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SINGLE CENTRE EXPERIENCE OF POST TRANSPLANT DIFFUSE LARGE B CELL LYMPHOMA (DLBCL) TREATED WITH IMMUNO-CHEMOTHERAPY (CHOP-R)
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Background: There is little consensus with regards to the treatment of DLBCL in the setting of Post Transplant Lymphoproliferative Disorder (PTLD). Different modalities of treatment have been tried and include reduction of (IS), combination chemotherapy, surgical excision and more recently the introduction of anti CD20 monoclonal antibodies (Rituximab, R). Furthermore, there are limited data regarding the long-term impact of immune-chemotherapy (CHOP-R) upon long-term patient and graft survival.

Aims: To identify the long term graft and patient survival in DLBCL PTLD patients in our unit treated with CHOP-R.

Methods: This retrospective study analysed the PTLD cohort from a single centre renal transplant population over the period 1967 to 2007.

Results: Between 1967 and 2007 our unit has performed 2575 renal transplants. In 43 a diagnosis of PTLD was made (1.6%). Between 2002 and 2004, there were 5 patients (3 men 2 women, mean age 36 years) with DLBCL-PTLD who received CHOP-R at a median (range) 72 (43–186) months post-engraftment. The mean (aMDRD) eGFR was 67.5mL/min/1.73m2 (range 43-101mL/min/1.73m2) at PTLD diagnosis; 2 patients were on CNI and azathioprine whilst 3 were on CNI, azathioprine and prednisolone. All 5 were treated by graduated reduction of immune suppression to “low-level” CNI monotherapy at 3 months. 

The mean patient survival (as of Dec 2007) was 61.5 months (range 36-72 months). All 5 patients remain in complete remission from their disease. From PTLD diagnosis there were 3 episodes of “late” acute cellular rejection (ACR) in 2 patients cumulating in the loss of 1 allograft at 1.75 years, while the other patient had slow deterioration in allograft function (eGFR 50 down to 10 mls/min1.73m2 over 4 years). No rejection or significant alteration in transplant function has taken place in the other 3 patients.

Conclusion: This single-centre retrospective study demonstrates that all patents treated with a combined immuno-chemotherapy (CHOP-R) achieved, and remain in, long-term lymphoma remission. Two patients suffered late ACR, one returned to dialysis. We consider immuno-chemotherapy to be an effective and safe approach to the treatment of DLBCL PTLD, but charting the course between immunosuppression and tumour response remains a significant challenge.


