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ALLOGENIC HSCT in NHL

ALLOGENEIC HSCT IN HD

AUTOLOGOUS HSCT: IS THERE A BETTER CONDITIONING REGIMEN?

AGENDA 

GRAFT VERSUS LYMPHOMA





Consolidation therapy in Mantle Cell Lymphomas? (TRIANGLE Study Results)

B-NHL





Consider also patients not elegible for CAR-T therapy





Tarella C et al, ASTCT 2025

ALLOGENEIC HSCT = 285



Median follow up of surviving patients: 8.7 years (range: 0.3 to 22) Tarella C et al, ASTCT 2025
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EBMT 2026: OS02-08
ALLOGENEIC HEMATOPOIETIC STEM CELL TRANSPLANTATION AFTER

FAILING CAR-T THERAPY FOR PATIENTS WITH
RELAPSED/REFRACTORY LARGE B CELL LYMPHOMA: SPANISH

MULTICENTER GETH-TC/GELTAMO STUDY

SPANISH LYMPHOMAS GROUP
L. BENTO



The aim of this study is to analyse the long term outcomes of patients 
with LBCL that fail CAR-T cell therapy and receive an allo-HSCT.



N = 53
Retrospective Multicenter Study

Disease Status was assessed by PET-TC in all cases

Bento L, EBMT 2026
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94%
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100-days CR = 74%

Bento L, EBMT 2026
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Paziente ad alto rischio clinico – biologico di recidiva: HLA Typing, pre-CAR-T infusion



ALLOGENIC HSCT in NHL

ALLOGENEIC HSCT IN HD

AUTOLOGOUS HSCT: IS THERE A BETTER CONDITIONING REGIMEN?
+ CAR-T THERAPY

AGENDA 



Ahmedetal S. et al, TCT 2026
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RESULTS OF ALLOGENEIC HSCT & TREATMENT RELAPSE
IN HODGKIN LYMPHOMA 

Handbook EBMT 2024



Study period 2008 – 2023
2186 adult patients aged >18 years 

first allo-HCT 
Donor:matched related, unrelated, or haploidentical

Twenty-seven percent of patients received prior CPIs.

AIM: Imapct of CPI on allogeneic HSCT outcomes

PERALES et al, Blood 2025



PERALES et al, Blood 2025

CPI group = 27%
More Refractory Disease and previuos AUTO-HSCT

More Haplo Donor
More PT-CY & HCT-I > 2



PERALES et al, Blood 2025
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OSPFS



ü Auto-HCT is recommended as consolidation for patients who fails CR but does reach PR with low tumor burden or in 
cases where novel agent have already been exhausted. (A)

ü Maintenance Therapy after auto-HSCT: 10 cycles of BV in pts with previous  exposure and 16 cycles in naïve patients (A). 
No maintenance in BV refractory pts

ü Allogeneic HSCT indication: sensitive relapses after auto-HSCT >>>HLA Typing for patients in PR at auto-HSCT or at 
relapse in pts who received auto-HSCT in CR

ü Prior exposure to CPIs is associated with increased progression free survival due to decreased relapse after
HCT, suggesting increased graft-versus lymphoma.

ü PTCy–based GVHD prophylaxis resulted in improved OS, lower grade 2 to 4 aGVHD, and cGVHD in patients
with prior CPI exposure.

ü Recommended time interval between CPIi and Allogeneic HSCT : at least 30 days, better 60 days

HODGKIN LYMPHOMA:  REMARKS



Therapeutic Algorithm Recommended by EBMT panel
(Yethava et al. 2024)



ALLOGENIC HSCT in NHL

ALLOGENEIC HSCT IN HD

AUTOLOGOUS HSCT: IS THERE A BETTER CONDITIONING REGIMEN?

AGENDA 



EBMT  REGISTRY



PFS

OS

NRM

Relapse

Robinson SP, BMT 2018





PFS for all patients (A), 5 y-PFS for patients in CR at transplant time (B), 5 y-PFS for
patients with uncontrolled disease at transplant time (C) by received conditioning regimen.

Marchesi F et al, Leukemia and Lymphoma 2020

PFS



Marchesi F et al, Leukemia and Lymphoma 2020

OS RELAPSE NRM



REMARKS AND «THE UNSPOKEN THINGS»
B-NHL: Allogeneic HSCT and Transplant Consultancy should be considered for R/R patients

at high risk of CAR-T failure/relapse 

HD: Allogeneic HSCT and Transplant Consultancy should be considered for patients in PR 
at autologous HSCT

Conditioning Regimen: BEAM/BEAC in autologous setting – reduced intensity (including 2-6 Gy
of TBI) in allogeneic setting

Warning: Secondary Myeloid Disease (post-auto HSCT = 1% vs after CAR-T = 9%)

Primary Central Nervous System B-NHL:

T – Lymphomas = advanced stage of CTCL or high CLIPI needs allogeneic HSCT

PTCL= Auto-HSCT in CR1 (IPI >1); CR ≥2; Allogeneic-HSCT in CR ≥2, relapse post auto HCT

Burkitt LymphomaS: ICR> no HSCT but consider Autologous as bridge to allogeneic HSCT in PR
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