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Case 

• 60 year old male
• Night sweats 
• Weight loss
• Painful splenomegaly 

4 weeks



Investigations

• WCC 27.3, Lymphocytes 23.21, Neutrophils 2.46
• Hb 11.3, MCV 88, Platelets 96
• LDH 1466
• Blood film – circulating lymphoid cells with follicular appearance
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Initial PET CT
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Initial Therapy

R-CHOP
Significant Red 
Cell Transfusion 
requirement 
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FISH 
Analysis

• BCL2 (18q21)-Rearrangement Present

• BCL2/IGH t(14;18) Fusion-Translocation 
Observed

• MYC (8q24)-No Rearrangement Present

• MYC/IGH t(8;14) Fusion-No Translocation 
Observed

• BCL6 (3q27)-No Rearrangement Present

• DUSP22/IRF4-No Rearrangement 
Present



R-ICE

• Reduction in lymphadenopathy and splenomegaly
• Reduction in transfusion dependence



Initial PET vs PET Post Cycle 2 R-ICE



Post Cycle 4 R-ICE

• Rapidly enlarging cervical lymphadenopathy



PET Post C2 R-ICE vs C4 R-ICE



Third Line Treatment

• Rituximab and Lenalidomide
• Application for 

Mosunetuzumab (CD3-CD20 
Bispecific antibody)

• Referral made for 
consideration of Cellular 
Therapy
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Pre Mosunetuzumab vs Post 2 Cycles



Mosunetuzamab x 4 Cycles

• Admitted to CUH for pre CAR T-cell workup



PET post C2 Mosunetuzumab vs Pre 
CAR T PET



5th line Therapy

• CAR T -cell therapy postponed
• Polatuzumab, Bendamustine and Rituximab



Pre and Post Pola BR



Kymriah (Tisagenlecleucel)

CD19 
directed  
CAR T- cell 
therapy



PET Pre and Post CAR T-cell



Ongoing Follow Up

• Remains in clinical remission 1 year post CAR T-cell therapy
• Recurrent infections requiring Immunoglobulin replacement



Summary of treatment

R-CHOP x 2 
cycles

R- ICE x 4 
cycles R2 x 1 cycle

Mosunetuzumab
x4 cycles Pola BR x2 Kymriah

1 2 3

4 5 6



Follicular Lymphoma with Unusual 
Cytological Features

• Cells are either medium-sized blastoid cells or large centrocytes
• Evidence suggests a clinical course that is inferior to classic Follicular 

Lymphoma
• Cases often show higher proliferation indices and/or uncommon 

phenotypes such as negativity for CD10 or (strong) expression of 
MUM1



Mosunetuzumab in DLBCL



• ORR 87%
• CR 67%



Conclusion

• Follicular lymphoma is a heterogenous disease
• Histologic diagnosis in combination with clinical picture
• Vigilance for high grade transformation – repeat biopsy
• Novel therapies with Mosunetuzumab and Kymriah (Tisagenlecleucel) 

critical in this case achieving remission



Thank You 
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