Clinical management of myeloid sarcoma
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Myeloid sarcoma (MS) is a rare extramedullary tumor of immature
myeloid precursors, generally associated with high mortality rates. 1 2 3 a 5 6 7 8 9 10
Management remains challenging, with no standardized treatment S
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Patients with de novo MS: O Not performed
* 3/6 received Venetoclax-Azacitidine.
¢ 2/6 received AML-type induction chemotherapy “7+3".

* 1/6 received best supportive care.

Patients with relapsed MS post-allo-HSCT:
¢ All underwent allo-HSCT and radiotherapy (2/4 also received donor Figure 2. Treatment
lymphocyte infusions; 1/4 treated with Venetoclax-based regimen).
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* 1/3 received radiotherapy alone. VenAZA oo Radioth 4
¢ 2/3 treated with venetoclax-based regimen, which enabled bridging 3 R e T
to second allo-HSCT. VenAZA BSC
*—e .
4 » == R >
Patients with relapsed MS post-allo-HSCT: 7+3and GO a Ven-Clia, then Allo-HSCT
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¢ 1/2 received radiotherapy followed by second allo-HSCT. BSC
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Patients initially treated with “7+3”:

¢ 2/2 achieved CR, later relapsed, were treated and are still alive.

Patients initially treated with allo-HSCT:
* 4/4 relapsed or developed complications leading to a therapeutic

Figure 3. Overall survival

impasse and died.
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Venetoclax-based regimen appeared to confer a lower risk of £ ] ! E 1
relapse, highlighting its potential as a promising therapeutic option. ] H H !
0.25 ! ' temma,
Relapsed MS post-allo-HSCT carries an extremely poor prognosis ] 1 H 1
p p y p prog
h H
despite intensive therapy. ] ’ ! '
0.00 ' H H 1
0 120 240 360 480 600 720
Perspective Timo (days)
Number at risk
verAZA 3 2 0 0 0 0 0
The considerable heterogeneity in patients’ clinical, molecular, and a2 2 2 2 2 2 2
genetic profiles emphasizes the need for larger, multicenter studies to 1 0 0 0 0 0 0
refine prognostic markers and optimize treatment strategies. 4 4 3 2 1 0 0




