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Introduction: Outcomes of salvage chemotherapy and autologous hematopoetic stem cell 
transplantation (AHSCT) for relapsed and refractory disease (RR) in Primary mediastinal large B-cell 
lymphoma (PMLCL) have not been well characterised. 
  
Patients and methods: Patients diagnosed with PMLCL 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 and salvage treatment within PMLCL. 
  
Results: Thirty-eight patients were included. The median age was 29 years [14,56]. Sex ratio was 
0.46. Forty-two patients had international prognostic index (IPI) score superior to 2. Thirty -four 
patients were presented with a bulky mediastinal mass larger than 7 cm at diagnosis. Ten patients 
had stage IV disease.23.7% had received at least two lines of therapy. Twenty -eight patients had an 
indication for AHSCT, however 21 had it. The median time from last chemotherapy to AHSCT was 48 
days [18 ,120]. At AHSCT, 19% had a mass greater than 7 cm. Pre transplant status was as follow : 19 
had a first complete remission, 2 has a second CR. The median follow up was 39 months [7,97]. Four 
patients relapsed : 3 had an early relapse at 3 months post AHSCT.They received salvage treatment 
as RDHAOX without remission.  
17 patients (81%) maintained at least a very good partial reponse post AHSCT including the patients 
with relapse/refractory disease on pretransplant. The 3 and 5 year overall survival were 95% and 90 
%, respectively with TRM 0 %. 
 
Conclusion: In our study, AHSCT can provide durable remissions in patients with relapsed and 

refractory PMLCL in the rihtuximab era.However, relapse ‘s prognosis post AHSCT remains poor. 

 

 


