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Mogamulizumab therapy for ATLL and PTCL : a single-institution experience

Tomoko HARA"Y, Masahiro OURA"Y, Hirofumi BEKKU", Naoko ISHIBASHI",
Keiji OZAKI", Tetsuya GOTO", Michiko YAMASHITA?®, Yoshiyuki FUJII?

1) Division of Hematology, Tokushima Red Cross Hospital
2 ) Division of Diagnostic Pathology, Tokushima Red Cross Hospital

CC chemokine receptor 4 (CCR4) is expressed by more than 90% of adult T-cell leukemia/lymphoma (ATLL)
and about 30% of peripheral T-cell lymphomas (PTCLs). CCR4 expression is associated with poor outcomes.
Mogamulizumab, a humanized anti-CCR4 monoclonal antibody, exerts a strong antibody-dependent cellular cyto-
toxic effect. We analyzed 7 cases treated with mogamulizumab, 3 with ATLL and 4 with relapsed CCR4-posi-
tive PTCL-NOS, from March 2014 to October 2015. There were 3 males and 4 females, and median age was
70 years (range : 62—81). All patients had received prior chemotherapy with VCAP-AMP-VECP (mLSG15),
CHOP/THP-COP, or oral low-dose sobuzoxane. Mogamulizumab was intravenously administered once a week at
a dose of 1.0 mg/kg, for a median of 5 courses (range : 2—8). Two ATLL patients achieved CR, 3 others PR,
while 1 PTCL patient had SD and another developed PD. It is noteworthy that both ATLL cases, who achieved
CR, had grade 3 skin toxicity, and required prolonged systemic corticosteroid administration. A recent phase II
study suggested that a higher %CR was achieved with mLSG15 plus mogamulizumab combination therapy in
newly diagnosed ATLL. Interestingly, a durable response was observed in our relapsed and refractory PTCL
case receiving THP-COP plus mogamulizumab. Although the number of patients is limited, our experience
suggests that further clinical trials employing a combination strategy with mogamulizumab are warranted to
establish the optimal treatment for CCR4-positive lymphomas.
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