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CASE PRESENTATION

A 33-year-old man presented with submental swelling and was
diagnosed with stage IVB, non-germinal center, DLBCL
(Hans classifier), triple-expressor (MYC+/BCL2+/BCL6+) with
extranodal involvement of kidneys, adrenals, peritoneum, and bone
(CNS-IPI 3).

INTRODUCTION

 Diffuse large B-cell lymphoma (DLBCL) is the
most common B-cell lymphoma globally.

e DLBCL with co-expression of MYC, BCL2 and
BCL6, is an aggressive subtype with
chemotherapy resistance and poor outcomes.

* |solated secondary CNS relapse in the setting of

He achieved complete systemic metabolic remission after six cycles of
R-CHOP with intrathecal methotrexate.
One month later, he developed isolated CNS relapse on MRI with

sustained systemic remission is an exceptionally systemically negative PET imaging. This pattern recurred
rare pattern with no established management three additional times over two years despite stereotactic
radiosurgery, R-DHAP, R-DHAC, rituximab-temozolomide, and

algorithm.
ibrutinib.

Autologous stem cell transplant and biopsy was deferred by the family

at multiple time points.
OBJECTIVE

He was referred for CD19/CD22 dual-target CAR-T therapy and
travelled overseas to receive it. Upon arrival, he developed rapidly
progressive cerebral edema, brain herniation, pneumonia, and
seizures, becoming comatose.

He died in the intensive care unit before bridging chemotherapy or

CAR-T could be administered.

2022 Submental swelling; antibiotics tried, — Lost to follow-up
no improvement. FNAC: atypical ~6 months
hyperplasia. SCF LN biopsy (relocated)
inconclusive. CT: abdominal LNs,

omental/peritoneal nodules,

splenomegaly

* To report a rare case of triple-expressor Diffuse
Large B-cell Lymphoma with recurrent isolated
CNS relapse occurring despite complete systemic
remission

* To characterize the clinical, radiological, and
histopathological course of this pattern in order to
highlight gaps in management and the
consequences of delayed Chimeric Antigen

Receptor Therapy (CAR-T) access in a resource-

limited setting

2023 Re-presented with B-symptoms. —
(early) PET-CT: widespread nodal disease

Diagnosis:
DLBCL, stage
IVB, Non-GCB,
triple-expressor

+ extranodal involvement (kidneys,
adrenals, peritoneum, bones).
Biopsy (porta hepatis LN, peritoneal
deposits)
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