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• Consecutively diagnosed patients with systemic ALCL

• 8 UK and Australian centres (n=214), retrospective data
collection

• Diagnosis (Dec 2004-July 2019)
• Patients ≥16 years

• Treatment allocation by clinician choice, best supportive
care (BSC) included.

• Post-mortem diagnoses and patients treated on clinical
trials (n=17) were excluded.

• Outcome variables: Time to treatment failure and overall
survival (TTF, OS) following 1L treatment. Additional
outcome measures included frequency of ASCT and
PFS/OS of BV for r/r ALCL.

• Brentuximab vedotin (BV) is FDA approved in combination with CHP as first-
line (1L) treatment for CD30+ T-cell lymphoma. 34% reduction in risk of
death compared to CHOP (70% ALCL on BV cohort) 5

• CHOP-based regimens are traditionally accepted 1L regimens for ALCL with
or without consolidative autologous stem cell transplant (ASCT) 1-2.

• 40-65% of patients relapse following 1L therapy, for which BV has
established efficacy 3-4.

• We investigated outcomes of unselected patients with ALCL treated in
routine clinical practice as a benchmark cohort, prior to the widespread
adoption of BV into 1L regimens.

• Large unselected cohort of ALCL treated in routine clinical practice.
• Survival outcomes of CHOP-treated inferior to E2 control arm despite baseline characteristics (age,

ALK-status, stage). 18% of patients had ECOG ≥3 (E2 exclusion criterion).
• ALK status remains the strongest prognostic variable for outcomes.
• A minority of pts received intensified regimens and only 9.4% underwent ASCT.
• IPI and PIT scores had equivalent prognostic value
• Outcomes of r/r ALCL after single-agent BV were inferior compared to the pivotal Phase 2 data.3

METHODS

CONCLUSIONS

REFERENCES

BSH 2020_ PO-091.  Martinez-Calle et al. 

Systemic ALCL treated in routine clinical practice: survival outcomes following first-line 
chemotherapy from an international multicentre cohort study

Nicolas Martinez-Calle1, Amy A Kirkwood2, Maxine Lamb3, Alex Smith3, Jahanzaib Khwaja4, Kate Manos5, Caroline Shrubsole6, Nicola Gray7, Katharine Lewis8, Ann 
Tivey9, Mark Bishton1, Eliza Hawkes10, Matthew J Ahearne11, Wendy Osborne6, Graham P. Collins7, Timothy Illidge12, Kim M. Linton9, Kate Cwynarski4, Cathy Burton13, 

Christopher P Fox1

1.Nottingham University Hospitals NHS Trust, Nottingham, UK; 2.CRUK and UCL Cancer Trials Centre, UCL Cancer Institute, London UK; 3.Haematological Malignancy Research Network, University of York, Leeds, UK; 4.University College of London Hospitals, NHS Foundation Trust, London, UK; 5.Austin 
Health, Heidelberg, Australia; 6.Newcastle upon Tyne Hospitals NHS Foundation trust, Newcastle, UK; 7.Oxford University Hospitals NHS Foundation Trust, Oxford, UK; 8.Sir Charles Gairdner Hospital, Perth, Australia; 9.The Christie, NHS Foundation Trust, Manchester, UK; 10.Olivia Newton-John Cancer 

Research Institute, Austin, Australia; 11.University Hospitals of Leicester NHS Trust, UK; 12.Faculty of Biology, Medicine and Health The University of Manchester; 13.Leeds Teaching Hospitals NHS Trust, Leeds, UK.

Figure 1. Outcomes of ALCL-
treated cohort. TTF and OS KM
curves of complete cohort (A-B)
and CHOP-treated cohort (C-D).

Figure 3. Outcomes BV at relapse on
our ALCL cohort. TTF and OS KM
curves (A-B). TTF stratified by ALK
status (C) and number of prior lines of
therapy (D).

Figure 2. TTF and OS KM curves
stratified by ALK status
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