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METHODS

AIM

• In this retrospective single-center study, allogeneic stem cell transplantation 

resulted in improved DFS as compared to autologous stem cell transplantation 

in patients with AITL. 

• To improve the power of this study, more patients from other academic centers 

in the Netherlands will be included. 

• The omission of the myeloablative chemotherapy prior to ASCT might reduce 

the risk of toxicity of subsequent Allo-SCT, potentially further improving the 

outcomes of Allo-SCT. 

We questioned whether Allo-SCT might result in improved DFS compared to 

ASCT in patients with AITL. As AITL seems to be an immunogenic disease, 

Allo-SCT could potentially be used as a first-line treatment in transplant 

eligible patients with AITL.
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Angio immunoblastic T-cell lymphoma (AITL):

• is an uncommon type of peripheral T-cell lymphoma;

• Key characteristics are abnormal immune reaction and inflammation. 

Transplant eligible and chemotherapy sensitive AITL patients are often treated with 

induction chemotherapy followed by high dose chemotherapy and autologous stem cell 

transplantation (ASCT) as first-line therapy. 

Treatment of refractory/relapsed disease remains challenging.

• Recent studies show a good disease-free survival (DFS) after allogeneic stem cell 

transplantation (Allo-SCT) in patients with refractory/relapsed AITL.

• However, most of these studies reported single arm small cohorts or case reports, 

which are difficult to compare. 

In this study, we retrospectively compared the survival outcomes of transplantation 

eligible patients with AITL who underwent either ASCT or Allo-SCT.

Autologous versus Allogeneic Stem Cell Transplantation 
In Patients With Angio-Immunoblastic T-Cell Lymphoma

Inclusion Criteria

• Patients with histologically confirmed diagnosis of AITL; 

• Treated with either ASCT and/or Allo-SCT between 2011 and 2021 were 

included.

• Eligible allogeneic donor grafts included both related and unrelated donors. 

Endpoints

• Disease-free Survival (DFS)

• Progression rates

• Treatment Related Mortality (TRM)

• Overall Survival (OS) was defined as death post diagnosis

RESULTS

Table 1: Baseline characteristics
ASCT Allo-SCT after ASCT Allo-SCT

Number of patients 19 6 4
Males, n (%) 10 (53) 3 (50) 3 (75)

Age, median (range) 58 (55-59) 56 (54-59) 46 (30-66)

Chemotherapy
• (R-)CHOP/CHOEP
• (R-)DHAP
• Other*
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Donor graft
• SIB
• MUD
• HAPLO
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*PECC, VIM, IGEV, brentuximab-vedotin

RESULTS

CONCLUSION

Figure 1. Patients treated with autologous and/or allogeneic stem cell transplantation (SCT).

Figure 2. Disease-free survival of autologous (ASCT) vs. allogeneic transplantation (Allo-SCT)
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