Post-transplant Lymphoproliferative Disorder
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Abstract

Post-transplant lymphoproliferative disorder (PTLD), is a common malignancy found in patients who have
undergone organ transplantation, following non-melanoma skin cancer. In Thailand, the majority of patients who
have received organ transplants and subsequently passed away often succumb to infections, followed by
cardiovascular diseases and cancer. PTLD is one of the malignancy contributing to these fatalities. Assessing the
risk, monitoring for Epstein-Barr virus infection, reducing immunosuppressive medication, and administering
chemotherapy are methods to alleviate and treat PTLD. This allows transplant recipients to use their transplanted

organs for a longer period, accompanied by an improved quality of life.
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Usedndaguu:

Known case: ESKD due to IgA nephropathy S/P
Living-related kidney transplantation U 2546 (afian)
Donor serology: Anti-HIV Negative, HBsAg Negative,
Anti-HCV Negative, CMV IgG Positive

Recipient serology: Anti-HIV Negative, HBsAg Negative,
Anti-HCV Negative, CMV IgG Positive

HLA identical sibling, PRA 0%, crossmatch negative,
no induction, maintenance drugs leiwn Tacrolimus,
Mycophenolic acid ke Prednisolone

nasgnaelald Immediate graft function, Creatinine
follow up at OPD 1-1.2 mg/dl

Other underlying diseases: Hypertension, Dyslipidemia
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Tacrolimus (1) 3 tabs po g 12 hours 07.00, 19.00
Mycophenolic acid (250) 2 tabs po g 12 hours 07.00, 19.00
Prednisolone (5) 1 tab po OD.

Metoprolol (100) 0.5 tab po OD.
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Simvastatin (20) 1 tab po hs.

A599379N7¢Y

Vital signs: T 36.5°C, RR 16/min, PR 80 bpm, BP 115/70
mmHg.

General appearance: Alert, Not pale, No jaundice,
No sign of chronic liver disease.

Lymph nodes: Impalpable LN at the supraclavicular
and cervical area.

Heart: Normal S152, No murmur.

Lungs: Clear and equal breath sound.

Abdomen: Mild distension, surgical scar at left lower
abdomen, normoactive bowel sound, soft, not tender,
palpable ill-define rubber to hard consistency and
non-movable mass at left lower abdomen.

Extremities: no edema

Per rectum examination: yellow feces and no mass

wan1IATIINIeasUfuRntsiesdu

CBC: Hb 13.5 g/dl HCT 41.8% WBC 4800/mm’ N 86% L
14 % Platelet 284,000/mm’

Chemistry: BUN 10 mg/dl, Cr 1.12 meg/dl, eGFR 68 mV/
min/1.73m? Na 140 mmol/L, K 3.69 mmol/L, Cl 98 mmol/L,
HCO3 24 mmol/L, FK506 4 ng/ml

Urinalysis: Clear, PH 6.5, Specific gravity 1.004, protein
negative, RBC 0-1, WBC 0-1 cells/HPF

EBV viral load: not detected

CT chest with whole abdomen: A 5.4 cm mass with central
necrosis at the left lower abdomen compressing the adjacent
descending colon, likely residual lymphoma. Diffuse
enlarged pancreas and pancreatic lymphoma are possible.
Lymphadenopathy involves retrocaval, para-aortic, and
bilateral iliac nodes. Both native kidneys are small, and

the transplanted kidney shows good excretory function.

fU2aldsun19vin small bowel resection
Pathology: Malignancy with anaplastic feature, size 13.9
cm, free proximal and distal margins.
Immunohistochemistry: LCA positive, AE1/AE3 negative,
CD20 positive, CD3 negative, CD30 negative, cyclin D1
negative, Ki67 positive 90% of tumor cell, Bcl-s positive

In situ hybridization for EBV: negative

KU2834165Un15vI1 Bone marrow study:
Normocellular bone marrows showing adequate trilinear
hematopoiesis.
Immunohistochemistry: Scattered positivity for CD20.
EBER negative

1uﬁ§ﬂ%&liﬁﬂﬁ$ﬁﬁﬂﬁﬂ Non EBV related post-transplant
lymphoproliferative disorder (PTLD) %iia monomorphic
PTLD (Diffuse large B-cell lymphoma stage IV) Qﬂaa
la5un1ssnwilae CHOP regimen (Cyclophosphamide,
Doxorubicin, Vincristine, Prednisolone) ﬂgwm 7 ﬂ%ﬂ
safunsaguenagiifu Siolimus (trough level 4-6)
way Prednisolone fian1u CT whole abdomen wWu7n
A soft tissue mass abutting the descending colon almost
resolved JagtugUaslasunisussifiumlsadu clinical
remission kaza1NsTAUUNGR

unin

Post-transplant lymphoproliferative disorder (PTLD)
fonmewadaulnledusifaundiiintuniendsnisugn
feefoar Jadunzifeiinulfveslunguitasugnaieeios
wulduszanadesay 20 winludusiuduuzisdiontdia
non melanotic skin cancer lng PTLD Snwuldvatas
JrgruINLayITEETNeveInsUgnaweisiy Jagiunisugn
aglafisuaudUasindy uazduidnisdidanaunule
Fuildumsinuduaslsalanedesassergaine 99nms
Anwmud vngthelasunisugnanglaagisnsnisidedia
el (mortality rate per 100 patient-years at risk)
Andnguaeildunismenlauazgiaedisonisugnansle
Taodnnsidedinividdidudosas 1.2, 16.5 uag 2.4 ay
a1u aunANUgnaeeivvuitUsemalaneaudiuiugUae
Aldsunsugnanelalul we. 2565 unfls 710 518 uas
leseauannnnsdetinvesilliendegnatels Tnenudn
amzhadeduaiandn sesunioideiinanlsaiila
wazvaeniden duannnnsidedinnuzsmulitdosas
5.3 vasttheilAsTinvtmun’

FEUININYT
finsfinwdeundslulsemalnewanddiiuiugsdinu
ﬁé’dmﬂﬂgﬂmﬂmﬁwﬂﬁﬂaaﬁa Transitional call carcinoma,
Hepatocellular carcinoma, Renal cell carcinoma sinuaay
dwiunei$adu 1 W PTLD wuldsvanadesay 7.4 vosauld
:uzL%ﬂﬁlﬁ%’uﬂﬁiﬂ@ﬂdﬁﬂimﬁmuﬁ NTeYAveINgs French
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and ANZDATA renal PTLD registries WUITTEZIAT
HUaeiinnag PTLD enynsanuld 2 ¥aasvee Biphasic phase)*
fio svozusamuliinielu 2 Yusndsgnanele Gasinazdusiug
funsinidolsadualaud (Epstein-Barr virus infection)
wazsvazyednnundinanatelaluue 7-10 U leegdae

dulugySevaz 80 sinilu PTLD szozving’

WeIsNUA

nalnnsiinlsaves PTLD wualdu 2 Useian @e PTLD
fduiusiunisindelifadualauns wazlyduiusiu
nsfadelisadualaund mnduaeldsunisindelasa
Bualaunsiivsina B cell azvili B cell innsuuasaanniu
ﬁﬂg‘dﬁ 11ae B cell ﬁﬁm‘?}’a%ﬁ EBV membrane protein A9
latent membrane protein 1 (LMP1) uag latent membrane
protein 2 (LMP2) fivihwtiditieafulaily infected B cell

PRIMARY INFECTION

PERSISTENT INFECTION

EBV-Infected

EBV-infected Memory B-cell

EBV-Infected

T

B-cell B-cell
on
£
;2’
Native Primary CTL Memory Secondary CTL'
T-cell Response T-cell Response

o

gnanean T cell uananildail Nuclear protein iliin

s

nmsindelafadualauns Ao Epstein-Barr virus
nuclear antigen 2 (EBNA-2) Tnewdu transcription complex
fhmanszdunsuanisenued cellular gene 1wy c-MYC’
uagainevil infected B cell fmsutsiaanntuauinidy
PTLD ¢ ddluannzgfiduiuund Infected B cell 9zgn
T cell apearuaulailiiAnnisuvsiafitia Und uslugiae
UgnaneeiuzdldiuennagiFaili T cell vhanuRinundly
dmfu PTLD Alidiiusiumsindelisabualausnuld
Uasmnnin¥esay 30 vesihe PTLD favum nalnnisifn
felainsudaau Jeeradunnuiinunfivesni suandoen
v0981° viorrslasRndeuntoundvinliliausonsie
wudebhiadualaundld veninderadunsindehaidu
visethunzEeioniumdes (Primary lymphoma) #lsld PTLD
uanunSeundsgnangeieg (Co-incidence)

RANSPLANT PATIENTS PTLD

Chronic
stimulation

IMMUNOSUPPRESION

IMMUNOSUPPRESION

\ 4

3U# 1 M3fae Epstein Barr Virus 91 B cells saufumslasuenanfiduiuiilviia PTLD

CTL; cytotoxic T-lymphocyte, EBV; Epstein Barr Virus, PTLD; post-transplant lymphoproliferative disorder

ﬁ'ﬂLLUaﬁg‘UmWﬁnﬂ Srivatsa K, Taj M. Childhood post-transplant lymphoproliferative disorder. Paediatrics and Child

Health. 2021;31(3):95-101°

Jadedes

Yaduidesiduiugiunny PTLD welussosusnuayseey
W WARITINTT 1 Imaﬂﬁwﬁﬂﬁuﬁmzﬁumiﬂmqﬁ“uaﬂ
T cell warszdugiduiudadelfadualau1s® anng
Anwluansgenininuiauldildsunsugnaneledislnfise

Wolhtasualnunsifuau (EBV seronegative ) dustutse
sy PTLD fs 3.6 wh Wlaltsudugithedldsunisugnaela
fifigfseidolsadualauriiduuan (EBV seropositive)™
Tut29t p.A. 1980-1990 dn1sldenanil Potent monoclonal
(OKT3) wag Polyclonal anti-lymphocyte globulin
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agsunsvaelun1ssnuvii (nduction therapy) dewuin
fgUFnisal PTLD ﬁqﬁu”’lz’” Erin C Hall wazaady Tavinnas
Anwinuinnslden OKT3 waz Alemtuzurmab duiusiuugiss
souindoslasianzeinueugonsiu (Non-Hodgkin’s
Lymphoma) wregdlsin Tamunnedlunauauldiils
n135nesn Polyclonal anti-T cell uag IL2 receptor
antagonists'® uenaNiiifoyantsfnun BENEFIT-EXT study
wansliiuluauldfdgfidedolhdadualausiduay (EBY
seronegative) LLﬁ?lﬁ%UEJﬂHﬂEjSJ costimulation-blocker
Ao belatacept duiusiunisiia PTLD lnsiannzugids
seuindsswasszuulsyam (Primary CNS lymphoma)®
dmsvriansugnaeeiurznuiinasenisiin PTLD s
n1sugnanealdduiusaenisiin PTLD wndisfesay 32
sesaunfedugeu wla Yo fiu Anudesegiisesay 3-12
dnilamnuidesegisosas 1-2 drutiadeidesdu q feravili
\im PTLD 16 Aod1uauved HLA mismatch wagszesiaIves
nsldenagdl Wusu

M15199 1 Yeduidessienisiiin PTLD TugfUaeivinnisugn
199787

A1z PTLD finunieluszez 1-2 Yusnvasnisugnane
aduay

msaneelhSadualnuis (Primary EBV infection)

wilnvesnsugnaneeieds
@d > Yo > ke > AU > AUsau > W)

Polyclonal anti-lymphocyte antibodies

o

Asuuinalaiienytes

a17g PTLD inunely 7-10 Yvasnsugnaneaieas

o

szeziaveIMslaenagiifuiu
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yiavaseivwilasunisugneng
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fintUasain Allen UD. Post-transplant lymphoproliferative
disorders, Epstein-Barr virus infection, and disease in
solid organ transplantation: Guidelines from the
American Society of Transplantation Infectious
Diseases Community of Practice. Clinical Transplantation.
2019;33(9)-e13652"

1N15N19AAUN

FUe PTLD anunsafionnisuandlsvannvansssnnsneil 2
Fuiusiaves PTLD waveSoivifeades Tnsuinninas
vaagUle PTLD' flonnsuareiursfiivitosuendeuii
Wiaed (Extranodal masses) WU nseiwie anld Yan Ravmile
AU karszuUUszam lngnuinsegay 20-25 vaeUie PTLD
flszuuUszamiientos wazdesas 20 HUnedniiennis
e Toedlafunisgnang’ V Leblond wazaniz™ i
ns@nwmudn PTLD Ailiduiusfunsinielhiasualaung
sinfiSuflonsuansUssana 6.4 Ynaalasunmsugnengeieny
dlowieufu PTLD fiduiudfunisindelrdadualauns
oefit 1.5 9 wilunguenld PTLD fiflpidediohiaidualauns
Juauinilsnssendindisnia

A15°9% 2 91N1TLATEINTUEABY PTLD

21113 ‘ 31N1TUERAY
Sanpanlanou Aoutwandle
vitinan fushale

dvSawiioaanmaunanefu | AalanaunuRImls

Bume founoazuln

paumae laidlnsg AOUNDUTADNLAU

UInuyuvios aTalaanuasvesEldvea
CATRYRU RGN
aauldoIau AL NANURMTS
LHDABBNNIAUDINNT AdlenNoU
91N15VeA L] 1ANuRAUNA
YITTUUUITEEM

fnLUasan Allen UD. Post-transplant lymphoproliferative
disorders, Epstein-Barr virus infection, and disease in
solid organ transplantation: Guidelines from the American
Society of Transplantation Infectious Diseases Community
of Practice. Clinical Transplantation. 2019;33(9)-e13652"

Nan3WRIURUAN"S

fUhe PTLD e19nsiaidennuin dn indnidens 819
fiAnauRnunfvesenlauasiuldduogivedeasil PTLD
WiAetos dwsunmsasramatesufiinsiiedesiude
h¥advalnuns wu EBV antivirus capsid antigen (VCA) IgG,
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Anti-Epstein-Barr virus Nuclear Antigen 1 (Anti-EBNA-1)
G HiiteUsuiugiduiusodehiasdualaud Anti-early
antigen (EA) uay anti-VCA IgM T4 lunsitadonisinidolda
Wudlaunslupuldndifuiuund dwsu EBER (EBV-encoded
small nuclear RNA) LH1n190579 RNA veadiliiadualaud
luifoifo du EBV viral load Feyalumsnu-lditads PTLD
Aoutnedin Sedlinaaudslaianunsodnanivg EBV negative
PTLD 19 snuwwimianwufuifives American society of
transplantation infectious disease community of practice™
wuzihhmsnnassiugidedehiadudlauns (Serology
status) ileUsziiutadeidesdmiunsiianae PTLD riounis
Ugnaeeiey dwiudsemalnedivuinisussidiugsesu
msUgnanelslufteiifinnglnnedetisssaning® wugih
Tins19ARNT8IAY EBV antivirus capsid antigen (VCA) I1gG
uay/vse EBV nuclear antigen (EBNA) IsG Tunisusziiiu
HUsenaun1sUgnanglaynsie ann1s@nwinudnauld
fifotie PTLD udliannsnifngiivedeliadualaus
(EBV seronegative) ilutladeidusddnyiivinlsiAa PTLD 167

ANWUTVDINTWANYIIE

Tugftheiasdonne PTLD Tugtheugnansefonsildsy
ginagdl wugihliiasanlduuimaseituiunguedae
aiiduiuUnAlunsUssliunisadulsaves PTLD wu 113
MLoNsEABNIIADTUTINTDION YBavBd LagduTINITu
Tunsdlfiguasiionnisvesszuuuszamsausaouugail
Aienatsdudinanlanda (Magnetic resonance imaging)
Yo35rvvUszaIinfy Weaduutugilun1sidede
1nTu? uenaniannsaliiedesilonenveansiondes
fldweluladsaufuvennies PET (Positron Emission
Tomography) wavipsesenaisdaeufiames (PET/CT scan)
s2un93ady n1sUseifiusseglsm waznisneansallsa
1(311‘14@1]’38 PTLD™ mﬂ%’aga German registry of adult PTLD #1n
Auaglasunisshuilvivneuds n13vin PET/CT scan wdaliny
seelsalinruusiugrinliiflsn PTLD enlddedonay 922

ANYULNIINYITING
nsnsrame s inelagldduidomamadunnsgugege
(Gold standard) lun53fiady PTLD %sn1az PTLD @wnsa
wtsduiifonanifu 4 ngu mu World Health Organization
2017 classification system for tumors of hematopoietic
and lymphoid tissues™ #3@15197 3
naudivils fio Non destructive PTLD? gthedanlngjsing

a1nshutetusnudsnisugnateededs Taeg Non destructive
PTLD sinduiusfumsandohiadualaus Snvasvos
FuiiowwUsznouldne Plasma cell, Small lymphocytes oy
Immunoblast iinsnntuuslasiairesdeivdodnd

ﬂfju‘ﬁaaﬂ Polymorphic PTLD* Jungu Destructive
PTLD Huresinnulaynyramaenisugnaneeiede winin
%uﬁalﬂé’am Immunohistochemical ﬁ]ﬂﬁmamﬂ‘ﬁﬂ B cell
war T cell annindesas 90 duusiunsanielada
Wualauns mnasviugnssueranunisnaneiugues BCL6
somatic 8ula

naufians Monomorphic PTLD? udnngufisinnsvhane
Tnssadrsvesvaswiomidos fawannandu PTLD 1évs
PrusnuazdTendinisgnatse iy Snvaduilovos
HUrewiuLnein13fade Non Hodgkin’s lymphoma
wildllgfusatwilevia Mantle cell waz Follicular cell
non Hodgkin’s lymphoma #28 #nviin1sgeu Immu-
nohistochemical @uluguinninsesas 90 Wu Diffuse
large Bcell lymphoma Favndou CD20 azlinauan
Monomorphic PTLD aunsanuldvislufiaeiiasfinde
wazlifndelhsadualaug

ﬂquﬁﬁ Classic Hodgkin’s lymphoma® gUasdinidu
PTLD Tudrsvingvesnmisugnangedens lasaniendanis
11 hematopoietic stem cell transplantation Snuaztuile
Wrlanulnaein1538ads Hodgkin’s lymphoma %aniin
n158o3 Immunohistochemical CD20 aglvinaau CD30 wag
CD15 aglvinauin innindeeaz 90 Tu Hodgkin’s lymphoma
Fuiusfunsiniehsasvalauns

n1stasnunisiia PTLD

mstlesiunaiiin PTLD diliifins@nwlunisiuSeuiieu
Fn1sUesdu PTLD 31351edian Fetfagiunisdesiu
PTLD ﬁ%’ayjaﬁ”’wm 3 3% laun chemoprophylaxis,
immunoprophylaxis ey preemptive management

A15181 chemoprophylaxis

n3l2en acyclovir, valacyclovir, ganciclovir, valganciclovir
Fepmariidianmaudsinesdolfabudlaung ideye
91NN19ANYY Systematic review 989 MA AlDabbagh

* wuluauldivinnisugnateedersminlaen

LazAne’
Chemoprophylaxis laa19z1du acyclovir, valacyclovir,
ganciclovir way valganciclovir Wisuiulalaslunistlesiu
WUhSRTINSAn PTLD fiduiusiunsanidoldasualaung

M3 2 naulysnariu
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A5199 3 ANWULNIINYTING18e PTLD

Non-destructive PTLDs

Plasmacytic hyperplasia

Infectious mononucleosis

Florid follicular hyperplasia

Polymorphic PTLD

Monomorphic PTLDs ** (classified according to the
lymphoma they resemble)

B-cell neoplasms

Diffuse large B-cell lymphoma

Burkitt lymphoma

Plasma cell myeloma

Plasmacytoma

Other*

T-cell neoplasms

Peripheral T-cell lymphoma, NOS

Hepatosplenic T-cell lymphoma

Other*

Classic Hodgkin lymphoma PTLD**

**Classified as those for the respective lymphoid or
plasmacytic neoplasm; *Indolent small B-cell lymphomas
are not included among the PTLDs, except for EBV-positive
marginal zone lymphomas

fauwlasann Classification of PTLDs according to WHO

2017 classification™

A5l Immunoprophylaxis

N5 Intravenous immunoglobulin \enTanaannis
washveaidelhfadualaung Atul Humar uazanis? Tdvi
miﬁﬂ‘mLﬂ%ﬁULﬁﬁUﬁdeﬂduﬁlﬁm Ganciclovir guiu

nauile Ganciclovir 3Auldl Intravenous immunoglobulin

¥
oA

luauldvihnsugnanveiviglaeguinnedisinlined
hfadualaursiduuin diuusaeeteisiigivowelisa
< 5 & & g v & pRygp
wualnuisiduau wunvansnuwehsawualauisiuniled
wsnndalgnaneeeng ssezanvasmanuielifadualauns
Asausn wagsziudelisadudlauns wulmisaengunsdne
lullausnensiusgaiitod Ay e

mslinsineniievinisasanudielda (Preemptive
management)

nsldednubsadualaus wienisaneinagll Tnevin
119 monitor quantitative EBV DNA Tuiden minasiany
quantitative EBV DNA 34113391 39n15019739 quantitative
EBV DNA aasfinnsansinlunguilffuuianeeasilyd
sedelasudlaufduay (Recipient EBV seronegative)
fn1sAnw1we Timothy C Lee Wazamz®™ v1n15An®)
preemptive management IUﬂuvLéﬁLﬁﬂﬁﬁﬁmiﬂgﬂdmﬁu
Taglinnssnwuilovnismsany EBV viral loads (>4000
copies/microg DNA) 33¥1n15aa81na0d Kan15Ane
n1391 preemptive management @11130anaURAN150d
¥94 PTLD 3n3pwar 16 widedouay 2 16

Tu KDIGO clinical practice guideline for the care of
kidney transplant recipients”VLéjLLu:ﬁﬂ’]miammmmiﬁm%a
h¥mdualauslunguarudege fe fUaeugnaeeies
fiffuinnetodgiodohiadvalavsiduuin g3
Uinnetusiipivadeliasualavifiduay (D+/R) Tay
Funsameluduaviusnndsgnaiele (Fuuzthsesdu 20)
nEanntunsnnviafeuiussesioa 3-6 1iounds
nsugnangedeny (2D) wé’ama%mmnn 3 LOUIUATY
wiladndvinisugnaiseters (20) e1afiansansIe
WisdandledUasldunisinuGesnisadale wazfiansan
anenAniiileoviinisnsIany EBV viral load Tunguauld
fifgfidedelsadualauniiduay (EBV-seronegative)
(2D) WulAwIiUAU American society of transplantation
infectious disease community of practice' wuginli
anenagitileldu preemptive intervention (Fuuzti

J¥AU weak/low evidence)

n33nen

A3¥nw1 PTLD Tuuanenisinwifivainvatsuas
gelifinisfnwinvunisnaassSeufisuwaasnguis
Usganiamlunisine dusuludagduiivuamenisnm
PTLD leiu nsanvunenagil n1slientungy Monoclonal
B cell antibody therapy s1afivivn wag A1sHIRRALAE
NANEUE

N13ANYUINYINAYI

nsanvuneInagitieli T cell Minwaduzisa PTLD
#Agadu Tnefinisfnuiues R Reshef. uazamz™ wuin
n1sang1naniiasiliiinnisnevaussen1sinel PTLD
fafovay 45 lnsuvalunevausdlasanysalievay 37 uaz
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evaLaIensSnYUIsESegar 8 nsAnwidmuinauld
filunioulve Bulk disease) 1y PTLD szezgnana uas
fiheengundinlineuaussdenisansinagd eldlunns
$hw1 PTLD wagnudinisanginagiinugUanisaliianis
aanlanesasay 32 lag British Committee for Standards
in Haematology (BCSH) and the British Transplantation
Society (BTS)”" wuzihlvianenagilasiovas 30-50 uax
WIsaumeaenlungy Antiproliferative drugs @iunis
Lﬂﬁaumﬂﬂqﬁmﬂ Calcineurin inhibitor 11 mTOR inhibitor
galiifideyataaulunisinw PTLD Tutagdu

Monoclonal B cell antibody therapy

n15l081 Rituximab (Anti-CD20) @u1saanauInieu
v83 PTLD 19 lnaillumssnundnunundsannlasunisaneing
2ilun133nw PTLD %iln non destructive PTLD, polymor-
phic PTLD &g Monomorphic PTLD Tnawanzlufouiidex
€D20 Winauain mngelasnwimenisanenagisiuiu
1Agn Rituximab wual¥nisnauaueImean1sinel (Overall
response) RuAforar 44 B9 79 uavmEUALBINIITINY
Tnauysal dausdesay 20 fa 557

guasivutn

aslenaividaiionTimaanuuinfeusaswaduzise
Tun133nw PTLD mggaivnvnlinisnovausinenis
SwdauSesay 42 Gedovaz 92 winuignsINsiEeTin
NMinwadsiesay 13-50 lnenuidulngdedinan
nsinide grssnaividauansdagudl 2 fnissnundae

a o

A19197 4 81UAEIINIIN BN TENINNTSANYIITY

155NN

Sequential therapy® g N5 Rituximab LaIAINAIYYY
wiUIUngns CHOP (Cyclophosphamide, Doxorubicin,
Vincristine, Prednisolone) @1u1saaanav19tAgsaIn
puaitinld Tnsananesinidenu1asi (Leukopenia) T
Yovay 68 mInnitoanldideay 41 uavanratruRges
puailirdadungliideiinlddedenay 11 uenanily
fuheidu PTLD wesszuudszammnlaunissnuidie
MTRIX regimen® (Methotrexate cytarabine rituximab
waz Thiotepa) TinanIsnavausIRanIssneITmissoas
65 ﬁm%“‘uLmeami%“ﬂmé\’aaﬁgﬁuﬁﬁﬂé’aaﬂmj’aqmiﬁﬂm
LAnITInNSIed 4

NSHNIRALAZNITRIYET

finrsanlungudu PTLD szozdu uasilinunisuns
ns¥a"e (Localized PTLD) tieanvuinvasiion

n1swennsallsa

Haqguudslifideyaifivsnedimiuiadeadelilunns
wensadlsnres PTLD orafansanldinasinisneinsallsa
vosifthonziSswiantimdeslugialy Intemational Prognostic
Index for Diffuse Large B-cell Lymphoma (IP)** Ing/lgiinaus
mqﬁmﬂﬂdfl 60 U, Ann Arbor staging Szeeil 3-4, ECOG
performance status > 2, 5%#AU Serum LDH 11nn31A1Una
LaznUNTS s Indesfioteir s usd e aiumis
F9n15ld IPI scoring YrsusnwensailsAnarSnsInis
FORATINLG

Aqagrsanlglunissnun

BTK inhibitor lbrutinib

Inhibition of PI3K and mTOR

Idelalisib (PI3K inh.), Sirolimus/Everolimus (mTOR inh.)

Proteosome inhibitor

Bortezomib

Radioimmunotherapy

90Y-ibritumomalb

Checkpoint inhibitor

Pembrolizumab, Nivolumab

Anti-CD30 therapy

Brentuximab vendotin

BTK, Bruton’s tyrosine kinase; PI3K, phosphoinositide 3 kinase
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PTLD SUBTYPE FIRST-LINE THERAPY

Reduction of

Early lesions =——p . .
immunosuppressive (RI)
« R, if possible and:
Systemic > S:[uxmab alone
» Chemoimmunotherapy
Polymorhic

« Rl if possible and:
» RT =+ rituximab
or
> Surgery =+ rituximab
or
» Rituximab alone

Localized —|

« Rl, if possible and/or:
> Rituximab alone
or
» Chemoimmunotherapy

Monomorphic  ——

—>

INITIAL RESPONSE SECOND-LINE THERAPY

Complete Manage immunosuppression
response and monitor EBV PCR
Persistent or Rituximab and
progressive —®» monitor EBV PCR
disease
» Monitor EBV PCR and:

C » Observation

omplete

—> or

response

> Continue Rl, if possible +
maintenance rituximab

Chemoimmunotherapy

Persistent or or Clinical trial

progressive —»| or
disease EBV-specific cytotoxic T-cell
immunity (if EBV driven)
Complete See appropriate histology
—> o
response guidelines for follow-up
Persistent or If RI'was initial therapy, then
progressive = | rituximab or chemoimmunotherapy
diseas or

If rituximab monotherapy
was initial therapy, then
chemoimmunotherapy

or

Clinical trial or EBV specific
cytotoxic T-cell immunity
(if EBV-driven)

gﬂﬁ 2 WUINNINITINYT PTLD #13 National Comprehensive Cancer Network (NCCN) guidelines
AnLkUasn network NCC. Post-transplant lymphoproliferative disorder (PTLD). 2015(2):2-4°

nsUgndnsateazamdsandu PTLD

szeznafinzaniaguddlifideyauida ndeya
499 UNOS database® ndsanfinnugiae 69 318 ldvin
nsUgnangeuizsmdndu PTLD laenin¥osay 24.6 ves
duhelisunisugnaeeiviznglulusnndinissnw PTLD
ndsnfnmuiaelulifgvasselanduadu PTLD &
fAuugt1ved BCSH and BTS guideline® wugilvlgnang
o¥owdmdansinu PTLD Iasuudhagation 17 (i
J¥AU Grade B, level 3)

unasy

Ay PTLD 1Wunzifefianansanulsves esfnnuls
lugreszeziian 7-10 U anendelasunisugnanele lae
Snduius fuduaeitlifigivedeliadualauninouns
Ugnaneedeny warszevliaveInsiasueInanil nssnw
wantutagiu Ae Msanszausnagiiuasnislvigaivndn
fhsannniunsUgnaisefezaldmninulsaasuudn

lngnudnguinisainisiia PTLD wasUgnateaisizdnas
Aoutneley
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