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A CASE OF DIFFUSE LARGE B CELL LYMPHOMA
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Case Report: Diffuse large B cell lymphoma (DLBCL) is the
most common histologic subtype of non-Hodgkin lymphoma
(NHL) accounting for approximately 25 percent of NHL cases.
Additionally, Diffuse Large B Cell Lymphoma is the most com-
mon lymphoma. In the United States and England, the inci-
dence of DLBCL is approximately 7 cases per 100,000 persons
per year. In Europe as a whole, the incidence is approximately
4.92 cases per 100,000 persons per year. Like most other NHLs,
there is a male predominance with approximately 55 percent
of cases occurring in men. Incidence increases with age; the
median age at presentation is 64 years for patients as a whole.
IB, 45 years male patient. MRI scan taken in 2022 after a com-
plaint of pain in right knee revealed a malignant tumoral
lesion (osteosarcoma?) that caused intramuscular invasion in
a segment of approximately 20 cm in the 1/2 distal femur and
caused extensive cortical destruction in the distal. A biopsy
was taken from the distal right femur. He was diagnosed with
non-Hodgkin lymphoma and diffuse large B-cell lymphoma.

Bcl-2, Bcl-6 and c-myc were found to be negative. After 4
cycles of R-CHOP protocol, PET-CT revealed minimal progres-
sion in the left clavicle and the IPI score was high. The patient'
s R-CHOP treatment was completed for 6 cycles with 2 cycles
of intrathecal MTX. Afterwards, 2 cycles of maintenance rit-
uximab were given. The patient, who subsequently went into
remission, was followed up. This case shows us that NHL
cases may present in a location such as primary bone tumor.
The possibility of lymphoma should be considered in patients
with atypical localization.
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Objective: Diffuse large B-cell lymphoma (DLBCL) constitutes
30% of non-Hodgkin lymphomas and is often curable with
frontline chemoimmunotherapy. However, in some patients,
remission cannot be achieved, and this situation necessitates
the application of second, third or even fourth-line salvage
therapies. The limited treatment options for relapsed or
refractory (r/r) DLBCL underscore an unmet clinical need,
which urges the development of new therapies for this
patients. Glofitamab is a humanized IgG1 bispecific monoclo-
nal antibody binds to CD20 on malignant B lymphocytes and
to CD3 on cytotoxic T cells with promise for treating r/r
DLBCL. Here we present a primary refractory DLBCL patient to
whom we applied glofitamab treatment as the 5th line. Case
Report: A 28-year-old male patient was diagnosed with stage
IV germinal center DLBCL biopsy of sacral mass. The patient
received dose-adjusted etoposide, prednisone, vincristine,
cyclophosphamide, doxorubicin, and rituximab (EPOCH-R) as
first-line treatment. However, progression was detected by
18F-Fluoro-2-deoxy-D-glucose (FDG) positron emission
tomography (PET) with computed tomography (CT). Then, rit-
uximab plus ifosfamide, carboplatin, etoposide (R-ICE), ifosfa-
mide gemcitabine vinorelbine prednisolone (IGEV), salvage
radiotherapy (RT), rituximab plus bendamustine (R-B) thera-
pies were given, respectively. Since no response was obtained
to all these treatments, glofitamab was started as the 5th line
therapy. After the twelve cycles of glofitamab therapy, the
patient achieved complete remission (CR). Four months post-
treatment, he was still alive. Discussion: Glofitamab is
approved as a third-line treatment for r/r DLBCL, inducing a
CR in nearly 40% of patients in this situation. According to lit-
erature, CR can be maintained for years after completion of
glofitamab treatment. Data from a follow-up in a cohort of
patients who were treated with glofitamab showed a median
duration of complete response of 34 months. Our case post-
treatment fourth months was still alive. This case indicates
that glofitamab is quite effective primary refractory DLBCL.

https://doi.org/10.1016/j.htct.2024.11.047


https://doi.org/10.1016/j.htct.2024.11.045
https://doi.org/10.1016/j.htct.2024.11.046
https://doi.org/10.1016/j.htct.2024.11.047

	ACUTE MYELOID LEUKEMIA PRESENTING AS ACUTE PANCREATITIS WITH MULTISYSTEM LEUKEMIC INFILTRATION: A CASE REPORT OF PANCREATIC, BILIARY TRACT AND PULMONARY INVOLVEMENT
	AN AML CASE PRESENTING WITH EXTRAMEDULLARY MYELOID SARCOMA
	A CASE OF ACUTE LYMPHOBLASTIC LEUKEMIA PRESENTING WITH HYPEREOSINOPHILIA
	EVALUATION OF DRUG EFFECTIVENESS AND CONTROLLED RELEASE PROFILES OF CLAY MINERALS LOADED WITH ANTI-CARCINOGENIC AGENT AS A DRUG DELIVERY SYSTEM ON LEUKEMIA
	LIVER INVOLVEMENT IN ACUTE MYELOID LEUKEMIA: A CASE REPORT
	IS ALL-TRANS RETINOIC ACID EFFECTIVE IN PULMONARY HAEMORRHAGE IN PATIENTS WITH ACUTE PROMYELOBLASTIC LEUKAEMIA?
	MULTI-TYROSINE KINASE INHIBITOR-ASSOCIATED APLASTIC ANEMIA AND A BRIEF LITERATURE REVIEW
	CASE PRESENTATION: TREATMENT AND FOLLOW-UP EXPERIENCE FROM MYELODYSPLASTIC SYNDROME (MDS) REAB II TO CHRONIC MYELOMONOCYTIC LEUKEMIA (CMML)
	PERITONEAL MESOTHELIOMA AS A CO-MALIGNANCY IN A PATIENT WITH CLL/SLL: CASE REPORT
	HAIR REPIGMENTATION IN AN OLDER PATIENT TREATED WITH ASCIMINIB
	VULVAR AND VAGINAL GRAFT VERSUS HOST DISEASE IN A PATIENT WITH CHRONIC PHASE CHRONIC MYELOID LEUKEMIA AFTER ALLOGENEIC STEM CELL TRANSPLANTATION
	EFFECT OF FREQUENT GENERIC IMATINIB SWITCHING ON TREATMENT RESPONSE IN PATIENTS WITH CHRONIC MYELOID LEUKEMIA
	ONE CASE OF CHRONIC MYELOID LEUKEMIA IN PEDIATRIC GROUP
	PAGET SCHROETTER SYNDROME AND HOMOZYGOUS FACTOR V LEIDEN MUTATION: A CASE PRESENTATION
	DESENSITIZATION TO RIVAROXABAN IN A PATIENT WHO EXPERIENCED ANAPHYLACTOID SHOCK AFTER ANTICOAGULANT USE: CASE REPORT
	INTERVENTIONAL PROCEDURE IN HEMOPHILIA A PATIENT WITH EXTENDED HALF-LIFE FACTOR THERAPY- CIRCUMCISION- CASE REPORT
	RARE CASE! SECOND PRIMARY MALIGNANCY IN LANGERHANS CELL HISTIOCYTOSIS, A JAK2+ CASE
	A CASE OF DIFFUSE LARGE B CELL LYMPHOMA PRESENTING AS OSTEOSARCOMA
	EFFICACY OF GLOFITAMAB IN PRIMARY REFRACTORY LYMPHOMA: A CASE REPORT
	A CASE OF MARGINAL ZONE LYMPHOMA PRESENTING WITH DIPLOPIA
	CASE REPORT: PLASMA CELL LEUKEMIA IN A PATIENT WITH CHRONIC LYMPHOCYTIC LEUKEMIA
	LONG-ACTING ZOLEDRONIC ACID: ONCE-YEARLY ADMINISTRATION AND EFFICACY EVALUATION IN MYELOMA BONE DISEASE
	PRESENTATION OF 4 CASES OF AUTOLOGOUS HEMATOPOIETIC STEM CELL TRANSPLANTATION AFTER HIGH-DOSE CHEMOTHERAPY WITH REFRACTORY SOLID TUMOR DIAGNOSIS
	DOES BMI/BSA AFFECT STEM CELL MOBILISATION?: SINGLE CENTRE EXPERIENCE
	EVALUATION OF IRON ACCUMULATION DURING CHILDHOOD CANCER TREATMENT
	IMMUNE THROMBOCYTOPENIA WITH EPSTEIN-BARR VIRÜS-ASSOCIATED INFLAMMATORY PSEUDOTUMOR OF THE SPLEEN
	CHOROID PLEXUS CARCINOMA AND CHOROID PLEXUS PAPILLOMA; RARE CASES
	CLINICAL AND GENETIC FEATURES IN CONGENITAL GLYCOSATION DEFECTS PRESENTING WITH HEREDITARY HEMOLYTIC ANEMIA AND PROLONGED JAUNDICE
	A RARE CASE OF PANCREATOBLASTOMA IN A PEDIATRIC PATIENT
	RPL5 NOVEL MUTATION IN A PATIENT WITH DIAMOND BLACKFAN ANEMIA
	HYPEREOSINOPHILIC SYNDROME
	A RARE CAUSE OF THROMBOCYTOPENIA: MALARIA
	A CASE OF THROMBOTIC THROMBOCYTOPENIC PURPURA RELATED TO MALIGNITY AND CHEMOTHERAPY
	A RARE DISEASE ASSOCIATED WITH IG4, CHARACTERIZED BY SYSTEMIC AMYLOIDOSIS AND LYMPHOPLASMACYTIC CELL DOMINANCE: A CASE PRESENTATION
	B-LINEAGE PROGENITORS AND CD38-POSlTlVE B CELLS ARE ASSOCIATED WITH SURVIVAL RATES IN BREAST CANCER PATIENTS
	SUCCESSFUL CHEMOTHERAPY ADMINISTRATION DESPITE HYPERSPLENISM AND PANCYTOPENIA: A CASE OF METASTATIC RECTAL ADENOCARCINOMA
	COEXISTENCE OF BREAST CANCER AND MANTLE CELL LYMPHOMA
	PRlMARY CONJUNCTIVAL LYMPHOMA, 2 CASES
	A RARE CASE: NODAL FOLLICULAR T HELPER CELL LYMPHOMA, ANGIOIMMUNOBLASTIC TYPE
	SINGLE-CENTER EXPERIENCE IN DIFFUSE LARGE B-CELL LYMPHOMA: PROGNOSTIC VALUE OF DEMOGRAPHIC AND MOLECULAR CHARACTERISTICS
	A RARE CASE REPORT OF ADRENAL GLAND DIFFUSE LARGE B-CELL LYMPHOMA PRESENTING WITH PITUITARY INSUFFICIENCY FINDINGS
	EXTRANODAL NON-HODGKIN'S LYMPHOMA OF THE ORAL CAVITY: A CASE REPORT
	EXTREME NORMOBLASTOSIS IN A THALASSAEMIA INTERMEDIA PATIENT POST-SPLENECTOMY: THE ROLE OF FLOW CYTOMETRY IN DIAGNOSIS AND MANAGEMENT
	BLINATUMOMAB BRIDGING THERAPY FOR EFFECTIVE MANAGEMENT OF MRD IN PRO-B ALL WITH CNS INVOLVEMENT: A CASE REPORT OF POST TRANSPLANT PATIENT AT 23 MONTHS AFTER ALLOGENIC HEMATOPOIETIC CELL TRANSPLANTATION
	CARCINOID SYNDROME PRESENTING AS AN ELEVATED 5-HIAA IN A PATIENT EVALUATED FOR AN ELEVATED WBC COUNT: BEWARE OF THE POSSIBLE DIAGNOSTIC DIFFICULTY.
	MYCOSIS FUNGOIDES PROGRESSING TO PERIPHERAL T-CELL LYMPHOMA AND THE POTENTIAL ROLE OF ROMIDEPSIN THERAPY
	INNOVATIVE MANAGEMENT OF REFRACTORY CLASSICAL HODGKIN LYMPHOMA WITH ATYPICAL HEPATIC PRESENTATION: A CASE STUDY
	MULTIPLE MYELOMA IN A PATIENT WITH SJOGREN'S SYNDROME: A CASE REPORT OF DIAGNOSTIC AND THERAPEUTIC CHALLENGES
	PRIMARY PALATAL ALK-NEGATIVE ANAPLASTIC LARGE CELL LYMPHOMA: RARITY TREATED SUCCESSFULLY WITH BRENTUXIMAB VEDOTIN
	PRIMARY EXTRAMEDULLARY PLASMACYTOMA OF THE LYMPH NODES
	MANAGEMENT OF CHEMOTHERAPY-RESISTANT GASTRIC DIFFUSE LARGE B-CELL LYMPHOMA: A CASE REPORT
	SYSTEMIC NODULAR SCLEROSING HODGKIN LYMPHOMA WITH UNUSUAL HEPATIC AND GASTRIC INVOLVEMENT: A CASE REPORT
	SYSTEMIC AMYLOIDOSIS PRESENTING WITH LYMPHADENOPATHY: A DIAGNOSTIC OVERLAP WITH MULTIPLE MYELOMA AND POSSIBLE CARDIAC INVOLVEMENT

