
• Treatment of PMBCL has shown 
dramatic improvement in survival with 
the use of DA-R-EPOCH

• Being a rare disease, data for PMBCL 
from India is minimal

• Need for admission and toxicity 
associated with DA-R-EPOCH makes it 
a resource intense protocol

To evaluate the clinical characteristics, 
treatment patterns, outcomes and 
prognostic factors in patients with newly 
diagnosed PMBCL

• Data collected from seven member centers of 
HCC (www.hemecancer.org)

• Consecutive patients diagnosed at these 
centers with a  diagnosis of PMBCL between 
2015 – 2020 

• Primary Objective: To evaluate 2-year EFS

• Secondary Objective

➢ To evaluate 2-year OS

➢ To evaluate the impact of age, PS, stage, 
treatment regimen and use of RT on the EFS 
and OS

➢ To evaluate the end of treatment response 
based on the protocol used

➢ To assess the treatment-related toxicities 
including rates of neutropenic fever, 
documented infections and hospitalisations

• This is one of the largest datasets of PMBCL from India 

• Efficacy of DA-R-EPOCH in this dataset is inferior as 
compared to the landmark NCI trial and the North 
American retrospective analysis

• Only factor impacting the outcome was the achievement 
of CR at the end of treatment 

• Selection bias is a major limitation of this analysis 
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INTRODUCTION
Variables N (%)

Dose compromise

Yes 23 (24.2%)

No 69 (72.6%)

Interim response

CR 31(32.6)

PR 29(30.5)

SD 1(1.1)

PD 1(1.1)

End of Treatment Response

CR 43(45.3)

PR 26(27.4)

SD 3(3.2)

PD 7(7.4)

Use of Radiation therapy

Yes 44(46.3)

No 42(44.2)

Number of cycles of chemotherapy

<6 5(5.3)

>=6 85(89.5)

DA-R-EPOCH Maximum Dose levels

<3 22(27.8)

>=3 51(64.6)

Relapse/Progression 19(20)

Death 8(8.4)

Variables Hazard ratio(95%CI); p value 

Univariate analysis for EFS

Achievement of CR 0.18(0.06,0.56); 0.003

Administration of chemotherapy cycles >=6 0.17(0.05,0.58); 0.005

Multivariate analysis for EFS 

Achievement of CR 0.18(0.06,0.56); 0.003

Administration of chemotherapy cycles >=6 0.56(0.07,4.24); 0.578

Median follow-up – 35 months

Variable N (%)

Total 95 patients
Sex Female - 43 (45.3%)
Age Median – 28 years

IQR – 23 – 36 years
B Symptoms Present – 42 (44.7%)
ECOG Performance status 0/1 – 56 (58.9%)

2/3/4 – 15 (15.9%)
Hemoglobin (g/dl) Median – 12.05

IQR – 11.1 – 13.4
Albumin (g/dl) Median – 3.9 

IQR – 3.3 – 4.3
Lactate dehydrogenase (LDH) 
(Units/Litre)

Median – 673.50 
IQR – 405 – 1115.5

Site of disease Supradiaphragmatic disease alone – 57 
(68.7%)
Infradiaphragmatic disease – 26 (31.3%)

Bulky mediastinum (>7 cm) 60 (63%)

Bulky mediastinum (>10 cm) 42 (44.2%)

Extranodal involvement 21 (22.1%)

Stage 1 / 2 – 45 (47.3%)
3 / 4 – 40 (42.1%)

Prephase use 48 (50.5%)
Regimen used DA-R-EPOCH – 79 (83.2%)

R-CHOP – 9 (9.5%)
COP – 1 (1.1%)
CHOP E – 1 (1.1%)

http://www.hemecancer.org/

