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Introduction: Little information is available on the outcomes of autologous hematopoetic stem cell 
trans-plantation (AHSCT) for Diffuse large B cell lymphoma (DLBCL) with primary extranodal ori-gin. 
Patients and methods : Patients diagnosed with DLBCL with extranodal involvment from 2013 to 
2020 treated with rituximab, cyclophosphamide, doxorubicin, vincristine, prednisone (R-CHOP) in 
the hematology department at Aziza Othmana Hospital in Tunisia. 
 
The aim of our study was to define the outcomes of AHSCT within DLBCL. 
 
Results: Two hundred and thirty-three patients were included. The median age was 51 years (range, 
14–86). Sex ratio was 0.97. Main initial characteristics of the patients were as fellow : Advanced 
stage (Ann Arbor III or IV) was observed in 157 cases (67.4%) and the distribution according to the 
International Prognostic Index (IPI) was the following : low/intermediate risk, 62 cases (26.6%) and 
high-risk, 161 cases (69.4%). Thirty -seven per cent of patients(n=86) had an indication for AHSCT. 
Only 62 had it. The main cause not having AHSCT was disease ‘s progression. The median delay 
between last chemotherapy and autotransplant was 48 days [18 ,120]. The median follow up was 39 
months [7,97]. Pre transplant status was as follow :93% (n=58) had a first complete remission, 7% 
has a second CR. Pre tansplant conditioning was BEAM. It was well tolerated by patients. Febrile 
neutropenia of undetermined origin was the most common (n =42). Only one patient had septic 
chock with a good evolution under a well adapted antibiotic therapy. 
Fifty -one patients (77%) maintained at least a very good partial reponse post AHSCT. 
The 3 and 5 year overall survival was 80%. The 3 year free relapse survival was 50 %. 
 
Conclusion: AHSCT remains essential on the managment of DLBCL with good overall survival. Given 
the unavailability of new molecules as CAR T cells in Tunisia, improving the pre-AHSCT response 
remains our challenge. 
 


