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• 19 years old male presented with left cervical and axillary LAPs 

and pectoralis muscle infiltration

• Biopsy: Peripheral T cell Lymphoma ,NOS; CD30 positive

• CHOEP 6 times

• Complete response







What is your next approach?

1. Active surveillance

2. Radiotherapy

3. HDCT plus Auto-HSCT

4. RT and HDCT plus Auto-HSCT

5. Allo-HSCT













• Most patients with ALK-positive anaplastic large cell 

lymphoma (ALCL). Such patients have five-year overall 

survival (OS) rates ranging from 70 to 93 percent after 

anthracycline-based chemotherapy.

• Patients with localized PTCL, not otherwise specified (PTCL, 

NOS) and a low or low-intermediate International Prognostic 

Index (IPI) score. Five-year OS rates are 74 and 49 percent 

among patients with a low (ie, zero to 1) or low-intermediate (ie, 

2) IPI score, respectively









• After 9 months in follow up CT-scan, a 3cm mass was found in 

anterior mediastinum

• Bx : PTCL, NOS



Which is your choice?

1. Salvage chemotherapy

2. Brentuximab Vedotin 

3. Brentuximab Vedotin Plus chemotherapy

4. Pralitrexate



Auto-HSCT vs. Allo-HSCT



• For patients who have not undergone a prior autologous HCT 

and who achieve a CR with salvage chemotherapy, autologous 

HCT suggest rather than allogeneic HCT.

• For patients who have undergone a prior autologous HCT, have 

a PR with salvage therapy, or require several therapies at relapse 

to achieve a CR, favor allogeneic HCT 














