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• Introduction and epidemiology  

• Role of HSCT in:  

- Diffuse large B-cell lymphoma (DLBCL) 

- Folicular lymphoma (FL) 

- Mantle cell lymphoma (MCL) 

• Conclusions 
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• Incidence: 22.4 cases / 100.000  

• 50 % pts. are under the age of 64 y. 

• Initial treatments responses rates are high 

• Treatment response after relapse/refractory disease ?? 

• HSCT has an important role in the management  of 

relapsing and high risk patients 
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The EBMT activity survey: 

1990–2010. Bone Marrow 

Transplant. 2012;47(7):906-23  

43% 
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12 %  
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High dose 
chemotherapy 

Stem 
cell 

rescue 

Shortens time to hematological 

 recovery 

↓ infections 

↓ hospitalization 

↓ mortality 

Enables administration of very 

intensive chemotherapy 

regimens 

⇓ 

↑ efficacy if chemosensitive 

disease 
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1. High dosechemotherapy 

• Anti-tumor effect 

• Bonemarrowspace 

• Avoidrejection 

• Immunosupression 

2. Infusion of stem cells 

• Stem cell rescue 

• Immune therapy 

Graft-versus-host disease 

Graft-versus-tumor effect 

Donor 

Patient 

Allogeneic SCT 

High dose 
chemother

apy 
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Años 

Survival: 

– Estimated survival at 10 years: 30-

40% 

– Median survival: 4-5 years 

Response to therapy: 

– 60-75% 

– Relapse 33% (predictive with IPI) 
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• TBI-containing regimens  

• 131I Tositumomab + BEAM  

• 90Y ibritumomab tiuxetan +BEAM  

BEAM-CBV is standard of care: <5% mortality + low morbidity   

Alternatives 
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TBI-containing regimens  

Increased early and late toxicities  

No survival benefit  

Darrington DL. J Clin Oncol 1994; 12:2527 Majhail NS. BBMT. 2007;13: 1153  14 



131I Tositumomab + BEAM  

Large randomized negative study  

Vose JM. JCO 2013; 31: 1662 

CR2 
Chemosensitive 
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90Y ibritumomab tiuxetan +BEAM  

Phase II and a small positive randomized study 

Shimoni A. Cancer 2012; 118: 4706 Krishnan A.  BBMT 2012;18:441  
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Bierman P J et al. JCO 2003;21:3744-3753 

Kim S et al. Blood 2006;108:382-389 

 

Relapse according  

to type of SCT 

Toxicity with MAC 
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van Kampen R J et al. JCO 2011;29:1342-1348 18 

N: 101 

RIC: 64 

MAC:37 
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 Median survival :9 years 

 Constant relapse rate of 5-10% per year 

 Subsequent relapses have shorter responses 

 No plateau = no “cure” 

Years 
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No benefit in overall survival 
Not recommended 21 
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Overall survival for patients randomized to three arms. 
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• >CR1 

• Chemosensitive disease 

• No marrow involvement 

• Good performance status 

Candidates for ASCT 

Standard conditioning regimens: chemotherapy based 
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van Besien K et al. Blood 2003;102:3521-3529 H.U La Fe. Unpublished data 

Relapse according to type of SCT 
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Khouri IF, et al. Blood. 2012;119(26):6373-6378 

Phase 2 study in chemosensitive FL 
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Overall survival from time of transplantation by disease status 
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Survival in primary refractory  

disease 
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OS, PFS and NRM. Median  followup 48 m. 
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• Autologous  and allogeneic HSCT for lymphoma 
continues to evolve. 

• Timing and transplantation type are being refined. 

• Early referral to a TC is warranted 

• The low TRM of auto HSCT and for RIC allogeneic 
HSCT allows more patients receive these beneficial 
therapies.  
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