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MCL: Standard of care and future trends
Prognostic risk factors



Dreyling, EHA 2020

MCL : Standard of care and future trends
Characteristics of high risk MCL (blastoid, Ki-67 >30%, or p53mut)



Dreyling, ESMO/EHA CR MCL 2017 (updated)
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Hermine, Lancet 2016

Mantle cell lymphoma : Standard of care and future trends
R-CHOP vs R-DHAP: Time to treatment failure

Hermine, ASH 2021, #380
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Robak, NEJM 2015

Median follow-up: approx. 80 months

Robak, Lancet Oncol 2019

Progression-free Survival
Overall Survival

MCL : Standard of care and future trends
First line regimen VR-CAP vs R-CHOP

Dreyling, ASH 2021, #382 : R-HAD +/- B in relapsed MCL
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MANTLE-FIRST
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Visco, Leukemia 2020

MCL first line: Standard of care and future trends
Salvage TREATMENT

Menyang, ASH 2021, #182: Real life experience
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Observation3x R-CHOP/ 
3x R-DHAP ASCT   

2 yrs I-maintenance

2 yrs I-maintenance

R 3x R-CHOP + I/ 
3x R-DHAP 

3x R-CHOP + I/
3x R-DHAP    

ASCT      Observation

Observation

A:

A + I:

I:

superiority/non-inferiority: time to treatment failure
HR: 0.60; 65% vs. 77% vs. 49% at 5 years

R maintenance (3 years)

R maintenance (3 years)

R maintenance (3 years)

Triangle
add on vs head to head comparison



1st line induction: 
8x R-CHOP

PR/CR
~80% ®

Rituximab maintenance

Rituximab maintenance
+ Lenalidomide

15 mg daily d1-21, 
q28 days

Treatment: max. 2 years

sponsor: LYSARC
central pathology: W. Klapper
MRD diagnostics: M. Ladetto, C. Pott, MH Delfau

1st line induction: 
6x R-CHOP/Ara-C

®

Mantle cell lymphoma (first line)
MCL elderly R2

Ribrag, ASH 2021, #379
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IMCL-2015: SURVIVAL (Data cut-off 22 Jan 2021)

3-yr PFS: 92% (CI 95%: 85-100)

3-yr EFS: 77% (CI95%: 65-91)

3-yr OS: 91% (CI95%: 82-100)

Gine, ICML 2021

MCL progression (4):

†

Stop Tx as per protocol:
19 pa:ents
MRD(-) -> MRD(+)  (3)

(4, 1 adenocarcinoma)

At 12, 38, 40 and 52 mo



OASIS: Pa)ents’ outcome

• mFU = 14 months (range, 5 to 19)
• One patient progressed (not TP53mutated nor 17p deleted)
• 14 patients remain in CR and under treatment

• PFS at one year is 93.3% (95% CI, 81.5- 100%)

• OS at one and two years is 100%

PFS

OS

Le Gouill, EHA 2020; Blood 2021

Wang, ASH 2021, #2416 : Acala/Venetoclax/Ritux



LOXO-305 Treatment Duration in Mantle Cell Lymphoma

• Median follow-up of 6 months (range, 0.7-18.3+ months) for the 
efficacy-evaluable patients 

• 83% (24 of 29) of responding patients are ongoing and in 
response. Only 5 responding patients discontinued (4 for PD, 1 
in CR electively discontinued to undergo allogeneic SCT)

Wang, ASH 2020

Wang, ASH 2021, #381
Eyre, ASH 2021, #2422: Phase 3 against BTKi



Zinzani,  ASH 2020: 2044

Cohort 1
Patients who 

previously 
received 
Ibrutinib

Cohort 2
Patients 

who have 
not received 

a BTK 
inhibitor

20mg parsaclisib
weekly (n=12):
OR: 8.3%

2.5mg parsaclisib
daily (n=34):
OR: 35.3%

20mg 
parsaclisib 
(QD) for 8 

weeks

Primary endpoint: ORR
Secondary endpoints: CRR, DOR, PFS, OS, Safety 

Mehta, ASH 2021, #382

Relapsed or Refractory MCL
Parsaclisib (CITADEL-205)



CAR T-cells in MCL
Survival rates

Wang, ASH 2020

Y. Wang, ASH 2021, #744 : Real life experience



Time on treatment and response

Active in follow-up
Complete response
Partial response
Progressive disease
Response by CT only
Still on treatment
Treatment duration
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̰̰̰̰̰̰̰Indolent NHL̰̰̰̰̰̰̰Aggressive NHL

Carlo-Stella, EHA 2021

Tycel, ASH 2021, #130



European MCL Network 
Potential future therapeutic algorithm ?

modified from: Dreyling, Haematologica 2016; Jain, JCO 2021

BTKi +/- RBTKi + X 
+/- R

R-Chemo + 
BTKi + X

? ?

Immunotherapy (CAR T-cells) ?
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