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Objective: A plasmacytoma is a myelomatous mass that

can develop into a widespread illness, be seen alone, or be

combined with multiple myeloma (MM). Bone marrow

does not always indicate MM, but over the course of 4-

5 years, about 50% of cases advance to this disease. In this

study, we aimed to present a patient who was diagnosed

with multiple myeloma and developed giant plasmacy-

toma despite bone marrow response during follow-up.

Case report: During the 4th cycle, a giant plasmacytoma

developed at the patient's right arm proximal humerus

level.Ultrasound imaging performed on the right upper

extremity was reported as 'Diffuse skin-subcutaneous thick-

ness, increased echogenicity and linear fluid areas were

observed. A large 5£ 3 cm hypoechoic nodular lesion with

markedly increased blood flow was observed in the proximal

medial neighborhood of the patient's incision line. Plasma-

cytoma continued to shrink with radiotherapy and chemo-

therapy Methodology: At the time of diagnosis, EPs are seen

in around 7% of individuals with MM and are best identified

by PET/CT scans; the presence of EP is linked to a worse

prognosis. Later in the course of the disease, 6% more

patients will get EP. Large, crimson-colored, subcutaneous

masses can be a symptom of EP. The creases on the palms

and/or soles may be affected by plane xanthomas, which

may be a paraneoplastic condition. Rarely, cutaneous spi-

cules made partially of the monoclonal (M) protein may

form. Results Conclusion: We presented a case that devel-

oped a giant plasmacytoma based on multiple myeloma.

This case is important because, after the diagnosis, a giant

plasmacytoma developed during the 4th cycle of chemo-

therapy, although the patient's laboratory examinations

and clinic responded to chemotherapy after 3 cycles of

chemotherapy.

https://doi.org/10.1016/j.htct.2023.09.065
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Objective: Caplacizumab (CPLZ) is indicated, in combination

with therapeutic plasma exchange (TPE) and immunosuppres-

sive therapy (IST), for the treatment of immune-mediated TTP

(iTTP). TPE is a mainstay of iTTP treatment but is burdensome

and associated with complications. Real-world data suggest effi-

cacy of TPE-free CPLZ regimens in iTTP, but clinical trial data is

unavailable. This trial evaluates the efficacy and safety of CPLZ

with IST without first-line TPE in adults with iTTP.Methodology:

MAYARI (NCT05468320) is a Phase 3 multicenter study. Adults

with a clinical diagnosis of initial/recurrent iTTP are eligible

pending ADAMTS13 activity level confirmation within 48 hours

of enrollment. Participants will receive CPLZ and IST. CPLZ
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treatment will be continued until ADAMTS13 activity level of

≥50% at 2 consecutive visits after platelet count normalization or

for up to 12 weeks, whichever occurs first; follow-up period is 12

weeks. TPE may be started after 24 hours if indicated. Results:

The primary endpoint is the proportion of participants achieving

remission without requiring TPE during the overall study period

(Table). Revised outcomes definitions from the International

Working Group for iTTP will be utilized (Cuker et al. Blood.

2021;137[14]:1855-1861). An adequate number of participants will

be enrolled to ensure ≥55 participants with ADAMTS13 activity

levels <10% at baseline are available for primary endpoint analy-

sis; around 61 participants are expected to be enrolled. Conclu-

sion: The current standard of care in patients with iTTP includes

a combination of TPE, IST, and CPLZ. This novel study will define

the efficacy and safety of CPLZ and IST without first-line TPE in

adults with iTTP. This regimenwould avert the risks for substan-

tial complications associated with TPE and represents a para-

digm shift in the frontline management of iTTP. This content

was first presented at ASH 2022 (abstract #1174).

https://doi.org/10.1016/j.htct.2023.09.066
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Objective: This study aimed to evaluate the clinical efficacy of

epoetin alfa and darbepoetin alfa in patients with myelodys-

plastic syndromes (MDS) in the real-life setting. Methodology:

A total of 204 patients with low-risk or intermediate-1-risk

MDS who received epoetin alfa or darbepoetin alfa were

included. Hemoglobin levels and transfusion need were

recorded before and during 12-month treatment. Results:

Hemoglobinlevelsweresignificantlyhigherateachfollowupvi-

sitwhencomparedtobaseline

levelsinbothepoetinalfaanddarbepoetinalfagroups.Transfu-

sionneedsignificantly decreasedfrombaselineateachstudyvisi

intheepoetinalfagroupandonlyatthe12thmonth visitinthedar-

bepoetinalfagroup.Hemoglobin levels or transfusionneedwas-

similarbetween treatmentgroups. Conclusion: This reallife

retrospective study revealed similar efficacy of epoetin alfa

and darbepoetin alfa among low risk or intermediate-1 risk

MDS patients with no difference in treatment response

between treatment groups, whereas a likelihood of earlier

treatment response in the epoetin alfa group(figure 1).

https://doi.org/10.1016/j.htct.2023.09.067
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Objective: Autoimmune hemolytic anemias (AIHA) are rare

disorders where autoantibodies destroy self-red blood cells.

AIHA includes warm AIHA (wAIHA), cold AIHA (cAIHA or cold

agglutinin disease), mixed AIHA (mAIHA), paroxysmal cold

hemoglobinuria (PCH), and atypical AIHA (aAIHA) based on

direct antiglobulin test (DAT) results. We studied bone mar-

row features and their link to disease outcomes in AIHA cases

with bone marrow trephine biopsies during the disease

course. Methodology: AIHA patients, who had bone marrow

aspiration and trephine biopsy between 2005-2023, were

assessed retrospectively. Data included demographics, base-

line/follow-up laboratory results (HB, hematocrit, reticulocyte

count/percentage, corrected reticulocyte, lactate dehydroge-

nase, bilirubin, haptoglobin levels, DAT results), bone marrow

features (cellularity, erythroid hyperplasia, dyserythropoiesis,

marrow reticulin fibrosis, lymphoid infiltrates), treatment

details, response, and outcomes. Results: A total of 43 AIHA

patients were studied (32 females), with the median age at

diagnosis of 55 years. Patients with grade≥1 MF received more

treatment lines (p=0.012). Reticulocytosis was less frequent in

≥MF1 group (p=0.03). Grade 0-1 MF and grade≥2 MF had no

difference in treatment response (p=0.089, p=0.055); grade≥2

MF had less frequent reticulocytosis than grade 0-1 MF

(p=0.024). Dyserythropoiesis had no impact on treatment or

relapse (p=1, p=0.453).MF grade didn't affect relapse (p=0.503).
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