
IWWM-7 Poster Presentations Friday August 24, 2012 

Page 1 of 2 

 

Autologous Stem Cell Transplantation Can Improve the Quality of Response 

in Rituximab-Treated Lymphoplasmacytic Lymphoma/Waldenström’s 

Macroglobulinaemia with a Median Time to Best Response of 5 Months; 

 

Maria Marzolini, Jude Dorman, Caroline O’Leary, Kirsty Thomson, Shirley D’Sa 

 

Department of Haematology, University College Hospital, London, UK.  

 

Lymphoplasmacytic lymphoma (LPL) is one of the least prevalent forms of 

lymphoma and the rarity of this type of indolent lymphoma has resulted in a 

scarcity of data regarding the outcome of high dose therapy in these patients. 

Therefore, we retrospectively analysed our institution’s experience of treating LPL 

with autologous stem cell transplantation over the past decade.  

 

Between 2002 and 2011, 16 patients (13 males, 3 females) underwent an 

autologous stem cell transplant for LPL. Median age at diagnosis was 52 years 

(range 39 – 64 years) and at autologous stem cell transplant was 54.5 years (range 

40 – 66 years).Median time from diagnosis to transplantation was 13.5 months 

(range 9 months – 108 months) and the median number of lines of chemotherapy 

prior to transplantation was 2 (range 1–4). All patients had received prior therapy 

with a Rituximab-containing regimen. Fourteen patients had bone marrow 

involvement at the time of diagnosis. The median CD34 count for the 7 patients 

who had received prior therapy with purine analogues was 1.69 x 106/kg (range 

0.97– 3.63 x 106/kg) compared with a median of 2.8 x 106/kg (range 2.05 – 26.6 

x 106/kg) for patients who had not previously received purine analogues.  

 

Disease assessment prior to transplantation showed 13 patients in partial remission 

(PR), 2 in complete remission (CR) and 1 patient with progressive disease. All 

patients received BEAM (Carmustine, Cytarabine, Etoposide, Melphalan) as 

conditioning therapy except one in whom Lomustine was substituted for 

Carmustine. 

  

The median time to neutrophil engraftment &gt;0.5 x109/l was 11 days (range 7-

13). The median follow-up was 39 months (range 1–104 months). One patient died 

of a non-relapse cause. The best disease response following transplant was 

achieved at a median time of 5 months (range 1-17 months). Six patients achieved 

CR post-transplant, including 4 patients who were in PR prior to transplant. Eight 

patients have relapsed/progressed, at a median time of 27 months post-transplant 

(range 4-38), giving a relapse risk of 12% at 1 year and 42% at 4 years. Four have 

required further chemotherapy treatment (including the patient who had 

progressive disease at the time of transplant). One had high grade transformation 

to Diffuse Large B Cell Lymphoma, and 2 of the 4 proceeded to reduced intensity 
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allogeneic stem cell transplant following further salvage chemotherapy. Overall 

survival at 1 year was 88% and at 4 years 71%, and progression-free survival 81% 

at 1 year and 51% at 4 years.  

 

This analysis demonstrates that autologous transplantation is a feasible option in  

patients with LPL with acceptable toxicity, and improves on the quality of the 

response in a significant proportion of patients. Of note is that the time to best 

response occurred at a median of 5 months in this patient group, raising the 

question about the optimum timing for restaging. The option of autologous 

transplantation should be considered early on in the course of the disease and 

initial treatment with purine analogues should be avoided to protect future stem cell 

harvest. 

 

 

 


