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Supplementary results 
 

Supplementary Table 1. Outline of the treatment for the 16 patients treated according to LMB 2001 protocol with rituximab 

 

  
Nb 

patients 
Prephase Course 1 Course 2 Course 3 Course 4 Course 5 Course 6 Course 7 Course 8 Cumulative dose 

B 

 

 

 

 

3 

COP* 

Cy 300mg/m² D1 

VCR 2mg/m² D1 

IT (MTX HSHC)  D1 
pred 60mg/m²/D D1-7 

COPADM 

VCR 2mg/m² D1  

MTX 3g/m² D1 

Cy 250mg/m²/12h 
D2-4  

Adriamycin 

60mg/m² D2  

IT (MTX HSHC) 

D2;6  
pred 60mg/m² D1-5   

COPADM 

VCR 2mg/m² D1  

MTX 3g/m² D1  

Cy 250mg/m²/12h 
D2-4 

Adriamycin 

60mg/m² D2  

IT (MTX HSHC) 

D2;6  
pred 60mg/m² D1-5   

CYM 

MTX 3g/m² D1  

cytarabine 

100mg/m²/D 
D2-6 IVC 24h  

IT (MTX HSHC 

D2; HSHC araC 

D7)  

CYM 

MTX 3g/m² D1  

cytarabine 

100mg/m²/D D2-
6  IVC  24h 

IT (MTX HSHC 

D2; HSHC araC 

D7)  

        

Cyclophosphamide= 

3300mg/m² 

Adriamycin= 

120mg/m² 

IT=8* 

C1 

 

 

 

 

 

13 

COP* 

Cy 300mg/m² D1 

VCR 2mg/m² D1 

IT (MTX HSHC araC) 
D1, D3, D5 

pred 60mg/m²/D D1-7 

COPADM 

VCR 2mg/m² D1  

MTX 8g/m² D1 

Cy 250mg/m²/12h 
D2-4  

Adriamycin 

60mg/m² D2  

IT (MTX HSHC 

AraC) D2, 4, 6 
pred 60mg/m² D1-5   

COPADM 

VCR 2mg/m² D1  

MTX 8g/m² D1 

Cy 500mg/m²/12h 
D2-4 

Adriamycin 

60mg/m² D2 

IT (MTX HSHC 

AraC) D2, 4, 6  
pred 60mg/m² D1-5   

CYVE 

cytarabine 

50mg/m² IVC  12h 

D1-5  
Cytarabine 3g/m² 

D2-5 

VP16 200mg/m² 

D2-5  

CYVE 

cytarabine 

50mg/m² IVC 12h 

D1-5  
Cytarabine 3g/m² 

D2-5 

VP16 200mg/m² 

D2-5  

Seq1 

VCR 2mg/m² 

D1  

MTX 8g/m² D1  
Cy 500mg/m²/d 

D2-3  

Adriamycin 

60mg/m² D2  

IT (MTX HSHC 
AraC) D2  

pred 60mg/m² 

D1-5   

Seq2 

Cytarabine 

50mg/m²/12h 

D1-5 VP16 
150mg/m²  

D1-3 

Seq3 

VCR 2mg/m² 

D1 

Cy 
500mg/m²/d 

D1-2  

Adriamycin 

60mg/m² D1   

pred 60mg/m² 
D1-5    

Seq4 

Cytarabine 

50mg/m²/1

2h D1-5  
VP16  150

mg/m² D1-

3 

Cyclophosphamide= 

6800mg/m² 

Adriamycin= 
240mg/m² 

IT=7* 

R   375mg/m2 D1 375mg/m2 D1 375mg/m2 D1 375mg/m2 D1 375mg/m2 D1 375mg/m2 D1    

Abbreviations: Adriamycin, doxorubicin; AraC, aracytine; VCR, vincristine; MTX, methotrexate; Cy, cyclophosphamide; pred, prednisolone; IT: 

intrathecal; R, Rituximab; RA, remission assessment 

*A COP prephase is not mandatory but may be required one week prior to commencement of course 1 for patients requiring urgent treatment whilst 

awaiting histological confirmation. In case of COP prephase more intrathecal are administered. #remission assessment was required after 4 or 6 

courses of chemotherapy. At the end of therapy, if PET-CT is positive, or a large residual tumor remains, then biopsy/removal of the residual mass 

is recommended. No treatment decisions were to be based on PET-CT results only.



Supplementary Table 2. Events characteristics 

Patient #2 #23 #43 

Site of progression 

/relapse 

mediastin mediastin mediastin* 

Time from 

diagnosis 

Viable cells in residual mass 

after RCYVE2  

6.2 months 

Progression  

after 

RCOPADM1 

0.6 months 

Relapse  

at 6.6 months 

2nd line 

chemotherapy 

R-ICE (2)

Bv-Nivo (4)

R-ICE (3) R-ICE (2)

Ibrutinib (3)

High dose  

chemotherapy 

BEAM and ASCT BEAM and ASCT BEAM and ASCT 

Radiation 

therapy 

yes yes yes 

Patient status at 

last news 

CR1 

1.9 year 

CR1 

11 years 

CR2 

5.6 years 

Abbreviations: ASCT, autologous stem cell transplantation; BEAM, Carmustine, etoposide, cytarabine, melphalan; Bv, Brentuximab-Vedotin; CR, 

complete response; ICE, ifosfamide, etoposide, carboplatin; Nivo, nivolumab ; R, Rituximab. 

*Residual mass after 6 courses, necrosis at histological analysis. Relapse as « Burkitt like »/DLBCL



Supplementary Figure 1. 18F-FDG-PET results and outcome 

Abbreviations: pts, patients; EOT: end of treatment; DS, Deauville score 

*Deauville score =5

36 pts  with 18F-FDG-
PET at the EOT

16 pts with response
evaluation according to 

Deauville score 

5 DS=4

1 DS=5

3 histological analysis

1 positive biopsy with
tumoral viable cells*

No further event

10 DS <4

2 histological analysis

2 biopsies with necrosis

No further event

20 pts with response
evaluation according to 

Cheson criteria

8 positive TEP scan

6 histological analysis

6 biopsies with necrosis

No further event

12 negative TEP scan

6 histological analysis

6 biopsies with necrosis

No further event


