Primary Mediastinal
B-Cell Lymphoma



Presentation

35M, athlete, no known medical problems.

eventually severe L arm pain and swelling.
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Presentation continued

2023-05-18: tembrkg:tdorelakgm Bl stamapdd b er. Rippariiveaareptifiedhbmeg he was doing
ok and o/p f/u scheduled already for next week, so deferred readmission.
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Admission continued
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|n R RiE g2 R nwadigarih &) 8 i | BTy} o pPddEdt.), CD30 patchy (30% DLBCL, but
weak+ in most PMBCL), CD10- (nonGC), equivocal [BCL2/6, c-MYC, MUM1], EBER-




Subsequent cycles

bardderPE P It okbetoavpletaeasaptoid) (tiny remnant FDG+, ?malignant vs reactive)
(late onset
severe
neutropenia -

?GCSF)
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Epidemiology

Beifadéadal®@t ISEER 2023 estimate 80,550 NHL * 2% = ~1600-3200/yr)*

1 SEER 2023 2 NEJM 2013 3 Clinical Lymphoma, Myeloma, and Leukemia 2021


https://seer.cancer.gov/statfacts/html/nhl.html
https://doi.org/10.1056/NEJMoa1214561
https://www.sciencedirect.com/science/article/pii/S2152265021002421

S/sx prevalence at
presentation (~%

Tumor size >10cm? 60
Clinical SVC syndrome? 55
Radiographic SVC compromise? 80
Pleural effusion? 50
VTE? 35
B symptoms* 30-50

1 Cancer 1988 2 NEJM 2013 3 Thrombosis Research 2010 # Annals of Oncology 2006


https://doi.org/10.1002/1097-0142(19881101)62:9%3C1893::aid-cncr2820620904%3E3.0.co;2-x
https://doi.org/10.1056/NEJMoa1214561
https://doi.org/10.1016/j.thromres.2010.08.017
https://doi.org/10.1093/annonc/mdj030

Selected clinicopathological
features (~%)

Bone marrow involvement?!

CNS involvement?

Marked fibrosis?



https://doi.org/10.1097/00000478-199607000-00012
https://doi.org/10.1200/jco.1999.17.8.2479

Management
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MONTHS Figure 1. Kaplan-Meier Estimates of Event-free and Overall Survival of Patients with Primary Mediastinal B-Cell
Lymphoma Receiving DA-EPOCH-R, According to Study Group.
. . . . s - . DA-EPOCH-R was administered to 51 patients in a prospective trial at the National Cancer Institute (NCI), and to
FIG. 1. Survival analysis for 30 patients with primary mediastinal large Mmoot ot Ul [ g N e e s
cell lymphoma. The curve defined by the diamonds is the overall survival, 93% (Panel A) and the overall survival rate was 97% (Panel B) at a median follow-up of 63 months. In the retrospec-
* . . . tive Stanford cohort, the event-free and overall survival rates were both 100% (Panel C and Panel D, respectively) at
The curve defined by the squares is the failure-free survival. T Sy s

Cancer 1988: CHOP21 + 40Gy RT. NEJM 2013: DA-R-EPOCH.




Manhagemen
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NEJM 2013: DA-R-EPOCH.

Overall Survival by Frontline Chemotherapy Regimen
With Number of Subjects at Risk
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BJH 2018: R-CHOP vs DA-R-EPOCH.




Monitoring

Table 2. FDG-PET-CT Findings after DA-EPOCH-R Therapy in the Prospective NCI Cohort.*

FDG-PET-CT
Lymphoma Status Maximum Standardized Uptake Value Performance
=Value in Mediastinal
Blood Pool =Value in Mediastinal Blood Pool
(N=18) (N=18)
total value <5 value =5
percent

No disease (no. of patients) 18 15 12 3

Disease recurrence (no. of patients) 0 3 0 3

Sensitivity 100
Specificity 54
Positive predictive value 17
Negative predictive value 100

NEJM 2013: DA-R-EPOCH.

Ejection Fraction (%)
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NEJM 2013: No increased cardiotoxicity.
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Future directions
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https://doi.org/10.1182/blood.2022019340
https://doi.org/10.1182/blood.2022019340
https://clinicaltrials.gov/study/NCT04759586
https://doi.org/10.1182/blood.2022018893
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