
finding is consistent with results reported during the pan-

demic period. Although immunosuppressive and cytokine-

blocking therapies (steroids, tocilizumab) were administered,

they failed to prevent mortality. Conclusion: Patients under-

going allogeneic HSCT and their caregivers should undergo

comprehensive pre-transplant infectious disease screening.

In addition, early initiation of cytokine-targeted therapies

may play a role in reducing mortality in this high-risk patient

population.

https://doi.org/10.1016/j.htct.2025.106154
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Introduction: Allogeneic HSCT is the conventional curative

strategy in fit AML patients lacking favorable biology. Autolo-

gous HSCT (auto-HSCT) is rarely curative and is typically con-

sidered consolidation in selected complete remissions (CR).

We report two adults with de novo AML who achieved and

maintained extraordinarily long complete remissions after

auto-HSCT as the sole transplant approach—highlighting

potential patient-selection signals and the under-recognized

curative potential of auto-HSCT in carefully chosen cases.

Methods: This single-center, retrospective two-patient case

report summarizes baseline features, induction/consolidation

regimens, transplant details, and long-term outcomes from

clinic records. Both patients received standard 7+3 induction,

high-dose cytarabine (HiDAC) consolidation, and auto-HSCT

due to the absence of suitable allogeneic donors. Follow-up

included serial clinical assessment, complete blood counts,

and routine biochemistry. Results: Case A (FM, male): Diag-

nosed 2017−2018 with AML; marrow blasts >20%. Immuno-

phenotype at diagnosis included MPO positivity with CD34

−/CD117− profile. He achieved CR after 7+3 and completed

four cycles of HiDAC. In 2008, he underwent auto-HSCT (G-

CSF−mobilized peripheral blood). Engraftment was unevent-

ful. Over serial evaluations he has remained in continuous

first remission without relapse, secondary malignancy, or

organ dysfunction. Current remission duration: 7+ years

(2018!2025). Case B (MA,male): Diagnosed in 2010 with AML

(marrow blasts »40%). After CR with 7+3 and HiDAC consoli-

dation, lack of a matched donor prompted auto-HSCT the

same year using mobilized peripheral blood stem cells. Early

and late post-transplant courses were uncomplicated. He

remains in continuous first remission with stable counts and

no major late toxicities. Current remission duration:

»15 years (2010!2025). Discussion: These two cases share

three notable features. First, both achieved rapid CR to

anthracycline−cytarabine induction and completed HiDAC—

conditions associated with deeper molecular remissions and

lower relapse risk. Second, in the absence of a donor, auto-

HSCT alone consolidated remission and, in these patients,

appears functionally curative across one and a half decades.

Third, neither patient developed clinically significant late tox-

icities or second cancers during long follow-up. Although con-

temporary risk genomics were unavailable, the CD34-

negative/MPO-positive phenotype in Case A and the brisk

chemo-sensitivity in both suggest favorable disease biology.

These observations reinforce that, for rigorously selected

AML patients in high-quality CR—particularly when allograft-

ing is not feasible—auto-HSCT may deliver durable disease

control approaching cure. The report is limited by the small

sample size and absence of uniform molecular profiling;

nonetheless, the remission lengths (≥15 and ≥17 years) are

exceptional and educational. Conclusion: Two adults with

AML achieved very long, ongoing first remissions (�15 and

>17 years) after autologous HSCT following 7+3 and HiDAC,

without allogeneic rescue. In carefully selected CR patients

lacking donors, auto-HSCT can be a valid, potentially curative

strategy that merits consideration within individualized

treatment algorithms.

https://doi.org/10.1016/j.htct.2025.106155
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Birol G€uvenç 1,*, Şule Menzileto�glu Y{ld{z 2
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Introduction: Richter transformation occurs when chronic

lymphocytic leukemia transforms into aggressive lymphoma,

most commonly diffuse large B-cell lymphoma (DLBCL), in

approximately 5-10% of CLL patients. While typically present-

ing as rapidly enlarging lymph nodes, extranodal involve-

ment can occur. Splenic transformation is uncommon, and

spontaneous splenic hemorrhage represents an extremely

rare, life-threatening complication requiring immediate rec-

ognition and intervention. Case Report: A 71-year-old female

with established CLL presented with progressive abdominal

pain, fatigue, and anorexia. She had previously received CLL-

directed therapy with initial lymph node regression during

follow-up. Physical examination revealed poor general condi-

tion, left upper quadrant tenderness with fullness, and mini-

mal peripheral edema. No palpable lymphadenopathy was

detected. Laboratory evaluation demonstrated cytopenias:

hemoglobin 9.1 g/dL, leukocytosis 13.6£ 103/mL (lymphocyte-

predominant), and thrombocytopenia 83£ 103/mL.
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https://doi.org/10.1016/j.htct.2025.106154
https://doi.org/10.1016/j.htct.2025.106155

	CD180 EXPRESSlON ON ACUTE MYELOlD LEUKEMlA BLASTS
	IMPAIRED COAGULATION AT DIAGNOSIS AND INDUCTION PHASE OF ACUTE LYMPHOBLASTIC LEUKEMIA
	RAM-like Acute Myeloid Leukemia in an Elderly Patient: A Rare Phenotypic Variant
	Incidentally Detected Precursor B-Cell Acute Lymphoblastic Leukemia in a Patient Monitored for Myocarditis: A Case Report
	A CASE OF CHRONIC LYMPHOCYTIC LEUKEMIA WITH CENTRAL NERVOUS SYSTEM INVOLVEMENT
	A CASE OF HAIRY CELL LEUKEMIA ASSOCIATED WITH CD10 EXPRESSION: THE SIGNIFICANCE OF AN ATYPICAL IMMUNOPHENOTYPIC PROFILE
	BCR-ABL1 MINOR (P190, E1A2) POSITIVE CHRONIC MYELOID LEUKEMIA: A RARE CASE REPORT
	AN UNUSUAL DIAGNOSIS IN A TODDLER PRESENTING WITH MASSIVE GASTROINTESTINAL BLEEDING: A CASE OF ANGIODYSPLASIA AND TYPE 3 VON WILLEBRAND DISEASE
	Marrow-Dominant Marginal Zone Lymphoma with Plasmacytic Differentiation in a Frail and old patient: Immunophenotypic Pitfalls and Rituximab-Only Strategy
	CD5-positive Grade 3A Follicular Lymphoma Following Resected Cutaneous Squamous Cell Carcinoma: A Case Report
	A CASE REPORT OF PRIMER REFRACTORY DIFFUSE LARGE B-CELL LYMPHOMA
	A CASE OF REFRACTORY MULTIPLE MYELOMA WITH HYPOGLOSSAL NERVE INVOLVEMENT
	A RARE DIAGNOSIS IN ADULTS: HEREDITARY THROMBOTIC THROMBOCYTOPENIC PURPURA
	A CASE OF X-LINKED THROMBOCYTOPENIA CONFUSED WITH IMMUNE THROMBOCYTOPENIA
	COMPARISON OF FEBRILE NEUTROPENIA IN PATIENTS UNDERGOING AUTOLOGOUS STEM CELL TRANSPLANTATION WITH BEAM AND HIGH-DOSE MELPHALAN CONDITIONING REGIMENS
	HEMATOLOGICAL APPROACHES IN AUTOIMMUNE ENCEPHALITIS: OFATUMUMAB EXPERIENCE
	Long-term Success of Prophylactic Intrathecal Therapy in AML Patients with CNS Involvement: Two Cases with Extended Remission Following Stem Cell Transplantation
	MYELOID SARCOMA PRESENTING IN THE RETROMOLAR TRIGONE WITHOUT MARROW INVOLVEMENT
	Oral and Maxillary Mucormycosis in a Patient with Acute Myeloid Leukemia: A Rare Case Report
	A CASE OF COVID-19 PNEUMONIA DEVELOPING DURING ALLOGENEIC STEM CELL TRANSPLANTATION IN A PATIENT WITH ACUTE MYELOID LEUKEMIA
	Autologous Transplant Alone Achieving Decade-Long Remission in AML: A Single-Center Two-Patient Case Report
	Richter Transformation with Spontaneous Splenic Hematoma: A Life-threatening Complication in Chronic Lymphocytic Leukemia
	CD56-Negative Conjunctival Solitary Extramedullary Plasmacytoma with Bence-Jones Lambda: Organ-Sparing Therapy and Durable Remission in a Young Adult
	TRANSFORMATION OF CHRONIC MYELOMONOCYTIC LEUKEMIA (CMML) INTO MYELOID SARCOMA: A RARE CASE WITH CERVICAL LYMPH NODE INVOLVEMENT
	Familial HFE Hemochromatosis in Two Siblings: Clinical Course and Response to Deferasirox
	From CD5-Negative Indolent B-Cell LPD to Therapy-Related CLL/SLL with Unmutated IGHV After Breast Cancer: Rationale for BTK-Inhibitor-Based First-Line Therapy
	ISOLATED SPLENIC RELAPSE IN CLASSICAL HODGKIN LYMPHOMA: A CHALLENGING CASE REQUIRING NOVEL THERAPEUTIC APPROACHES
	SEQUENTIAL DEVELOPMENT OF DIFFUSE LARGE B-CELL LYMPHOMA FOLLOWING SUCCESSFUL HAIRY CELL LEUKEMIA TREATMENT: A CASE REPORT WITH COMPLETE REMISSION
	High FDG Uptake in Low-Grade Follicular Lymphoma: A Clinico-Radiologic Discordance Case
	Indolent Follicular Lymphoma with 
	Mantle Cell Lymphoma Presenting with Gastrointestinal Bleeding in an Elderly Patient: A Case of Stage IV Disease Treated with Rituximab Monotherapy
	Secondary Primary Malignancy in Multiple Myeloma: Prostate Adenocarcinoma Following Long-term Lenalidomide Maintenance Therapy
	AL Amyloidosis Presenting with Cardiac Involvement in a 43-Year-Old Woman with Oligosecretory Multiple Myeloma
	High-Risk IgA-κ Myeloma with Sacral Mass in a 31-Year-Old: Deep Response to Daratumumab-Lenalidomide-Dexamethasone plus Local RT without ASCT
	FAMILIAL MULTIPLE MYELOMA: SIBLING CASES WITH DISTINCT CLINICAL MANIFESTATIONS
	ACQUIRED PYRUVATE KINASE DEFICIENCY FOLLOWED BY MYELODYSPLASTIC SYNDROME: A CASE REPORT
	A CASE OF THALASSEMIA DIAGNOSED WITH AUTOIMMUNE HEMOLYTIC ANEMIA
	COLD AGGLUTININ DISEASE ASSOCIATED WITH COVID-19 INFECTION IN A PEDIATRIC PATIENT: A RARE CASE PRESENTING WITH SEVERE HEMOLYTIC ANEMIA AND LOBAR PNEUMONIA
	CASE REPORT: WIDESPREAD BONE INVOLVEMENT AFTER ALLOGENEIC TRANSPLANTATION IN A PATIENT WITH BIPHENOTYPIC ACUTE LEUKEMIA
	Head40
	Early-Stage Nodular Lymphocyte-Predominant Hodgkin Lymphoma (NLPHL) in a Young Woman: A Rare Subtype Managed Without Chemotherapy
	GLYCEMIC CONTROL, RENAL FUNCTION, AND HEMATOLOGICAL PARAMETERS: A RETROSPECTIVE REAL-WORLD ANALYSIS

