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Introduction :

We included 62 patients diagnosed with DLBCL with extranodal involvment from 2013 to 2020 diagnosed, 

treated and had AHSCT in the hematology department at Aziza Othmana Hospital in Tunisia.The median age 

was 39 years [16,59] with sex ratio of 0.93. Characteristics at diagnosis were as follow : Advanced stage (Ann 

Arbor III or IV) was observed in 43 cases (69.3%) and the distribution according to the International Prognostic 

Index (IPI) was the following : low/intermediate risk, 14 cases (22.6%) and high-risk, 48 cases (77.4%). 

The median follow up was 39 months [7,97]. 

Twelve patients relapsed as mentioned in the graphic 1 : 8 patients had an early relapse at 3 months post 

AHSCT, 3 patients at 6 months post AHSCT and one late relapse at 4 years. 

All patients had at least a very good partial response on pre transplant ; the response was assessed by CTAP 

scan. Characteristics of relapse were mentioned in Table 1:

Table1 : Relapse‘ characteristics

Seven patients received salvage treatment as RDHAOX and RICE chemotherapy. Only one patient had a brief 

remission and was lost to follow up. 91% of patients died. At univariate analysis, no significant association 

between relapse and lymphoma characteristics was found.

Results:

In our study, the prognosis of relapse was poor. Obtaining a complete remission as part of the pre-transplant 

assessment retains a key place ; however, the response assessment by PET scan is more performant to reveal 

any residual mass. A multicentric study is needed to better evaluate risk factors.

Conclusion :
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Relapse Of Extranodal diffuse large B cell lymphoma Post 

Autologous Hematopoetic Stem Cell Transplantation : Prognosis

And Associated Factors

Autologous hematopoetic stem cell transplantation (AHSCT) is a common method for the clinical treatment of 

diffuse large B cell lymphoma (DLBCL). However, relapse remains a fequent complication. The aim of our study 

was to define the characteristics of relapse post AHSCT, its prognosis and associated factors.

Advanced stage III / IV 10 / 12 patients (83.3%)

IPI score ≥2 7/12 patients (58.3%)


