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Plasmablas=c	
  lymphoma	
  -­‐	
  Background	
  

•  Aggressive	
  lymphoma	
  associated	
  with	
  HIV	
  infec9on	
  and	
  other	
  
condi9ons	
  associated	
  with	
  immune	
  deficiency	
  

•  B-­‐cell	
  lineage,	
  but	
  CD20-­‐nega9ve	
  
•  Immunophenotype	
  of	
  tumor	
  cells	
  generally	
  resembles	
  that	
  of	
  

plasma	
  cells	
  
•  Median	
  age	
  at	
  diagnosis	
  is	
  40-­‐60	
  
•  Predilec9on	
  for	
  the	
  oral	
  cavity,	
  nasal	
  cavity,	
  gastrointes9nal	
  

tract,	
  skin,	
  bone	
  soI	
  9ssue,	
  and	
  lung	
  
•  Morphology	
  resembles	
  that	
  of	
  BurkiJ	
  lymphoma	
  with	
  a	
  

“starry	
  sky”	
  appearance	
  
– HHV-­‐8	
  (KSHV)	
  typically	
  not	
  detected	
  
–  EBV	
  posi9ve	
  in	
  75%	
  



PBL biology : GC reaction in primary follicle  

Jorge J. Castillo et al. Blood 2015;125:2323-2330 
©2015 by American Society of Hematology 



PBL: Histopathologic features in HIV+ setting 

Jorge J. Castillo et al. Blood 2015;125:2323-2330 

©2015 by American Society of Hematology 



Immunophenotype	
  of	
  plasmablas=c	
  lymphoma	
  
•  Viewed	
  as	
  clinicopathologic	
  variant	
  of	
  DLBCL	
  
•  Cas9llo	
  et	
  al.	
  studied	
  phenotypic	
  variability	
  within	
  PBL	
  to	
  iden9fy	
  a	
  specific	
  IHC	
  profile	
  that	
  would	
  

reliably	
  dis9nguish	
  it	
  from	
  DLBCL	
  
•  Markers	
  studied:	
  	
  	
  

–  CD20	
  	
  
–  PAX5	
  	
  
–  BCL6	
  	
  
–  CD10	
  
–  GCET1	
  	
  
–  KLHL6	
  
–  IRF4/MUM1	
  
–  PRDM1/BLIMP1	
  
–  XBP1	
  	
  
–  CD38	
  
–  CD138	
  
–  Ki-­‐67(MIB-­‐1)	
  	
  
–  p53	
  	
  	
  
–  ISH	
  for	
  EBV	
  EBER	
  

•  Plasmablas9c	
  lymphoma	
  comprises	
  two	
  primary	
  immunophenotypes	
  



PBL immunophenotype: lack of expression of CD10 and 
CD20; reliable expression of IRF4/MUM1 and MYC; high Ki-67 

Jorge J. Castillo et al. Blood 2015;125:2323-2330 

©2015 by American Society of Hematology 



Expression of PAX5, CD20, PRDM1/BLIMP1, XBP1 characterizes 
the immunophenotype of plasmablastic lymphoma 

Santiago Montes-Moreno et al. Haematologica 2010;95:1342-1349 
©2010 by Ferrata Storti Foundation 



Phenotypic heterogeneity in plasmablastic lymphoma 

Santiago Montes-Moreno et al. Haematologica 2010;95:1342-1349 

©2010 by Ferrata Storti Foundation 



Differen=al	
  diagnosis	
  of	
  PBL	
  and	
  related	
  lymphomas	
  



Treatment	
  of	
  plasmablas=c	
  lymphoma	
  

•  Prognosis	
  is	
  generally	
  poor	
  
•  MYC	
  rearrangements	
  have	
  been	
  shown	
  to	
  be	
  associated	
  with	
  
shorter	
  OS	
  

•  CHOP,	
  infusional	
  EPOCH,	
  hyperCVAD,	
  and	
  CODOX-­‐M/IVAC	
  are	
  
mainstays	
  of	
  therapy	
  

•  Intrathecal	
  prophylaxis	
  should	
  be	
  considered	
  	
  
•  In	
  the	
  US,	
  “first-­‐line	
  treatment	
  of	
  PBL	
  is	
  6	
  cycles	
  of	
  infusional	
  
dose-­‐adjusted	
  EPOCH	
  (with	
  or	
  without	
  bortezomib)	
  with	
  
intrathecal	
  prophylaxis	
  with	
  each	
  cycle	
  of	
  EPOCH	
  and	
  
considera9on	
  of	
  consolida9ve	
  HDC	
  followed	
  by	
  autologous	
  SCT	
  
in	
  first	
  remission	
  for	
  appropriate	
  candidates.”	
  

•  HIV+	
  individuals	
  should	
  be	
  started	
  on	
  cART	
  and	
  op9mized	
  to	
  
ensure	
  there	
  are	
  no	
  interac9ons	
  between	
  an9cancer	
  agents	
  and	
  
cART	
  



Treatment	
  of	
  plasmablas=c	
  lymphoma	
  -­‐	
  NCCN	
  



Survival in plasmablastic lymphoma vs. DLBCL 

Santiago Montes-Moreno et al. Haematologica 2010;95:1342-1349 
©2010 by Ferrata Storti Foundation 



Significance of PRDM1/BLIMP1 expression in 
DLBCL and plasmablastic lymphoma 

Santiago Montes-Moreno et al. Haematologica 2010;95:1342-1349 

©2010 by Ferrata Storti Foundation 



Significance of  EBV in plasmablastic lymphoma 

Camille Laurent et al. Haematologica 2016;101:976-984 

©2016 by Ferrata Storti Foundation 



Summary	
  –	
  Plasmablas=c	
  lymphoma	
  

•  Uncommon	
  subtype	
  of	
  B-­‐cell	
  lymphoma	
  
•  No	
  well-­‐recognized	
  standard	
  of	
  care	
  	
  
•  Poor	
  prognosis	
  
•  Intrathecal	
  agents	
  should	
  be	
  used	
  to	
  minimize	
  the	
  risk	
  of	
  
CNS	
  involvement/relapse	
  

•  New	
  immunohistochemical	
  profiles	
  have	
  been	
  studied	
  for	
  
beJer	
  characteriza9on	
  of	
  plasmablas9c	
  lymphoma	
  

•  Chemotherapy	
  with	
  CHOP,	
  infusional	
  EPOCH,	
  hyperCVAD,	
  
and	
  CODOX-­‐M/IVAC	
  are	
  commonly	
  used	
  for	
  treatment	
  at	
  
this	
  9me	
  

•  Current	
  treatment	
  is	
  inadequate	
  and	
  beJer	
  regimens	
  are	
  
needed	
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