EBV can infect T cells in TFH lymphomas: a
series of 9 cases
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Nodal T-follicular helper (TFH) cell lymphoma
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AITL histological features
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\ Materiel and method I

* Nine patients (2007 -2023)

* 1TFH lymphoma NOS sample and 8 AITLs samples showing EBV infection in
neoplastic T cells

* For 2 patients: Hodgkin lymphoma as primary dg and AITL at relapse
* For one patient: diag/relapse 1 /relapse 2

e Pathology departements of Henri Mondor University Hospital (Créteil, France),
Cochin University Hospital (Paris, France), Institute of Pathology, University of
Wirzburg, (Wiurzburg, Germany) and NIH (Washington, Bethesda, USA).

* |HC and double staining EBER/CD20 and EBER/PD1 or ICOS (Control: 23 AITL cases)
* Clonality and molecular studies

* PCR for EBV type determination



Clinical characteristics

Agel sexz Medical history Clinical Biological features Biopsy site Treatment, outcome Death
Axillary lymph
. o . 2017: B symptoms, multiple adenopathies, splemc imvolvement (Stads node excizsional 40217 MINI-CHOP one cure
1 T9F ﬂfGT;i;‘fﬂhfﬂ gammopathy S IV, Pleural effusion biopsy 2510212017 - Hospitalisation in reanimation for an acute march 2017 (2 months later)
= = "I- ] history EEV waral load of 5 logs. respiratory distress syndrome
Tnguinal lraph
node biopsy
» In 2011 Diagnozis of classical Hodzkin
2 BOF Iymphoma (biepsy not available) unknewn unknown unkmown
* In 2012 History of breast cancer.
. . ] Amllary hrmph died of disease (septicemia secondary to
3 70 *No medical history «Diffuse lymphoad mllrsa.nd roltinle skoin lesions node biopsy CHOP {3 cycles) preurmnania were clinically diagnosed) on january
T ¥ 22 2017 (about 7 months after diagnosis)
Cutaneonz lopsy
08/2018: ; .
4 Bl sProstatic adenocarcinoma 1998 sDhffinse and mfiltrative mass in the temporal muscle, cutaneous lesions COP and CHOF - Mo b Jater E and death 2 02/10/2018 (2 months later)
and diffuse adencpathies (Stada IV)
2016 - Diffuse lymphoadenopathy with | g ool | Complete remission i1l 2017 after § cures of ABV .
. . . . bone, hmng, spleen and liver lesions (Stade IV) ]
5 £aM oIn 2016: Diagnesis of clazsical Hodgkin biopsy 22052018
! ! : /0572018 (6 months latar)
bymphoma (reviewed 2s ATTL) . 122017 Avllary lymph g, cion after Pentostatine:  Brantuximab ICE than,
» Diffuss hmphadenopathy and waight losz (Stade IV) mode excisional | DHAOx, and Nivolumab
EEV Viral load of 12 log biopzy S
Ihac lvmph node
E:u:fsiznal biopsy 4 cyeles of CHOP followed by aracytine, VP16, cisplatine
Mo medical history 1995 : spolyadencpathies and B symptoms and then BEAM conditioning, autelogous stem cell
transplantation Complete remission till 1997
5 61F - _ Inzuinal lymph _ OL/09/2015 (5 months Later)
ATTL Dnagnosiz in 1995 1997 : sFirst relapse : Unknown node excizsional pentostatine
biopsy
04/2015:»3econd relpase: multiple adencpathies, asthenia, lymphepenia, | Cervical ly
ATTL Dhaznesis m 1995 and first relapse mereased EBV load and kagh LDH lavel {Stada IV) node axcisional enbostati
in 1897 hiopsy pentostatme
7 T5F nod - 1"n:ml.al
13 ‘- N (02/2023: Bldn lesions of the ayelids and generalized adenopathy & Snels , } -
Mo medical history EBV Viral load of 5 loe biopsy 03/2025 : 3 eyelas R-CHOP alive
. Furst diagnosis: 062019: ATTL with colon infiltrahion umkmowm
- 6F unknavm 11/2020: relzpse with mmkmovn clinical informations unknown unlnoum
2022: Axillary
hmph node
2022 : ATTL with mcreased EBV - biopsy
positrve S-eells m 2012 Treated B | 52022: Generalized lymaphadanopathy involvine nack, chest, sbdomen, | 2023: Right nack R-CHOP i 2022
g 80/ M DLEBCL based on concem for B-call el - Alive with di
f T . ] pelvis. lymph node biopsy o Alfve with dizeaze
2023 - R . o ATTL 05/2023 : recurrent ganeralized adenopathy Therapy pending in 2023
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‘ Results: Double staining EBER hybridization/PD1or ICOS ‘
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