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• 18 years old female presented with extensive LAPs plus B-

symptoms (March 2015)

• Cervical LN Biopsy: Classic Hodgkin Lymphoma

• ABVD 3 courses

• Partial response on CT scan

• She received 3 other courses ABVD

• CT scan after treatment shows progressive disease



What is your choice for salvage treatment?

1. Gemcitabine based protocols

2. ICE

3. DHAP

4. Brentuximab Vedotin +/- chemotherapy

5. Other







• After 3 courses of GDP: No significant response

• She received 3 courses of ICE: Complete response

• HDCT + Stem cell rescue (Feb 2016)





What is your choice in this situation?

1. Active surveillance

2. Post HSCT Brentuximab Vedotin consolidation

3. Post HSCT PD-1 inhibitor



low-risk group (score 0)

intermediate-risk group (score 1 to 3)

high-risk group (score 4 to 6).









• Inguinal LAP (Feb 2017)

• Bx : cHL

• CT scan: multiple sites LAPs

• GVD for 3 courses : progressive disease (Stage IV)



What is your recommendation?

1. Brentuximab Vedotin

2. Nivolumab

3. Pembrolizumab



• She received 4 times Brentuximab Vedotin: No response

• Treatment with Opdivo started (Jan 2018)

• Very good partial response (hyper-metabolic lesions in liver, T8 

and L2, inguinal LAP)

• She has a full matched sibling donor (her sister)



Immunotherapy vs. Allo-HSCT



























• She refused allo-HSCT

• After 3 years treatment with Opdivo she presented with 

dysphasia and back pain

• Hyper-metabolic lesions in pharynx and T8

• Radiotherapy was done

• Pembrolizumab (ZakArya) started (April 2021)

• Near complete response in las PET-CT scan




