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Background: Angio-immunoblastic T-cell lymphoma (AITL) is an uncommon type of peripheral T-cell 
lymphoma. Transplant eligible and chemotherapy sensitive AITL patients are often treated in first 
line with high dose chemotherapy followed by autologous stem cell transplantation (ASCT) as 
consolidation to prolong remission. We questioned whether allogeneic stem cell transplantations 
(Allo-SCT) might result in improved progression-free survival (PFS) than ASCT in patients with AITL. 
As AITL seems to be an immunogenic disease, Allo-SCT could potentially be used as a first-line 
therapy in patients with AITL. In this study, we retrospectively compared the survival outcomes of 
patients with AITL who underwent either ASCT and/or Allo-SCT. 
 
Methods: Patients with histologically confirmed diagnosis of AITL and treated with either ASCT 
and/or Allo-SCT between 2010-2020 were included. Eligible donor grafts included both related and 
unrelated donors. Endpoints were PFS, overall survival (OS), relapse incidence, and non-relapse 
mortality (NRM). 
  
Results: Twenty-six patients with AITL were included in this study. A total of 19 patients underwent 
ASCT and 10 patients Allo-SCT, 4 patients with relapsed/refractory disease in first-line therapy were 
treated with upfront Allo-SCT and 6 patients received Allo-SCT after ASCT. At 2 years, the PFS was 
51% and 90% for ASCT and Allo-SCT groups, respectively (p=0.03). Relapse was higher in the ASCT 
group (44%) compared to the Allo-SCT group (0%) at 2 years (p=0.02). One patient in the Allo-SCT 
group died of TRM (10%). 
 
Conclusion: Allogeneic stem cell transplantation results in significantly lower relapse of AITL than 

ASCT. Larger studies are needed to elucidate whether Allo-SCT should replace ASCT as first-line 

consolidation treatment in transplant-eligible patients. The omission of the intensive consolidation 

chemotherapy of ASCT might reduce the risk of toxicity of Allo-SCT, potentially further improving the 

outcomes of Allo-SCT. 

 

 


