patients older 
than 60 yrs of age.
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PI3K inhibitors in PTCL

Horwitz S.M., et al. Blood. 2018; Huen A, et al. Cancers (Basel). 2020;Song Y, et al. ASH 2023

*CR=34% in PRIMO study (n=101)











Clinical Response (BICR 
Assessment)

CT–based assessment 
(Primary endpoint)

PET-CT–based assessment 
(Exploratory endpoint)

PMR 
25.2%

CMR 
26.9%

PR 
29.4%

CR
14.3%
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50 ORR was 52.1% 
(n = 62; 95% CI, 42.8–61.3)

32 patients (26.9%) achieved a CMR 

30 patients (25.2%) achieved a PMR

ORR was 43.7% 
(n = 52; 95% CI, 34.6–53.1)

17 patients (14.3%) achieved a CR 

35 patients (29.4%) achieved a PR

• Ten (8.4%) patients treated with valemetostat proceeded to allo-HCT, including 8 patients (6.7%) with a CRa and 2 
patients with an unknown response

• The median time from first dose of valemetostat to subsequent allo-HCT was 6.9 months

Efficacy-evaluable population (N = 119)

Horwitz SM, et al. ASH 2023 #302



Progression-Free Survival and Overall 
Survival

PFSa 
Median 5.5 months (95% CI, 3.5–8.3)

(N = 119)

OS 
Median 17 months (95% CI, 13.5 months to NE)

(N = 119)

+ Censored

At risk:

Median follow-up time 
11.3 months (95% CI, 11.1–13.8)
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At risk: 119 102 89 80 40 26 12 6 075 65 3

Median follow-up time
12.3 months (95% CI, 11.8–13.8)

Data cutoff: May 5, 2023.
a PFS evaluated by BICR CT-based assessment.

Horwitz SM, et al. ASH 2023 #302
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Isatuximab and Cemiplimab for Rel/Ref NK/T-Cell 
NHL: ICING Study

Kim et al. ASH 2023, Abst 301.



Isatuximab and Cemiplimab for Rel/Ref NK/T-Cell 
NHL: ICING Study



MD Anderson    Department of Lymphoma/Myeloma

• More bi-specific

• Allo CAR and CAR T

• CD47 blockers

• Pembrolizumab+ others

• Romidepsin + Others (Tenalisib, Pembrolizumab, lenalidomide,  Azacitidine, etc) (attention to FHT 
phenotype), other HDAC inhibitors

• Better understanding of biology TBX21, GATA 3, DUSP22, TP63, and other mutations

Other upcoming
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BACK UP SLIDES



CRISPR/Cas9 Allows 
for Precise Genome 

Editing

NHEJ: non-homologous end joining
HDR: homology directed recombination

• The CRISPR/Cas9 complex is composed of a single 
guide RNA (sgRNA) and the Cas9 endonuclease

• The sgRNA binds to a specific sequence of DNA

• Cas9 then creates a double strand DNA (DSB) 
break at that precise sequence 

Rapid repair of DNA 
disrupts genes 

High fidelity, insertion-
based DSB repair 

DNA Double Strand Breaks Can Be Repaired Via Two PathsCas9

DNA

Guide 
RNA

Gene Editing approaches for CAR-T



CD70 expression level, median % (range) 90 (20 – 100)
Bone marrow involvement, n (%) 4 (22)

Patient characteristics, All Dose Levels n = 18
Age, median years (range) 65 (39 – 78)
ECOG PS at screening, n (%)

Prior lines of therapy, median n (range) 4 (1 – 8)
TCL subtype, n (%)

Blood involvement, n (%) 6 (33)

0 8 (44)
1 10 (56)

PTCL 8 (44)
AITL 3 (17)
ALCL 1 (6)
ATLL 3 (17)
PTCL - NOS 1 (6)

CTCL (MF, SS, tMF) 10 (56)
Skin involvement, n (%) 12 (67)

Second CTX130 infusion received, n (%) 5 (28)

“THE COBALT-LYM STUDY OF CTX130: A PHASE 1 DOSE ESCALATION STUDY 
OF CD70-TARGETED ALLOGENEIC CRISPR-CAS9–ENGINEERED CAR T CELLS 

IN PATIENTS WITH RELAPSED/REFRACTORY (R/R) T-CELL MALIGNANCIES

Iyer S, et al. European Hematology Association Annual Meeting. 11 June 2022



CTX-130 Allo-CD70 CAR-T-Pt 1 (MF 
with LCT)



30 day Post-anti-CD70 infusion 10/20/20Pre-anti-CD70 infusion- 9/14/20

CTX-130 Allo-CD70 CAR-T-Pt 1



CTX-130 Allo-CD70 CAR-T-MF with 
LCT

Before CTX-130 Jan 23, 2022Before CTX-130 Jan 4

mSWAT 1/13- 84.74

Day 18 CTX-130 Feb 11, 2022 Day 28 CTX-130 Feb 21, 2022

mSWAT 2/21- 0



Landscape of somatic mutations in 
PTCL



MD Anderson Genomic roadmap in 
TCL



Modified from Marchi, E. and O’Connor, O.A. 2020 CA A Cancer J Clin, 70: 47-70. Vega F, EXABS-TCL-052.2020


