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Third-line glofitamab monotherapy as salvage treatment for a patient
with HGBL harboring C-myc/BCL2/BCL6 rearrangements: A case report

YAO Jiarui, TANG Le?, LIU Peng”
(Department of Medical Oncology, Beijing Key Laboratory of Clinical Study on Anticancer Molecular Targeted Drugs,
National Cancer Center/Cancer Hospital, Chinese Academy of Medical Sciences & Peking Union Medical College,
Beijing, 100021, China)

Abstract: Objective To evaluate the efficacy and safety of glofitamab as a later-line salvage therapy in patients with
high—grade B—cell lymphoma (HGBL) harboring C-myc/BCL2/BCL6 rearrangements. Methods Using a case report inte-
grated with literature analysis, we analyzed a 55-year—old female HGBL patient with C—myc/BCL2/BCL6 rearrangements
who received third-line glofitamabh (CD20XCD3 bispecific antibody). Results The patient underwent sequential frontline
therapy consisting of an R—~CHOP-like regimen followed by Pola—R—CHP for four cycles before developing disease progres-
sion. Second-line therapy with R—DICE-like plus selinexor failed to achieve objective response. Given high tumor burden
and suboptimal response to conventional chemotherapy, glofitamab was administered as third-line therapy, achieving par-
tial response after three treatment cycles. Following initial glofitamab infusion, grade 2 cytokine release syndrome manifest-
ed with high fever, which was managed by tocilizumab after dynamic monitoring of lymphocyte subsets and cytokine levels.

Conclusion Glofitamab may provide clinical benefits in multi—drug resistant HGBL as a salvage therapy, but requires vigi-
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lant adverse event monitoring with intensive clinical surveillance.

Keywords: High—grade B—cell lymphoma; C-myc/BCL/BCL6 rearrangements; Glofitamab; Efficacy; Safety
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Note: (A) Before treatment; (B) After two cycles of treatment. Imaging
before and after treatment shows scattered nodular lesions in the gastric
fundus and body, suggesting residual lesions with local improvement.
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Fig. 1 Gastroscopic comparison before treatment and after 1

cycle of Pola—R—-CHP regimen (2 cycles of first-line treatment)
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Note: (A) Before treatment; (B) After 3 cycles of Pola—R—CHP regimen (4 cycles of first—line treatment. The soft tissue mass in the left iliac bone

has increased in size compared to previous imaging, indicating disease progression.
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Fig. 2 CT images (left iliac soft tissue mass) before treatment and after 3 cycles of Pola=R—CHP regimen administration (4 cycles of

first—line treatment)
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Note: (A) Before treatment; (B) After two cycles of second—line treatment with the modified R=DICE regimen. The soft tissue mass in the left iliac

bone has decreased in size compared to previous imaging, indicating stable disease.
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Fig. 3 CT images (left iliac soft tissue mass) before treatment and after second-line treatment with the modified R=DICE regimen
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Fig. 4 Fluctuations in cytokine levels and body temperature

following third—line treatment with glofitamab
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Fig. 5 Dynamic trends in lymphocyte subsets percentage
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