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Demographics
A-38 year old male

Morphological
remission
(MRD-0.56%)

HCT CI- 01
ECOG PS-01
EASIX Score — 2.1

DSA- Negative

VOD Risk Score —1.3%

Neutrophil +15
Platelet +17

Acute Gut GVHD (Grade lI-lll)

Dx-T-ALL Hematological .Admissim? Allogenic Haplo HCT CMV Enterocolitis
Relapse in BMT unit (Brother 8/12)
(Colonoscopy & HPE)
01/09/24
l Chimerism +30= 100%
v 7 v
A A T T A T T A T
Conditioning
BFM-95 Hyper | | FLAG- regimen +3  +4 +30
Protocol CVAD Eto Flu 30 mg/m2 (PTCy)
(#1) (#1) Mel 140 mg/m2
rATG 7.5 mg/kg Treated with
July April 2024 TBI 2 GY 09/09/24 +5 Letermovir Steroids,
2022 Prophylaxis Ruxolitinib
Tacro, MMF
Cidofouvir,
Ganciclovir
IVIG
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Drug-induced
(Ganciclovir,
Ruxolitinib)

GVHD related

CMV infection

? Disease relapse
Graft dysfunction

D+58 D+98

I Hb 9.0 7.0

WBC 1458 700
PC 20,000 13,000

Poor Graft Function

IV Hydration CBC
Weekly Cidofovir \4 \ Stem Hb —8.3
Progressive Cell WBC - 4841
BK viruria Cytopenias Disease evaluation Boost PC- 288,600
BMA - Hypocellular,
Chimerism+60=100% 2-3% blasts
MRD: +ve (0.11%)
Chimerism: 100%
Progressive,
Day +42 Day +58 refractory cytopenias Day +98 Jan, 2025 Day+10 of stem
onwards cell boost

Growth factor support and Transfusion support




Cervical - Extramedullary
LN Biopsy Relapse

Cervical lymphadenopathy
Right-sided pleural effusion

/\

Hepatosplenomegaly BMA — Morphological Death
remission
MRD +ve (0.6%)
April 2025 #01 #02 Oral Aug. 2025
Nelarabine Nelarabine Azacitidine

Maintenance
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APPROACH TO POST TRANSPLANT CYTOPENIAS

Evaluation of cytopenias post-transplant
Do a marrow to rule out a relapse

Look at marrow cellularity — hypocellular marrow

Look at Donor chimerism

Mixed / full recipient chimerism Donor chimerism 95-100%

v

failure Poor graft function

Look for previous
evidence of

engraftment

v

Look for evidence of previous
\ hematologic recovery.

If No — primary, otherwise —
Primary graft Secondary graft secondary

failure failure
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Questions to the experts

1. What would be the best approach and management of such cases of PGF?

2. What would be the therapeutic modalities in the patient with extramedullary relapse
with bony Mets ?
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