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• Advances being made across all spectrums

– Hodgkin and non-Hodgkin lymphomas
– Indolent and aggressive diseases
– Frontline and relapsed setting





Background

• Primary CNS lymphoma is an aggressive 
lymphoma which affects mainly the brain

• Relatively rare
• Diagnosis can be challenging and often 

requires very invasive procedures (eg. brain 
biopsy)

• Sometimes these biopsies cannot be done or 
are non-diagnostic



Circulating Tumor DNA
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-Tumor-derived 
fragments of DNA in 
the bloodstream

-”Liquid biopsies”



Abstract #6

• Used specialized DNA sequencing techniques
• 85 tumor biopsies, 131 blood samples, 62 CSF 

samples
• 92 patients with CNSL, 44 with other brain 

cancers or brain diseases
• Looked for hundreds of mutations
• Were able to demonstrate robust and sensitive 

detection of ctDNA at various milestones in CNSL 
(diagnosis, remission, relapse etc.)





Background

• DLBCL is the most common type of aggressive 
non-Hodgkin lymphoma

• Again, approximately 60% of patients are 
cured with front-line therapy

• Standard therapy = R-CHOP chemotherapy
• Have been using this for years
• Many studies have tried to find regimens 

which would “beat” R-CHOP – none so far



POLARIX

careeducation.ca



Polatuzumab

-Antibody-drug conjugate (ADC)
-Anti-CD79b monoclonal antibody
-Delivers MMAE into the cancer cell

polivy.com



Polarix

• 2 year PFS 76% with pola-R-CHP, compared to 
70% with R-CHOP

• Pola-R-CHP led to a 27% relative risk reduction 
in disease progression, relapse or death

• ?Cost-effectiveness of this approach







Background

• Follicular lymphoma is the most common 
indolent (non-aggressive) non-Hodgkin 
lymphoma

• Median survival today is 18-20 years
• Some patients will initially be placed on watchful 

waiting
• Some will need treatment on repeat occasions 

throughout their lives
• Some patients relapse early after receiving 

therapy (POD24)



Background

• Most patients today in Ontario will receive 
bendamustine-rituximab (BR) as their first line 
of therapy (immunochemotherapy)

• Numerous options for time of relapse
– Immunochemotherapy
– Novel (oral) agents
– Bone marrow transplant
– Experimental: CAR-T, BITE



Mosunetuzumab
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-Bispecific antibody
-T-cell engager
-”BITE”



Abstract #127

• Early phase study
• Patients with relapsed/refractory follicular 

lymphoma, who have received at least 2 prior 
lines of therapy

• Mosun administered IV every 21 days



Abstract #127
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Background

• Aggressive non-Hodgkin lymphomas (DLBCL)
• Currently most patients treated with R-CHOP
• About 60% will be cured with this
• This means that 40% either do not go into 

remission or relapse
• Currently if someone is not in remission or 

relapses, the first step is to administer more 
chemotherapy  autologous bone marrow 
transplant



Dana-farber.org

CURRENTLY IN ONTARIO
-Approved for: DLBCL/high grade lymphomas which have 
failed two lines of therapy; B-ALL
-Still experimental: follicular lymphoma, mantle cell 
lymphoma, CLL, etc



ZUMA-7
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ZUMA-7
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Background

• CLL is the most common leukemia in adults
• Behaves very much like an indolent non-

Hodgkin lymphoma
• The field of CLL therapeutics has exploded 

over the last 5-10 years
• Watchful waiting still standard of care for 

asymptomatic patients
• Numerous options for patients needing 

therapy



Publicly funded treatment options in 
Ontario (constantly evolving)

• Upfront – mutated IgHV
– FCR, bendamustine, GA101-chlorambucil

• Upfront – unmutated IgHV, 17p del, TP53 mut
– Ibrutinib*

• Relapsed
– Ibrutinib*, venetoclax*, R-venetoclax



CLL13 (GAIA)

• Large randomized trial
• “Fit” patients
• Frontline therapy
• Primary endpoint - uMRD



CLL13 (GAIA)

• Winning combinations were:
– GVe
– GIVe

• However more adverse events with GIVe





Abstract #637

• 530 patients with CLL
• 71% Pfizer, 14% Moderna, 15% mixed
• 40% untreated, 26% prior treatment, 34% on 

treatment

• Response rates to vaccines:
– 27% after 1st dose (all comers)
– 52% after 2nd dose (all comers)

– 35% after 3rd dose (this was in patients who had no 
response after 2nd dose)



Response rates according to treatment 
status

• 1st dose
– 34% untreated, 33% prior treatment, 15% on 

treatment

• 2nd dose
– 72% untreated, 60% prior treatment, 22% on 

treatment



Response rates for those on 
treatment, according to type

• BTKi – 22%
• Venetoclax – 52% (significantly higher)
• Monoclonal antibody – 0%
• Venetoclax + ibrutinib – 0%


