
17TH Malaysian Society of Haematology SCIENTIFIC MEETING
2-4 April 2020 | Shangri-La Hotel KUALA LUMPUR

A B S T R A C T S H A R I N G
www.mshmeeting2020.com

Background

Patients with chemorefractory B cell non-Hodgkin lymphoma (NHL) have a median survival

of less than one year, representing a significant unmet medical need. Although the

combination of intratumoral injection of autologous immature dendritic cells (iDC) and

infusion of activated T cells (AT) with radiotherapy (RT) improves outcomes in advanced

solid cancers, its benefit in lymphoma is unknown.

Materials and Methods

We used this novel cell-based immunotherapy in two patients with chemorefractory B cell

NHL who were ineligible for hematopoietic stem cell transplantation (HSCT). Following cell

culture from autologous G-CSF mobilized peripheral blood stem cells, the patients received

sequential iDC intratumoral injection, AT intravenous infusion, targeted RT to intratumoral

injection sites, and a second iDC/AT administration. Positron emission tomography-

computed tomography (PET-CT) scan was performed at six weeks and every three months

thereafter. Autologous cytotoxic T cells (CTL) derived from peripheral blood after the iDC

injection were administered into any new/recurring PET-positive lesions.

Results

The first patient achieved first complete remission (CR) six weeks after treatment initiation.

Four months after initiation, PET CT showed small volume residual disease within the RT

field (C) but positive uptake outside the RT field involving the left cervical and axillary lymph

nodes, which were then injected with CTL. He relapsed 17 months later and was treated

with bendamustine, which resulted in a second CR. He remained disease-free for three

years thereafter.

The second patient achieved a partial response (PR) six months after the initiation of

iDC/AT/RT. Nine months after initiation he required CTL injection into residual PET-

positive lesions. Subsequent PET-CT scans showed stable disease. Booster

injection with iDC/AT at 21 months resulted in further tumor regression and

lymphoma-free status for 4 years. Both patients completed treatment with no

significant adverse events. Overall response rate (CR + PR) was 100% and survival

rate was at least 3 years.

Conclusion: These findings in two patients may suggest that this novel autologous

cell-based immunotherapy is a safe and feasible option in patients with heavily

pretreated, chemorefractory lymphoma, a condition with a substantial unmet medical

need. Confirmation of these findings and optimization of treatment protocol requires

prospective randomized control trials.
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