T-cell lymphoma Treatment Outcomes Other options/ Second line
Classification
Peripheral T-cell CHOP e 50% CR, 30% 5year OS e Etoposide sometimes used

lymphoma (unspecified)

Autologous SCT (if
available) in 1% remission

(poor outcome data)

Angioimmunoblastic
T-cell ymphoma
(AITL)

CHOP +/- Autologous SCT
(if available) in 1%
remission

If elderly: low dose
cyclophos/etoposide/
prednisolone

e 5yr PFS with CHOP alone
13%

Etoposide can be added in
young/ high risk patients but
increased toxicity

Possible role of BV if
CD30+ve (ECHELON-3
awaited)

Relapse: allogenic SCT (if
option abroad)

Relapse/ palliation: HDAC
inhibitors (if available) may be
used

Anaplastic large cell
lymphoma
(ALCL)

CHP-BV

Brentuximab (if available)
or

CHOP

ALK-ve: Autologous SCT
(if available) in 1%
remission

e ECHELON-2 Trial evidence
for CHP-BV (3yr PFS 51%
Vs 43% CHOP)

BV-CHEP (addition of
etoposide) more toxic-
possible role in young/ high
risk patients

Adult T-cell leukaemia/
lymphoma

Acute leuk/ non bulky:
18:Zidovudine + interferon

e Responses not durable

Excellent flow diagram in
Cook et al (Reference below)




2" Chemo e.g. CHO(M)P
(M = methotrexate)
Lymphoma or bulky:
Chemo CHO(M)P +/-
INF/ZVD

Chronic: ZVD/INF

Consider intrathecal
prophylaxis

T-PLL

Alemtuzumab (if available)
CHOP

Very poor outcomes with
CHOP
Poor OS

T-LGL

Weekly low dose
methotrexate for
neutropenia

Low dose methotrexate/
cyclophosphamide for
anaemia

CsA
Steroids

Purines/ alemutzumab

Nasal Extranodal NK/T
cell lymphoma

Local disease: High dose
radiotherapy (50-60Gy) +
adjunct chemo

Systemic disease options:
SMILE regimen +/-
radiotherapy (intensive)
or less aggressive
approaches™;

DeVIC

VIDL

(P)-GEMOX
AspaMetDex
Mini-SMILE

5 year overall survival 50%

Consider using regimens

listed in first line that have not
previously been used e.g.
radiotherapy-VIDL or

AspaMetDex







Nasal/ Extranodal NK/T cell ymphoma Regimens

*DeVIC: dexamethasone 40 mg/day intravenously (V) on days 1 to 3, etoposide 67 mg/m2 IV over 2 hours on days 1 to 3,
ifosfamide 1 g/m2 IV over 3 hours on days 1 to 3, and carboplatin 200 mg/m2 IV over 30 minutes on day 1

VIDL: etoposide 100 mg/m2 IV on days 1 to 3, ifosfamide 1200 mg/m2 IV on days 1 to 3, dexamethasone 40 mg days 1 to 3, and
L-asparaginase 4000 international units [IU]/m2 every other day from days 8 to 20,

(P)-GEMOX pegaspargase 2500 IU/m2 IM on day 1, gemcitabine 1250 mg/m2 IV on day 1, oxaliplatin 85 mg/m2 IV on day 1, every
two weeks

AspaMetDex: L-asparaginase, methotrexate, dexamethasone
Mini-SMILE: methotrexate 2 g/m2 IV over 6 hours on day 1, leucovorin 15 mg x 4 IV or orally on days 2 to 4, ifosfamide 1500

mg/m2 IV on days 2 to 4, mesna 300 mg/m2 x 3 IV on days 2 to 4, dexamethasone 40 mg/day IV or orally on days 2 to 4,
etoposide 100 mg/m2 IV on days 2 to 4, and pegaspargase 1500 to 2500 1U/m2 intramuscularly [IM] or IV on day 8
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