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Obinutuzumab in combination with chemotherapy for TP5S3—mutated
Burkitt lymphoma that progressed after multi—line chemotherapy
and was selinexor—ineffective
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('Hematology Department, The First Medical Center of Chinese PLA General Hospital, Beijing, 100853, China;
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Abstract: Burkitt lymphoma is a highly aggressive non—Hodgkin B-cell lymphoma characterized by IGH/MYC gene
translocation and high expression of MYC protein. TP53—mutated Burkitt lymphoma that progresses after multi-line chemo-
therapy and remains ineffective after the use of the small molecule nuclear export (XPO1) inhibitor selinexor is a current
treatment challenge. The available treatment options are very limited. There is still no effective treatment, and the prognosis
is extremely poor. Here we reported two patients with TP53—-mutated Burkitt lymphoma who progressed after multi-line che-
motherapy and failed to respond to selinexor. All patients were treated with obinutuzumab (G) combined with second-line
regimen (1 case with G=-DA-EPOCH regimen, 1 case with Ibru+GB regimen). At present, the efficacy evaluation showed
that all patients achieved complete permission (CR). The main adverse reactions were infusion—related reactions, which
were obviously relieved after symptomatic and supportive treatment. The new drug therapy as ortuzumab can provide refer-
ences for the treatment of patients with TP53—mutated Burkitt lymphoma who have progressed after multi-line chemothera-
py and had no response to selinexor.

Keywords: Obinutuzumab; TP53 mutation; Burkitt lymphoma

4@%&* TR
FVE% ERVANE

- 36 -

EEYIE, T 1 < IR

i,
Lo 1 FAREEN BFSE 5 0« LR



iR 242 2024 4F 2 55 14 55 1 1)
Anti—tumor Pharmacy, February 2024, Vol. 14, No.1

0 BIE

Burkitt k87 2 —Fh B i B AR 22 e AR 4
4> B 4 it ik 12 e (non—Hodgkin B-cell lymphoma, B-
NHL) , F#EA IGH/MY C 2 X 5 7 S MY C 2 1 i %
K, e R R R, DL B 2 2R BT (obinutuzumab,
Gazyva™, G) MM 1 7 CD20 HLik 5 1 RIHTIAF]
LRGN L, B2 B E 42 TF B-NHL 1A R A TC
T LEAF A S RSN 2 il B TPS3 %8 7E Burkitt i L
ZAALST 5 e B ZER JE ZRICRUN A iR E T
SYHT B TERR I R B2 A X2 GRS 2 G
BT ES
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1.1 fmfil

B ,56 4 ,20214F 10 A L7 BN,
MRS B 257097, 5 itie THB . PET/CT /R : H B
N I 8 JEE IS 2 T i A L 4 SR S
% B (fluorode—oxyglucose , FDG) R i} 57 3 &5 , %
JEUR LR T R e B 9k L 45 5 B T REAS
BRAb ;B B AR PR 7R Burkite b LR S Ak
JE3 2 L CD20 (3 3 +) .CD19(+) .CD10(+) .Bcl-6
(+) \MUM-1(-) ,C-myc(+80%) Bcl-2(~) \Ki-67
(+#90%) .CD30(-) .CD3(-) .CD5(-) .CyclinD1(-) .
CD21 (+) ; & 5 I ¥ DNA (circulating tumor DNA,
ctDNA) K I : TP53 58745 5 B 8 & Wl f 7 R 52 R o
2022454 7 30 H , 447 R-CHOP Jy #4bJ7 , 17 R
PEA A0 HE g (progressive disease, PD) . 2022 4F
6 H 2 HEZL T 2~597 8 4 J % (R+Hyper—
CVAD-A/B J7 S5 ) k& ZE R JE R ALIY o 397
J& ,PET/CT, %%ﬁﬁ%ﬁﬁj\%ﬁ?(partial response, PR);
5J7REIR , PET/CT | B Bt /i I g A AT K, B Kb
T B% BUE (maximum standard uptake value, SUV,, )
ACHTHE . 20224F 10 H 27 HRB 7 E 4 T4
6~8J7 F£ G-DA-EPOCH J5 & 4bJ7 . 7ok i % 2k
BB, BB L RSO, I R K R L AR
B Ty AR T R i . 897 R PET/CT
%’%ﬁ?%%%ﬁ?(complete response, CR) . 2023 aa
4 717 HIFER %57 BEAM J7 R AL #, 2023 44 A
24 HAT AR T 4n i fo s . BAE 451 A N,
PR PEARFEE CROET 1) o
1.2 fxfi2
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E:(A)WBIT R B #SUV=4.2;(B) &7 J5 F 3 & W5+ % Rk,
Note: (A) Before treatment, the SUV of stomach was 4.2; (B) No
abnormal metabolism was found in the stomach after treatment.
B1 Ja#l 167l & PET/CT %18 43
Fig. 1 PET/CT imaging findings of case 1 before and after

treatment

THRPBE . KL CT 47 220 i BAA G A B 35
22 Rk T 45 I A s PET/CT 735 « 220 E AR 3 5 4¢
T o5 AL, LA 5508 e B DX AR B 2 A
55 K AN LR P A 235 i SUAm % sl ik B B X A
M JBEVE 22 S I /INAS — e A bR L 48 5 2 ) s R4S
i 9y 955 65 B B 7% Burkeite 3k B8 5 SR 2 44k - CD20
(+) \PAX-5(+) .CD3(-) .CDI10(=) .Bel-6(+) .
MUM-1(+) .CD19(+) .Bel-2(+) .Ki-67(+95%) .
CD30 (#4355 +) .CD23 (=) .CD5 (=) . C-mye
(+45%) .CK(-) .CD21(5j+) .CyclinD1(-) ; ctDNA
R TP53 2872 5 H B 28 W4 /s K52 BB . 20224F 7
A 7 H% 7 R-CHOP Jy & 4ky7 ,20224F 7 H 28 H 2
Y5 T 55 2~3 7 B R+Hyper—-CVAD-A/B J7 58 3¢ B Bk
B IR RALIT , 3IT LIS , PET/CT $ 7 bR #5 wiy b
K,SUV,, BRI & L 7305 I PD. 20224F 10 H 19
HiL 25 755 4~8 J7 72 Thru+GB 7 Z4LI7 , 6 ST FE I
PET/CT#£/~ PR, 87 £ /5 PET/CT #2755 CR(I&12) .
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PR BRBAUE — MORE L TR 1T BU4T CD20 B
S RESTIAR , HAE AL L5175 S HU AR 1 4 i 75
PE BRI A A W RO A0 i BT, 5 A
R 2 BUA L, B2 BR T T 3 e
Burkitt %k B4 988 A0 & B bk B 48 M A 1% (B-acute
lymphoblastic leukemia, B-ALL) i jE3E T ,ifRERE 3%
SESRATTURARA 20 A 5 04 40 1 22 /F ] (antibody—de-
pendent cell-mediated cytotoxicity, ADCC)", FE£E
FEARIE , TR K VR PEDE M PRIk LR v, B2 Bk B
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7 (A) I I7 A FEE SUV=15. 3, 8 Jk 7 SUV=17. 6; (B) 37 &
R R R R
Note: (A) Before treatment, the SUV of oropharynx was 15.3, and
the SUV of groin was 17.6; (B) No abnormal metabolism was found in
oropharynx and groin after treatment.
B2 6123657 W6 PET/CT & 4 R
Fig. 2 PET/CT imaging findings of case 2 before and after

lreatment

YU A B 55 2K n] B 58 caspase MKAFPE AN B8 T~ 40361
i A AR, B2 BR BTG G 5 1Y B e v] 2 1 CD20
FHME 40 L DNA W 24 H0 G/G B . 5 A 28
UM L, B2 Bk B0 IA YT CD20 FHAE R 2 8 A b d
JE AN M (Raji 40 M) AR 22 85 PRHT T 25 40 i (Raji
ARH i) K A B-ALL(U-698—M 2 Jifd ) fifr g 401
) ADCC 5 35 19 9% o 7% Burkite bk & 988 5 B 48
NSG /N, B2 PR BT B 25 R T 7 AR IR % 1) 2
PR RURR R 24 1 Burkite Ik U988 0400 1 76 ) 8%
(e 7| R = K RS > 1 E o S RS B2 = o
AT EE , B8 2 BR PR AE 28 A8 CD20 FH 4 0 40 Jifd 0y i 5
BARS . f2EEt, SR B RpiM L, B2k
BTy SIAE T Burkite bk B8 A B-ALL A1 NK 4
Ji P ] I R TFN—c F R i RN 0K B 75
CD107a (3R , W5 XoF Irbgd 40 B i R VR D o i
g AL 1 BBt CD20 HL A m] 40 &2 R IER A= 28 P
B-NHL (& IRYT , JUHR A 2 B P TIRI TR A
FER B E
22 BEZRBMHNABER

A LT Dok, B2 Bk BT R N (] 2 bk L9 )
RITHEIE T EZERT . —m 2 TSt
FER I, R MEIR VR T B A1 Itk e R v,
T BRBAGURR Z 1 B AT SR A ADCC A
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RN /D AF Burkitt 9k TR U A9 CD20 Rk R 2
100% , FFRAE 9 IGH/MYC K5 5 1 K MY C 2 15
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Tk, HURRY], ER RIS RN
Hi2E 1 1 (exportin 1, XPO1) 315 , %t 5 % /)61
NHL A & 3 97 %0, 46% 1Y [ 35 & 4 1 4 /) >
50% ", LAY R B R ZER e R ToRL
f) TP53 %872 Burkitt bk ELJRE 2 H AT AR Y ME L, AT ik
FERDIGIT T S A B, H RS oA B0y TBL,
PG 2, A SCHA 1 2 09 22 S A g7 ) i HLJE
FIJE R IR TPS3 5878 Burkit b LR B, 2 %
PREABUIR & 207 RIBIT R T AUk B CR.
23 HIZRBHEENARKNM

BB ol ] B8 22 Bk S T IR 97 A9 DB V6 TR A 2 0
B AR BR A PUAERFIR T I R A R LA R
V7 S R WK (20.3% ) 1 PR 20 L 0 (12.7% ) | LI
W BT (12.0%) 35, B2 KB RN 5.7% 0 AR5
B BR BB RdTA E PG KA (peripher-
ally inserted central venous catheter, PICC) i 1% , i
VEE R v AR B OO, SR B B AR
B2, 45 T AR ISAR 1 S 50 mg L PR 5 )5 i R 92
fift, U o 2 R A 2400 o i e R v SR RBR
it B2 /NES 2 mLeh' 5 AN/ 40 mL-h!, 2R
J& %A I F PICC & i 58 4 it
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