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Resoconto attivita 2025-26

- Gruppo europeo EICNHL (6™ SIOPE), Budapest, 12-13 Maggio 2025

- The 8th International Symphosium on Childhood, Adolescent and Young Adult Non-Hodgkin’s
Lymphoma, New York, 26-28 Settembre 2025

- XL Congresso Nazionale AIEOP, Roma, 22-23 Settembre 2025
- EICNHL meeting, Padova, 24-25 Novembre 2025
- GdL LNH 19.03.2026 — Virtual

- Riunioni del gruppo EICNHL ristretto- Virtual
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Linfoma Linfoblastico
Protocollo EURO-LB02 (no random)

1.0 1
03 E 0.82, SE=0.03

0.8 1 X -
0.80, SE=0.05

® 031

Log-Rank p =.76
0 1 2 3 4 5 6 1 8 9 10 1
years

— TLBL (N=233, 44 events)

— pB-LBL (N=66, 14 events)

| Treatment Plan EURO-LB 02 for T-Cell Lymphoblastic Lymphoma

Maintenance
8-Mercaptopurine / MTX

Induction la
Prednisone Stage 1+ 1l Random 2
4 Maintenance
v 6-Mercaptopurine / MTX
Induction uction
Cytoreductive Prephase Random 1
il Maintenance
) 6-I ine / MTX
Induction Va Re-induction
Dexamethasone Stage lll + IV Wa + Wb Random 2
h Maintenance
B6-Mercaptopurine / MTX
| CRT only for CNS positive |
months

T
18

’ Treatment Plan EURO-LB 02 for non T-Cell Lymphoblastic Lymphoma

Maintenance
Stage | +1l 6-Mercaptopurine / MTX

Induction Induction Induction Protocol
Cytoreductive Prephase I’a Prednisone ' M

Re-Inductit Maintenance

Stage lll + V Wa :u:: N 8-Mercaptopurine / MTX
4
. | CRT only for CNS positive |

Landmann E, Haematologica 2017 s

(Stop random 2008)
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LBL 2018

International cooperative treatment protocol for children and

LBL 2018 - Treatment plan

adolescents with lymphoblastic lymphoma Standard consolidacton
Standard-risk
EudraCT- Nr.: 2017-001691-39 pB-LBL stage It'l prOtOColb protocol M maintenance
(EU-CT Nr.: 2023-508101-24-00) . .
.. \
ebonkbrmangionied T-LBL N/F*! —>  protocal Ib protocol hil protocol 11 )" maintenance
48149 Mlnster
core study cohort ~ -
AIEOP leafy ]
BFM Avristria. lea ' S 1tz=aild protlgcoijla
BSPHO Belg!um ys X re /
CoALL (TBhernNﬁgﬂﬂy - ‘RJ —
DCOG S el ds )
NOPHO Denmark. Finland fJoi.'2\ S‘.eden N protocol la- Standard oonsolidatton
PPLSG olancl . Dexa
SEHOP ?paln > _ N
SFCE rance ‘ High°risk
HKPHOSG Hong Kong 1 TLBL N/ R protocol Ib protocal M
. pB-LBL stage I1I/IV 4 - protocol Il maintenance
o I ” . )
extended study cohort all ONS positive patients — T
HPOG HulJgary ' peatocol M
ISPHO Israel
NSPHO Mosco'! . o
SHOP Portugal 3 Intensified consolidation
SPS Sioval_ Repuldiic R
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16.4 Schema of induction protocol |

Prednisone
i \

Dexamethasone

0 mg/me/d

Prednisone
somgmiia

Vincristine
1.5mgimiia (max. 2 mg)

Daunorubicine

30 mymid
Cyclophosphamide
1,000 mgméia
Cytarabine

75 mg/m

6-Mercaptopurine
g

MTX/TIT* IR

9= aqusted dose L

R2 intensified arm

“in CNS pos pts twice weekly unti cloaranc

T
doy 12 tesas » Teoms © T

s of blasts, 14 dose MTX [T, then TIT. “‘plaase strctly adhere to 14-day intenal

15.&44 Schema of intensified protocol M I

Course

6-Mercaptopurine
25 mgméia

Dexamethasone
a

20 mg/m

Vincristine
1.5 mgimidose (max. 2 mg)

Cytarabine
2,000 mg/m?/dose

Methotrexate
5 gimaidose over 24 hours

Cyclophosphamide
200 my/miidose

Vindesine
3 mg/m¥id (max. 5 mg)

Daunorubicine
30 mymiidose

Ifosfamide
800 mg/mi/dose

MTX/TIT:
age-adusted dose
“in CNS pos TIT

HR-1 HD-MTX-2' HR-2'
— —

Ho-MTX¢© R2 intensified arm

RIMINI 13-14 APRILE 2026

16.4.4.4 Schema of protocol M

Course HD-MTX-1" HD-MTX-2" HD-MTX-3" HD-MTX-4"

B-Mercaptopurine | ]
25 mg/mé/d

Methotrexate l l I I

5 g/ over 24 hours

MTX/TIT ‘ ‘ l ‘

age-adjusted dose

‘in CNS: pos TIT

16.4.5 Schema of reintensification phase - Protocol Il

Dexamethasone -

10 my/m/d

Vincristine l I I I

1.5 mg/m¥d (max. 2 mg)

Doxorubicine D D D D

30 mg/m¥/d

Cyclophosphamide l
1,000 mg/m¥/d

Cytarabine I | ” I I I |

75 mg/m?/d

60 my/m/a

MTX/TIT ! i | +

age-adjusted dose

el doy 1 s n 15w 2 = % 2 © @
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NOTCH1/FBXW?7 (N/F) mutational status at diagnosis is employed for T-cell
lymphoblastic lymphoma (T-LBL) patients stratification in the international protocol LBL

2018

immunophenotype IN__[%

T-LBL 407
pB-LBL 103
MPAL 7

A "

Years

— T-ALL 75.6, SE = 3.4 (N = 167, 41 events| )
—— T-LBL w/o TRB:NOTCH1 77.0, SE = 3.4 (N = 180, 38 events)
—— T-LBL with TRB:NOTCH1 25.0, SE = 12,5 (N = 12, 9 events)

1
8 3

Cumulative incidence [%)

8

s 888883
P S

79

20

1

-

se p(Gray) <0001

Years
~—— T-ALL 15.0, SE
—— T-LBLw/o TRB:NOTCH1 18.2, SE
—— T-LBL with TRB:NOTCH1 66.7, SE

Te Vrugt et al, Blood 2024

7 8 9 10

=2.8 (N =167, 25 events)
=3.0(N = 180, 31 events)
=15.0 (N = 12, 8 events)

Feasibility of molecular stratification in T-LBL

recruited patients until August 31st, 2025: 517

T-LBL: 407 (79%)
successful molecular stratification: 382 (96 %)
failed molecular stratification: 15( 4 %)

failed molecutar suratification 15

NOTCHIMULFBXWTwL 176

NOTCHIWtFBXWIwt 131

LBL
2@13

NOTCHImUtPBXWImut 53 NOTCHIWUFBXW7mut 22
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LEL
2@18

Apertura ufficiale del primo centro AIEOP giugno 2023

Al 10/04/2026:

39 pazienti arruolati (4 esclusi per blasti > 25%, rev istologica) '
26/28 centri aperti alla sperimentazione

STOP PREVISTO 11/11/24 ) NUOVA DEADLINE 01/04/2027

OTTIMA COMPLIANCE ALL’INVIO DEL MATERIALE BIOLOGICO E

ISTOLOGICO AIEO LP
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TARC levels as a non-invasive diagnostic biomarker

;fiv CCL17 measurements at diagnosis can be performed by ELISA assay using
100ul of serum or plasma.

jf;@: o Potential of TARC levels as a non-invasive diagnostic biomarker for
identifying «very high-risk» T-LBL patients

Upcoming Steps & Objective

Analyze a larger cohort of pediatric T-LBL patients to validate NOTCH1 gene fusions and TARC level results

@ [
RNA sequencing

’“‘““‘QJ‘GW4®

T-LBL patients
N=29

v v
# .

X-NOTCH1 fusion No NOTCHTI fusion
N=6 N=23

X NOTCH1 53
SEARE R MU T 5%
o¢

R oaEm
Poor prognosis
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Studi clinici di 27 linea per r/r T-LNH

HEM-iSMART: International proof of concept therapeutic Stratification trial of Molecular Anomalies in
Relapsed or Refractory HEMatological malignancies in children —

- Pazienti < 18 years at first diagnosis with molecularly profiled R/R ALL/LBL

- Sponsor: Princess Maxima Center for Pediatric Oncology in collaboration with three pharmaceutical companles
(Janssen, Novartis and ABBVIE).

- Master Protocol and 4 Sub-Protocols, each of which consists of a Phase | and a Phase Il part. The sub-protocols will
be running independently. The study will be open in around 36 sites in 15 countries.

pediatric oncology

- Sub protocol A: decitabina, venetoclax e navitoclax in r/r T-ALL/LBL in paz. apparentemente privi di alterazioni molecolari target.

- Sub protocol B: dasatinib, venetoclax, desametasone, ciclofosfamide e citarabina in paz. con alterazioni nella via Mitogen
Activated Protein Kinase (MAPK)-SRC (open)

- Sub protocol C: ruxolitinib, venetoclax, desametasone, ciclofosfamide e citarabina in paz. con alterazioni della via
IL7-R/JAKSTAT (Janus kinase (JAK)/signal transducer and activator of transcription) (Qpen)

- Sub protocol D: trametinib, desametasone, ciclofosfamide e citarabina in paz. con alterazioni della via RAS-RAF-MAPK (Qpen)

- Sub protocol E: capivasertinib, venetoclax, desametasone (site feasibility)

Non ancora aperto in Italia (Genova, Monza, Padova, Roma BG, Torino)




Giﬂrnate A|EOP RIMIN| 1314APRLE 2026
o
Recruiting [ 7

CD7-CAR-T Cells in Pediatric Relapsed/Refractory CD7+ T-ALULL (CD7-CARO01)

ClinicalTrials.gov ID @ NCT06064903

Sponsor @ Bambina Gesu Hospital and Research Instilule

Information provided by @ Bambino Gesu Hospital and Research Institute (Responsible Party)
Last Update Posted @ 2025-12-D2
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LNH-B

PROTOCOLLI NAZIONALI ED INTERNAZIONALI IN USO:

“ ORIGINAL ARTICLE ”
Rituximab for High-Risk, Mature B-Cell
Non-Hodgkin’s Lymphoma in Children

/. Minard-Colin, A. Aupérin, M. Pillon, G.A.A. Burke A.B

* Protocollo AIEOP LNH97+/- Rituximab

* Protocollo Inter B-NHL Ritux 2010 Atfpo -
(2ys EFS: 93,9% Ritux vs 82,3% no Ritux) B

NHLe NODHO
e Protocollo NHL 2013 (BFM e NOPHO), in corso B SLHFSO
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q

e Nuovo marcatore molecolare per la stratificazione dei

TPS3 pazienti pediatrici affetti da linfoma di Burkitt e DLBCL

PATIENTS STRATIFICATION ACCORDING TO TP53 MUTATIONAL STATUS AND DISEASE DISSEMINATION

E F
00T, L, 2430575 sovents) 100 —ehmiaen
= B " 90 + 4 (nz52, 6 events) = i 90 + 3 (n=76, 8 events)
© -1 = © - 4 P PYEETIY PR
2 821 6(n=47, 8 events) 2 77% 6 (n=58, 13 events)
5 60 70 + 7 (n=40, 12 events) 5 6o-
0 0 50 + 20 (n=6, 3 events)
@ 401 G 40-
< —— MDD- wt g — MRD- wt
& 50~ MDD-mut & ,0] = MRD-mut
MDD+ wt —— MRD+ wt
0 —— MDD+ mut p value 0.01 —— MRD+ mut p value 0.02
] 1 1 0 1 L] 1
0 1 2 3 0 1 2 3
Years from diagnosis Years from diagnosis

AIEOP

ASSOCIAZIONE ITALIANA EMATOLOGIA

ONCOLOGIA PEDIATRICA Martire G et al, Haematologica 2024
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UNIVARIATE AND MULTIVARIATE ANALYSIS BASED ON CLINICAL AND
BIOLOGICAL CHARACTERISTICS

# # Hazard Ratio
g e ) ; 0 e g s s
Patient characteristics Patients Erorts 3-y PFS 0b (SE%) Univariate p-Value = Multivariate p-Value (9506 CI)
Gender Male 180 24 86(3) 0.088
ns
Female 34 8 76 (7)
Median age (years) <77 111 14 87 (3) 0.293
ns
27,7 103 18 85(3)
BM involvement® No 188 27 80 (8) 0.518
Yes 26 5 77 (10)
CNS involvement No 200 30 84 (3) 0.968
Yes 14 2 85 (10)
Risk group® 1-2-3and B 45 1 98 (2) 0.01
ns.
4and C 166 30 81(3)
Stage® 1-2 38 1 97 (3) 0.0259
ns
34 176 31 82(3)
MDD Neg 122 14 88(3) 0.109
ns.
A I E o P Pos 92 18 80(4)
AAAAAAAAAAAAAAAAAAAAAAAAAAAA
Rituximab No 147 26 82(3) 0.092
0.0318 0.4(0.1-0.9)
Yes 66 6 90 (4)
TP53 WT 127 12 90 (3) 0.0055
0.0247
Mut 87 20 77 (5)

TP53 DNA binding domain mutational status and rituximab-based treatment are independent prognostic factors for
pediatric Burkitt ymphoma patients stratification. Martire G et al, Haematologica 2024
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B-NHL 2025 - Treatment protocol for mature B-cell lymphoma and
leukemia in children and adolescents

- 5 anni di arruolamento + 2 follow-up

- 185 pazienti/anno, totale 925 pazienti

- Paesi coinvolti/numero pazienti attesi/anno: AIEOP; NHL-BFM; NOPHO; PPLLSG; SEHOP.
- Pazienti eleggibili: pazienti <18 aa con diagnosi di LNH-B/LLA-B (no PMLBL)

- Braccio W&W per linfomi rari

- Ridefinizione dei gruppi di rischio risk group (RG) stage and initial serum LDH level
— possibile inizio Settembre 2026 RGwaw RM£L and pEL |
RG1 stage | + II, complete resection
RGZlow s stage | +II, incomplete resection
Stratification RG2 high stage lll and LDH < 2 x ULN (upper normal limit of

local reference value for adults)
all stages, CNS-, LDH > 2 x ULN but <4 x ULN and
all DLBCL stage IlI/IV with LDH < 4 x ULN

et RG4 all stages, LDH =4 x ULN
u c RG5 RG3 and RG4 with TP53™ WoRzEd) VRO
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B-NHL 2025 ucn_hl

* Ottimizzazione dell’utilizzo di rituximab (randomizzazione 4 rituximab vs 7 rituximab per tutti)
* Riduzione della chemioterapia classica (randomizzazione 2 e 3 secondo nuovi GR)
* Introdurre intensificazione terapeutica con nuovi farmaci per pazienti ad altissimo rischio

Obiettivi:

Rw&w  watch and wait

R1 high risk pFL and pMZL

R2 low R R R R
R2 hlgh PPPPP Course 1 Course 2 Course 3 Course 4 Course 5 Course 6
R3 L e e e e e
R4 1|2‘3|4|5|6|7|8|9|;|1‘ ;‘;‘: 1?(1 ‘! 2‘3‘4‘5‘5’7 ‘cdad 1‘2|3|4‘5l6 1?0 1‘2’3|4|5|6 1cAad 1|2|3|4|5 1?3 1|2|3|4‘5‘
R4 CNS pos
R4 high PPPPP Course 1 Course 2 Course 3 Course 4 Course 5 Course 6
R RR R R R R
Endpoint primari: Endpoint secondari:
* EFS + OS
* QoL * Frequenza tossicita e mortalita protocol related
* Tasso di non aderenza alla strategia W&W * CIR

* Ricostituzione immunologica
* Biomarkers per predisposizione, risposta, rischio di ricaduta o tossicita
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B-NHL 2025 S ——

L B
Protocollo prevede 3 randomizzazioni: I

- numero rituximab

- riduzione antracicline ,

- intensificazione con anticorpo monoclonale bispecifico per n P EEEEEES B ’
very high risk e (©) e
= (T — .
Stato di avanzamento: > R B Z 5
- inlettura ai centri coordinatori partecipanti :‘“"t; S = .
- contatto con le aziende farmaceutiche per nuovi farmaci
- definizione di progetti ancillari s i
n“f/»,m‘ P RORe A4 X =) cc Z‘ v
Avviate le procedure di start-up I .,, " =
n E B B
\*Rx P OReRe AR ReRe’ B2 Re' Cf o

o
RGS . \
i Invezsgeor nitated vl OIT) " pletform for dg
deveiopment
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PMLBL: R-DA-EPOCH + rachicentesi ,
eienhl

PMLBL - EFS
EFS rates:
Observed rate (95%CI) | Expected rate under alternative Historical rate ——max level 1-2
[0.67 +0.33{exp(-1.50311™*° | 0.67 + 0.33{exp(-1.5)} oy lovel §
AtGmonths | 87.8% (72.6%-95.2%) 92.5% 82.6% TRSE SOV
At 12 months | 76.2% (57.9%-88.1%) 88.7% 74.4% =—=max level 4

=——max level 5-6

PMLBL - EFS

1.00 -

0.90 +

0.80 + = Observed
0.70 + | ~——Expected under
0 60 2l altemnative

=== Historical

logrank p =0.21

050 + — 0.00 | | | } |
040 + 0 6 12 18 24 30 36
g;g T At risk Months since inclusion
0.10 + — 6 2 2 2 ;|
0.00 — — : | —12 I 5 - 3 3 1
0 6 12 18 24 30 36 42 — 7 3 2 2 2
At risk Months since inclusion —g 6 3 3 2 1
—40 26 13 11 9 7 1 Burke A et al, JCO 2021

6 courses of EPOCH with rituximab, with dose adaptation (DA) at each course based on previous
course ANC nadir

I R-EPOCH | | R-EPOCH | | R-EPOCH | | R-EPOCH | | R-EPOCH | | R-EPOCH |
Doxorubicin, VCR, VP16 infused over 96h, no IT, no HDMTX

I I I I I Woessmann W, NEJM 2013
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DA-EPOCH-R Standard of care in (young) adults, current BFM treatment recommendation

or

LMB-based chemotherapy + Ritux (Inter-B-NHL ritux 2010 protocol)

Table 2. Summary of Studies in Pediatric Patients With PMBCL

DA-EPOCH-R in adults, single center, uncontrolled phase Il NCI study of 51 pts.: 5y EFS 93%/0S 97%

Median
Reference Regimen Type of Study n Age EFS (95% Cl) 0OS (95% CI)
Dourthe et al®® LMB2001 Prospective, multicenter 42 15y 88% (75%-%4.8%) 95.2% (84%—98.7%)
Knorr et al?* DA-EPCOH-R NHL- Prospective, multicenter, 116 162y I DA-EPOCH-R: 84% DA-EPOCH-R: 90%'
BFM-04 N95 retrospective comparison 200 155 (/9%~95%
BFM-04: 59% BFM-04: 72%
(39%—74%) (51%-85%)
N95: 39% N95: 70%
(19%—60%) (45%—85%)
Burke et al'’ DA-EPCOH-R Prospective, multicenter 46 154y 69.6% 84.8%
. (> . ‘0 . o - ()
Giulino-Roth et al' DA-EPCOH-R Retrospective, multicenter 38 16y 81.0% 90.7%
Gerrard et al* FAB/LMB96 Prospective, multicenter 42 157 y 66.0% 73%
(49%—78%) (56%—84%)
Seidemann et al?? NHL-BFM 86/90/95 Pooled analysis 30 143y 70%

Forlenza CJ, Chadburn A, Giulino-Roth L.J Natl Compr Canc Netw. 2023 Mar;21(3):323-330.

elc

nhl
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PMLBL: proposal for a new treatment study

-
EICNHL PMBCL trial
CR | BV+a-PD1
’ + Ritux * » R-Chemo *
2x
2x
BV + a-PD1 PR BV PD1
; a- +a- PET-CT 6/8
Low risk Diagnostic Prephase = Rt L _—— = il LS pET.CT4 =l R-Chemo e (end-of-
4 =
) 2x Biomarkers 2x Biomarkers :
Biomarkers
&D/ PD Biomarkers
High risk Prephase = Ll N == ' R-Ch £ ==p R-Ch =
repnase + Ritux emo emo
2x 2x 4x
Risk stratification Biomarkers End points
¢ Low risk: No subdiaphragmatic e CiDNA * CMR post 2 IT cycles
involvement » TARC/cytokines » Prognostic value of PET-
» Highrisk: Others » PET imaging CT2, 4 and 6/8 (EQT)
s Targeted sequencing of » Biomarker identification
diagnostic biopsy

confidential

elc
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Studi clinici di 2" linea per r/r B-LNH

RECRUITING @

A Study to Evaluate Glofitamab Monotherapy and Glofitamab + Chemoimmunotherapy in Pediatric
and Young Adult Participants With Relapsed/Refractory Mature B-Cell Non-Hodgkin Lymphoma
(iMATRIX GLO)

ClinicalTrials.gov ID @ NCT05533775 Roma BG, Torino

RECRUITING @

A Study to Evaluate the Safety, Tolerabil
Nivolumab in Pediatric and Young Adult
069)

, and Preliminary Efficacy of Relatlimab Plus
and Non-Hodgkin Lymphoma (RELATIVITY-

ClinicalTrials.gov ID @ NCT05255601
Roma BG, Torino, Bologna, Firenze, Milano INT, Monza, Padova

RECRUITING
A Single Arm, Open-Label, Phase 1b Trial of Epcoritamab (bispecifi
With Relapsed/Refractory Aggressive Mature B-cell Neoplasms

D3-CD20) in Pediatric Patients

Roma BG, Firenze
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A phase I/Il, open-label, single-arm, two-part trial to evaluate safety, Tolerability,

pharmacokinetics, and anti-tumor activity of Glofitamab in Monotherapy and in V

combination with chemoimmunotherapy in pediatric and young adult participants
with relapsed/refractory mature

B-cell non-hodgkin lymphoma

High avidity binding
Glofitamab to CD20 on B cells

* T cell-bispecific antibody targeting CD20 expressed
on B cells and M3 chain presenton T cells

Inclusion Criteria:

CD3 T-cell
engagement

*  Histologically re-confirmed diagnosis of mature B-cell _
non-Hodgkin lymphoma that expresses CD20 i;g;iitends
(reconfirmed by IHC) at the time of first R/R disease for T e—

Cohort A and second or greater R/R disease for Cohort B reduces toxicity
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A single-arm, multi-center, open-label Phase Il study to determine the safety and efficacy of
MB-CART2019.1 in pediatric subjects with relapsed/refractory (r/r) mature B—cell neoplasms

who have relapsed after one or more prior therapies, including subjects with primary
refractory disease

MB-CART2019.1 (zamtocabtagene autoleucel)

aCD20
(Leuls)

*  An autologous CD4-/CD8-enriched CAR T-cell therapy
genetically engineered to target CD19 and CD20 on B cells

CD8 hinge

Inclusion Criteria: cos

transmembrane
domain

Histologically confirmed mature CD19+ and/or CD20+ B-cell

neoplasm (WHO 2022 classification) such as: 4188

co-stimulatory
domain

cD3

signalling domain

*  Burkitt lymphoma/Burkitt leukemia

*  Diffuse large B-cell ymphoma (DLBCL), not otherwise specified
(NOS)

*  Primary mediastinal (thymic) large B-cell ymphoma

*  Burkitt-like lymphoma with 11q aberration /
*  Other rare aggressive B-cell non-Hodgkin lymphoma (NHL)
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FTO4 PROTOCOL: ALLOGENEIC CARCIK-CD19 IN NHL

Sponsor: Fondazione Tettamanti - EU CT 2023-505511-20-00
CIK cells, non viral, transposon system, allogeneic setting

A__ Dose escalation (Phase 1) and expansion (Phase Il) |
* Adultand paediatric (age 21 years) '

* R/R CD19+ B-cell NHL or CLL Donor: at least haploidentical (i.e. 4/8 HLA matched by allele typing)
* 22 priortherapies
* Ineligible to commercially available Phase | DL1 . DL2
CART due to age or comorbidities (3+3 design) 7.5x106/Kg » 15x106/Kg
(including HIV)

9-12 patients

* CIK cells, nonviral, transposon system

» allogeneicsetting, at least haplo Phase Il (Simon Design)
gk Up to 17 patients 9 patients ===) 8 patients
Primary objectives 23 CR/PR

» Safety and RP2D (Phase I)
» Efficacy (ORR) (Phase Il)

Status: 16 adult patients enrolled, 10 infused (up to March 2026)
Pediatric enroliment expected since May 2026
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Studi clinici di 2 linea per r/r B-LNH
Glo-BNHL- prioritisation e'c"-h-l-rl'C@ oNcoLoG:

Cohort 1: bispecific T-cell engager (BiTE)
Cohort 2: antibody-drug conjugate (ADC) with standard
chemotherapy

Cohort 3: chimeric antigen receptor (CAR) T-cells (or
haematopoietic stem cell transplant (HSCT))

In Italia e in corso negoziazione del contratto con lo

Sponsor

(UK recruiting)
P GNGR. | SRS e o | ) SNVERET T
rats UK CLINICAL TRIALS UNIT o BIRMINGHAM : ACCELERATE
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Linfoma anaplastico

“INTERNATIONAL TRIAL ALCL 99”
PER IL TRATTAMENTO DEGLI ALCL - SENZA RANDOM

Rischio Standard Alto Rischio

lo A:
fio1 ™  Braccio2 Y\ , Braccio3 \ / Bracciod
) W) mv)
Ciclo A: —— o a
S : BM1 ®
Ciclo B: {4
AL % AM2 v
. ¢ 1 1 $ N
Ciclo Ac B2 BV2 BM2 BMV2
; 1 4 3 $
Ciclo B: A A3 AV3 AM3 AMV3
4 4 N N
" ; B3 BV3 BM3 BMV3
Ciclo A: L L 1 T
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Brentuximab vedotin in combination with chemotherapy
for pediatric patients with ALK ALCL: results of COG
trial ANHL12P1

Eric J. Lowe," Anne F. Reilly,” Megan S. Lim,” Thomas G. Gross,” Lauren Saguilig,” Donald A. Barkauskas,” Rui Wu,” Sarah Alexander,” and
Catherine M. Bollard®

Giornate AIEQP

Crizotinib in Combination With

Chemotherapy for Pediatric Patients With ALK+
(W i08):9. 44 Anaplastic Large-Cell Lymphoma: The Results of
Children’s Oncology Group Trial ANHL12P1

Eric J. Lowe, MD'; Anne F. Reilly, MD, MPH?; Megan S. Lim, MD, PhD*; Thomas G. Gross, MD, PhD*; Lauren Saguilig, MS®;
Donald A. Barkauskas, PhD®; Rui Wu, MD, PhD?; Sarah Alexander, MD’; and Catherine M. Bollard, MD®

ONCOLOGY
GROUP

TABLE 1. Chemotherapy Schedule

Course Dru, Dose per Da Schedule
g A ¥ Table 2. Chemotherapy schedule
Prophase Cyclophosphamide 200 mg/m? once a day Days 1, 2
(days 1-8) o amethasone 5 mg/m? once a day Days 1, 2 Course Drug Daily dose Schedule
10 mg/m? divided twice per day Days 3-5
— Prophase (days 1-5) Cyclophosphamide 200 mg/m? Days 1 and 2
Triple intrathecal Age-based Day 1 Dexamethasone 5 mg/m? Days 1 and 2
2 g 10 mg/m? Days 3-5
Gyelesil, 3 5 CZ 163“?5/?(1/;056 Dayilz2l Triple intrathecal Age based Day 1
Methotrexate 3 g/m? over 3 hours Day 1 Cycles 1, 3, and 5 Brentuximab vedotin* 1.8 mg/kg Day 1
> - Methotrexate 3 g/m®over3h Day 1
Dexamethasone 10 mg/m? divided twice Days 1-5 Dexamethasone 10 mg/m? Days 1-5
per day Ifosfamide 800 mg/mz Days 1-5
3 2 E Etoposide 100 mg/m’ Days 4 and 5
Ifosfamide 800 mg/m? once a day Days 1-5 Cytarabinie 150 mg/m? X 2 DS 4.ad 5
Etoposide 100 mg/m? once a day Days 4, 5
£ Cycles 2, 4,and 6 Brentuximab vedotin* 1.8 mg/kg Day 1
Cytarabine 150 mg/m? twice per day Days 4, 5 Meéthotrexate 3 g/m over Bik Day 1
Cycles 2, 4,6 CZ 165 mg/m?/dose Day 1-21 Dexamethasone 10/a /e Days 1-5
twice a day Cyclophosphamide 200 mg/m’ Day 1-5
Doxorubicin 25 mg/m? Days 4 and 5
Methotrexate 3 g/m? over 3 hours Day 1
Dexamethasone 10 mg/m? divided twice per day Days 1-5 *Brentuximab vedotin was given prior to any other chemotherapy on day 1
Cyclophosphamide 200 mg/m? once per day Day 1-5
Doxorubicin 25 mg/m? once per day Days 4, 5

ANHL12P1 trial: studio randomizzato di fase 2.
Obiettivo primario: determinare efficacia e tossicita di BV (EFS 79,1%-0S 97%) e Crizotinib (EFS 76,8% - OS 95,2%) in pazienti ALCL CD30+
Conclusioni:

-Previene ricadute durante il trattamento

-Risultati di EFS/OS sovrapponibili allo storico - >> eventi tromboembolici per Crizotinib

Lowe E, Blood 2021
Lowe E, JCO 2022
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ALCL ana MDD

CLINICAL TRIALS AND OBSERVATIONS

2-year EFS based on MDD (NPM-ALK transcript)

BV Comment on Lowe et al, page 3595
1.0 4 Brentuximab vedotin:
o i + - .
— Baseline frontline help in ALCL
= MDD negative G. A. Amos Burke | Cambridge University Hospitals NHS Foundation Trust
g 0 6 In this issue of Blood, Lowe et al present results of a phase 2 study combining
dd ” brentuximab vedotin (BV) with standard chemotherapy in the treatment of
g 2 newly diagnosed pediatric anaplastic lymphoma kinase-positive (ALK") ana-
‘-? 0.4 4 Basehne plastic large-cell lymphoma (ALCL) and observe that it eliminated almost all
E MDD positive relapses while receiving therapy, a significant breakthrough in the manage-
2 0.2 {Number at risk p=0.00043 e
% i s 7 4 5 Burke GA, Blood 2021
0.0 419 10 8 4 1 1 3
v 3 89.0%
- % _~od
A % ALCL 99 chemotherapy + brentuximab vedotin ;
CRIZO = i H OEE =
¥ g
. g L J 5 <gW
g Y o~
3 No relapses / progressions AzE%
= 06 E P prog
) z
= 04
P= 0058 . . . . . .
02 — oo - Importante ridurre le r/r in terapia vista la peggior prognosi
- BV puo essere utilizzato in prima linea in associazione alle
° ‘ : ¢ ¢ g terapie standard o come singolo agente con |'obiettivo di
Time Since Start of Prophase (years) . o . .
it s ridurre la tossicita e aumentare |'efficacia
CHILDREN'S 2 n s 7 . s L . . .
ONCOLOGY - Limite attuale: il BV non previene le ricadute SNC

GROUP Lowe E et al, Blood 2021; Lowe E et al, JCO 2022
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Studi clinici di 2/ linea per r/r ALCL

Erasmus MC

A phase 1B of crizotinib either in combination or as Relapsed/refractory
single agent in pediatric patients with ALK, ROS1 or MET ALCL

positive malignancies
Study ITCC 053

Start treatment
. vinblastine/crizotinib
Protocol details /

ITCC meeting 9th of November 2016 Dose escalation of
Prof. C.M. Zwaan MD, PhD

L. Moreno MD, PhD vinblastine with fixed
J. van der Lugt MD, PhD dose crizotinib
3-14 patients

Expansion
, Aperto arruolamento (IT, NL, IE, GB, ES)

Altre terapie di seconda linea:

- BV (Locatelli F et al, Haematologica 2018)
- . - BV + Bendamustina (Vinti L et al, abs)
- VBL (Knorr F et al, JCO 2020)

- allo TCSE (Knorr F et al, JCO 2020)

Efficacy analysis of crizotinib at 165 mg/m2 BID in paediatric
patients CRISP (ITCC-053) is scheduled to be provided to the EMA
by 31 August 2027

Dal 25/03/2025

Nuove Indicazioni Terapeutiche rimborsate: Xalkori (crizotinib) e indicato per il
e |l trattamento di pazienti pediatrici (da 26 a < 18 anni) con tumore miofibroblastico
infiammatorio (Inflammatory Myofibroblastic Tumour, IMT) non resecabile,
recidivante o refrattario, positivo per ALK (chinasi del linfoma anaplastico);
e |l trattamento di pazienti pediatrici (da 26 a < 18 anni) con linfoma anaplastico a
grandi cellule (Anaplastic Large Cell Lymphoma, ALCL) di tipo sistemico recidivante o
refrattario, positivo per ALK (chinasi del linfoma anaplastico.
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ALCL: 1. relapse confidential
* progressive disease * Relapse 3—-7 m* late relapse
(ALCL99 or VBL) after ALCL99 after ALCL99
* very early rel. (<3 m¥) - any relapse after VBL (>7 m¥)
after ALCL99
(CNS prophylaxis needed) 1) CRISP 1) VBL24 m
2 -BrigaPED-{2y) 2) CRISP
1)} BrigaPED(2y) 3) ALCL99 for 3)BrigalPED
2) ALKi 2nd 3rd gen. post VLB rel. (?)
3) Crizo + CNS proph.
(]
eicnhl

l Option for consolidation:

NivoALCL
{eohort2)

NiveALCL
(cohort2)-after ALK

*after end of frontline therapy
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ALCL: 2. or later relapse

confidential

Progression / relapse after

ALK-I Nivo
allo-SCT** alloSCT
v |/
: BeonmED
5 "“_"9’ \=CL—(cohortl) 2) ALKj 2nd 3rd
2y BrigaRPED*

3) ALK 2nd Jrdx
4) Conventional CT (+/- BV)
* adapt acc. to previous ALK-

3) Conventional CT + BV

VBL

Consolidation (if not done):

H-BrigaPED

2) ALKi 2nd 3rd

3) CRISP (Crizo)

4) Conventional CT+ BV

eicnhl

**if late + no GvHD
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AIEOP LNH-2024: Studio Multicentrico Nazionale sul Linfoma non
Titolo Hodgkin (LNH) del bambino, adolescente e giovane adulto (AYA). Studio
osservazionale retrospettivo e prospettico

. SOON
‘ Pazienti di eta < 18 anni con diagnosiistologica di LNH. Il limite di eta
puo essere elevato fino ai 25 anni, per pazienti trattati allinterno di

A I E O P specifiche unita per AYA con diagnosi di LNH.
Obiettivo Descrizione delle caratteristiche cliniche, ematochimiche, biologiche e

Pazienti

ASS0C|éﬁlgg‘folgl':L:ég&$:éloLOGIA primario dello istopatologiche all'esordio, delle terapie applicate e dell’'outcome
studio
Obiettivi - Valutare la Soprawivenza libera da eventi (EFS)
secondari dello - Valutare la Soprawivenza globale (0OS)
studio - Valutare la Soprawivenza libera da progressione (PFS)

AI EO P L N H -2024 - Valutare la Sopravvivenza Libera da Malattia (DFS)

- Studiare i fattori prognostici e le caratteristiche epidemiologiche
della malattia, considerando le diverse fasce diet3, le sedidi
insorgenza, il sottotipo istologico della variante classica, I'estensione

Studio Multicentrico Nazionale sul Linfoma non T

- - . - Descrivere i trattamenti somministrati, le deviazioni dai protocolli
Hodgkin del bambino, adolescente e giovane adulto Standad Sl e aN i
- Correlare i dati clinici con i dati biologici/ematochimici/istopatologici

e con 'outcome

Disegno dello Studio osservazionale multicentrico, retrospettivo e prospettico

Studio osservazionale retrospettivo e prospettico studio
Si stimano circa 100 pazienti all'anno a livello nazionale.

Popolazione in

Studio
Centri Centri di cura della Associazione Italiana di Ematologia-Oncologia
Partecipanti Pediatrica (AIEOP)
allo Studio

= Sottomesso al CE dl Padova II 13/01/2026 Dirstadallo 10 anni. Inizio arruoclamento previsto peril01.06.2025

DataRiwver

big data for smart industry

- In corso definizione agreement

* * * Regolamento Europeo 536/2014

* % General
D Agenzia Italiana
CE . e B ACCREDIA

Regulation
L'ENTE ITALIANO DI ACCREDITAMENTO

* 4 X
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Prospective Observational International Registry and biobank of Children, Adolescents and Young
Adults (CAYA) with Newly Diagnosed Rare non-Hodgkin Lymphoma (NHL) sec. WHO 2022
Pl: A. Attarbaschi

In female/male participants younger than 26 years of age with newly diagnosed rare forms of NHL as
specified below:

I Objectives and Endpoints: |

Primary
e To establish a prospective collection of data and biospecimens to allow validated
information on CAYA rare NHL
e To prospectively characterize the pathology, biology, clinical features, treatment patterns,
response and outcomes for rare NHL in CAYA

incluso in
AIEOP

Secondary I_ N H -2024
e Toinvestigate the molecular-genetic landscape of rare NHL in CAYA on an international
scale

e To determine associations between clinicopathological features, disease biology, and
treatment outcomes for specific lymphoma histologies

e To bank biology samples from pathology tissues in a federated manner, and make them
available for biology studies aimed at identifying new molecular therapeutic targets

elc
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Advancing Pediatric Non-Hodgkin Lymphoma Research
Exploring ...

Liauid Bi vercoming Treatment resistan
as a source of biomarkers

and I WES and CRISPR/Cas9

to understand the mechanism <:> Technology for genomic screening

of aggressiveness I and validation

Artificial Intelligence for data
analysis and prediction

Fondazione
Cassa di Risparmio
di Padova e Rovigo

Sp

MARIE CURIE

SsaCIAZION HA E MATOLOGIA
ONCOLCGIA PEDIATRICA




Lymphoma Diagnostics evolution: from MRD to comprehensive Liquid Biopsy

e Cell free DNA- cell tumor DNA
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Dissecting cell-free DNA dynamics and mutational heterogeneity in pediatric ALK+ ALCL

Mechani f rel f cfDNA into th Workfl
e O oeeam e "™ 106 ALCL plasma samples

Release by autophagy
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Plasma small-extracellular vesicles enriched in miR-122-5p
promote disease aggressiveness in pediatric anaplastic
large-cell lymphoma
ALCL cell lines derived s-EVs increase macrophage tumor
s | infiltration and induce M2-like differentiation through
: I o miR-146a-5p action
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Mechanisms of relapse in the cross-talk between ALK+ALCL and macrophages

i i -talk? : ; : :
What are the key factors in this cross-talk? Investigations with primary

macrophages in lymphoma
microenvironment

Lipidomics

Spatial trascriptomic




Overcoming treatment resistance mechanisms in ALK-driven cancers

Association between high mutational profile and early disease relapse

Phasel.:
WES on patients DNA
(relapsed vs no-relapsed)

Phase2:

Genome-wide screening
through CRISPR/Cas9
technology

¢ ko.genescalling :[ -

* GSEA %@}X

Tumor mutational burden

NON-RELAPSED

LATE RELAPSED

lentivirus with ALL-in-ONE cells of interests in which =

plasmid (Cas9+crRNA) to perform the screening SPIN-INFECTION
Brigatinib
Chemo-drugs @
\ =
; T aamt 2
T Nucleotide "/ ‘// — ’
Sequencing of the selected 2 WEEKS of target drug 1 WEEK of puromycin

clones DNA selection selection

Finding genes
responsible for ALK
inhibitors
resistence
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Machine Learning-Based Model for the Prognosis and Treatment
of aggressive Burkitt Lymphoma of Childhood
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Proposte di nuovi studi

- Espressione di CD20 nei LNH-B recidivati

-Terapia di seconda linea dei PMLBL

- Casistica retrospettiva LNH

- TCSE e LNH

- Linfomi osseil

- Complicanze trombotiche nei LBL-T e LLA-T

- Linfomi cutanei

- Ruolo della RMN e sequenze DWIBS nelle rivalutazioni di malattia e nel follow up dei LNH
- Immunodeficit e linfomi
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SYMPOSIUM 2025

Children & Young Adult Non Hodgkins Lymphoma

CD20-NEGATIVE RELAPSED/REFRACTORY MATURE B-CELL NON-

CAYANHL

QUALITATIVE AND QUANTITATIVE MINIMAL DISEASE MEASUREMENT IN
ALK-POSITIVE ANAPLASTIC LARGE CELL LYMPHOMA: EFFICACY OF
INTERNATIONAL QUALITY CONTROL AND EVENT-FREE SURVIVAL
ACCORDING TO DIFFERENT MINIMAL DISSEMINATED DISEASE CUT-OFFS

Christine Damm-Welk', Cathy Quelen?, Laurence Lamant?, Gaia Martire®*
Lukas Duscher’, Reiji Fukano®, Yuka lijima-Yamashita®, Itziar Sallevaria’,
Julia Salmeron-Villalobos?, Liz Yuet-Ping Yuen®, Yu-Kwan Tong®,

Suzanne D. Turner?, Rogier ten Hoopen?, Edwin Sonneveld'®,

Eric Strengman'®, Maria Hansen'!, Guy Wayne Novotny ', Megan S. Lim'?,
Rui Wu'?, Ariel Long'?, Feng Xu'?, Marilyn M. Li'?, Grace Kee-See Lam'*
Jaime Verdu-Amoros'®, Charlotte Rigaud'®, Martin Zimmermann',

Marta Pillon?, Wilhelm Woessmann', Lara Mussolin®“|

HODGKIN LYMPHOMA (B-NHLs) AND MATURE B-CELL LEUKEMIA IN
CHILDREN, ADOLESCENT AND YOUNG ADULTS: A RETROSPECTIVE

REVIEW

Luciana Vinti', Jolanda Pianese’, Daniela Onofrillo?, Irene D’'Alba®,
, Elisabetta Schiavello®, Paola Muggeo’,
, Katia Pcrrucciog, Valentina Bertaina’, Lara Mussolin 10

Raffaella De Santis®, Veronica Barat®
Concetta Micalizzi®
Elisa Carraro'®, Marta Pillon®
Franco Locatelli’

Barbara Buldini'®, Rita De Vito',

RIMINI 13-14 APRILE 2026

DISSECTING CELL-FREE DNA DYNAMICS AND MUTATIONAL
HETEROGENEITY IN PEDIATRIC ALK+ ALCL: ACOMPARISON WITH MDD
LEVELES

A. Danieli?, M. Marzi'?, M. Villa®, E. Malighetti®, G. Martire'?
C.C. Damanti®?, E. Carraro’, S. Buffardi®, M. Piglione®, L. Lo Nigro®,
P. Bertolini”, M. Pizzi®, M. Pillon®, L. Mologni>, L. Mussolin'?

EXTRACELLULAR VESICLES AS KEY ORCHESTRATORS OF BONE MARROW
NICHE REMODELING IN PEDIATRIC MATURE-B-CELL ACUTE
LYMPHOBLASTIC LEUKEMIA

C.C. Damanti?, A. Cani'?, E. Gaffo?, S. Bortoluzzi®
E.Carraro', L. Vinti*, A. Sala®, A. Biffi'

. Alessia Danieli’?
. M. Pillon, S. Bresolin"2, L. Mussolin?

MECHANISMS OF RELAPSE IN THE CROSS-TALK BETWEEN ALK+ALCL

AND MACROPHAGES

RJ.S. Salzmann'?, A. Cani?, C. Zanon"?, E. Carraro?, M. Pillon?
L. Mussolin*?

PERSISTENT FDG-PET UPTAKE AFTER FIRST-LINE THERAPY IN
PAEDIATRIC LYMPHOMA AND RISK OF PROGRESSION: A MONOCENTRIC

RETROSPECTIVE ANAYSIS

E Serani’, E. Carraro?, T. Cincotti?

PEDIATRIC ALK-NEGATIVE ANAPLASTIC LARGE CELL LYMPHOMA
GENETICALLY DIFFERS FROM THE ADULT COUNTERPART

Emily R. James'*, Julia Salmeron-Villalobos?*, Ariadna Colmenero?,
Leonie Frauenfeld?, Mara Andres®, Jamie Verdu®?, Noelia Garcia®,
Ingrid Simonitsch-Klupp®, Andishe Attarbaschi’, Chris M. Bacon®,
G.A. Amos Burke?, Brian Lockhart'®, Stephen P. Ducray’, Zi Chen'’
Maria-Myrsini Tzioni', Jamie D. Matthews’, Christopher Steel’,
Marta Pillon™, Lara Mussolin'!, Shahid Pervez'2, Vinodh Pillai'®,
Jaroslav Stérba'®, Zdenka Krenova'?, Margreet A. Veening
Grazyna Wrobel'®, Jana Werner'®, Fabian Knorr'®, liske Oschlies',
Wolfram Klapper", Wilhelm Woessmann'®, Olga Balague®,

Itziar Salaverria?*, Suzanne D. Turner'*

,D. Cecchin’, C. Giraudo?, A. Biffi2
L. Mussolin?®, P. Zucchetta', M. Pillon?

. M. Pizzi®,

WHOLE EXOME SEQUENCING IN PEDIATRIC ALCL: HIGH TUMOR
MUTATIONAL BURDEN CHARACTERIZES EARLY RELAPSE PATIENTS

Matteo Marzi'?, Alessia Danieli"?, Daniele Ramazzotti®,
Carlo Zanon'?, Carlotta Caterina Damanti’?

Federica Malighetti>,
Gaia Martire"?, Elisa Carraro’, Andrea Carraro?, Marco Pizzi®,
Teresa Battaglia®, Rosa Maria Mura®, Annalisa Tondo’, Elisabetta Schiavello®,

Marta Pillon’, Luca Mologni>, Lara Mussolin’?

BEST abstract!

, A. Corra’?

w1 ION SITES INFLUENCE PROGNOSTIC SIGNIFICANCE OF TP53
MUTATIONS IN PEDIATRIC B-CELL NON-HODGKIN LYMPHOMA

Marcel te Vrugt!, Amelie Alfert’, Lara Mussolin?, Mara Andres?, Alex Blain?,
Chris Bacon?, Elisa Carraro?, Christine Damm-Welk®, Eric Hermann®,

Marc Hotfilder?, Fabian Knérr®, Luisa Kruppa®, Claudia Lanvers-Kaminsky’,
Sara Mato’, Gaia Martire?, Stephanie Mueller', Alexander Newman?,
Katrin Reutter', Elina Richter’, Gerrit Randau', Vikki Rand®,

Kenneth Scholten’, Ida Télle’, Jaime Verdu-Amoros”?, Simon Bomken*
Itziar Salaverria”'®, Martin Zimmermann'!, Birgit Burkhardt’

A PEDIATRIC CASE OF MEDIASTINAL B-CELL NON HODCGKIN LYMPHOMA
PRESENTING WITH A RARE/COMPLEX CYTOGENETIC PROFILE
Schiavello Elisabetta’, Aiello Antonella®, Lorenzini Daniele®?, Volpi Chiara®,
Toma Martina?, Colombo Valeria®, Gattuso Giovanna', Spreafico Filippo',
Terenziani Monica’, Massimino Maura', Monti Valentina®

! Pediatric Oncology Unit, Fondazione IRCCS Istituto Nazionale dei Tumori,
Milano, Italy; *Department of Diagnostic Innovation, Fondazione IRCCS Istituto

PSYCHOLOGICAL WELL-BEING AND COPING STRATEGIES IN PEDIATRIC
PATIENTS WITH HODGKIN AND NON-HODGKIN LYMPHOMAS AND THEIR
MOTHERS: A PILOT STUDY

Marta Tn;molada‘ "2, Roberta Maria Incardona??, Linda Baldon™?

Elisa Carraro?, Lara Mussolm2 "|Alessandra Biffi2, Marta Pillon?




Glﬂrnate AIEOP RIMINI 13-14 APRILE 2026
Pubblicazioni 2024-2026

Quantitative assessment of minimal residual disease for monitoring of paediatric patients with relapsed/refractory anaplastic large-cell lymphoma treated with brentuximab vedotin: A
case series. Contarini G, Carraro E, Lovisa F, Martire G, Lo Nigro L, Sala A, Pillon M, Mussolin L. Br J Haematol. 2024 Jan;204(1):352-355. Doi: 10.1111/bjh.19151. Epub 2023 Oct

11. PMID: 37822050.

Large B-cell ymphoma with IRF4 rearrangement: a multi-centric study with focus on potential misleading phenotypes. Pizzi M, Bongiovanni L, Lorenzi L, Righi S, Scarmozzino F,
Balzarini P, Santoro L, Mussolin L, Carraro E, Pillon M, Bonaldi L, Vianello F, Agostinelli C, Ponzoni M, Dei Tos AP, Sabattini E. Virchows Arch. 2024 Mar;484(3):521-526. Doi:
10.1007/s00428-023-03689-1. Epub 2023 Nov 14. Erratum in: Virchows Arch. 2024 Mar;484(3):549. doi: 10.1007/s00428-024-03751-6. PMID: 37962684.

Large B-cell lymphoma-IRF4+ in children and young people: time to reduce chemotherapy in a rare malignant mature B-cell neoplasm? Huibers M, Abla O, Andrés M, Balagué O,
Beishuizen A, Carraro E, Chiang A, Cs6ka M, David BA, de Ville de Goyet M, Gilad G, Hori D, Kotecha RS, Kabickova E, Klapper W, Miakova N, Minard-Colin V, Nakazawa A, Pillon
M, Rigaud C, Salaverria |, Tolle |, Verdi-Amords J, von Mersi H, Woéssmann W, Burkhardt B, Attarbaschi A. Blood Adv. 2024 Mar 26;8(6):1509-1514. doi:

10.1182/bloodadvances.2023012109. PMID: 38290136; PMCID: PMC10966155.

Cost-effectiveness analysis alongside the inter-B-NHL ritux 2010 trial: rituximab in children and adolescents with B cell non-Hodgkin's lymphoma. Lueza B, Aupérin A, Rigaud C,
Gross TG, Pillon M, Delgado RF, Uyttebroeck A, Amos Burke GA, Zsiros J, Cséka M, Simonin M, Patte C, Minard-Colin V, Bonastre J. Eur J Health Econ. 2024
Mar;25(2):307-317. doi: 10.1007/s10198-023-01581-y. Epub 2023 Apr 14. PMID: 37058173

TP53 DNA binding domain mutational status and rituximabbased treatment are independent prognostic factors for pediatric Burkitt ymphoma patients stratification. Martire G, Lovisa
F, Carraro E, Rizzato D, Cesaro S, Mura RM, Tondo A, Bertolin C, Boaretto F, Salviati L, Biffi A, Pillon M, Mussolin L. Haematologica. 2024 Sep 1;109(9):3031-3036.

doi:10.3324/haematol.2023.284868. PMID: 38385281; PMCID: PMC11367192.

ATM germ line pathogenic variants affect outcomes in children with ataxia-telangiectasia and hematological malignancies. Elitzur S, Shiloh R, Loeffen JLC, Pastorczak A, Takagi M,
Bomken S, Baruchel A, Lehrnbecher T, Tasian SK, Abla O, Arad-Cohen N, Astigarraga |, Ben-Harosh M, Bodmer N, Brozou T, Ceppi F, Chugaeva L, Dalla Pozza L, Ducassou S,
Escherich G, Farah R, Gibson A, Hasle H, Hoveyan J, Jacoby E, Jazbec J, Junk S, Kolenova A, Lazic J, Lo Nigro L, Mahlaoui N, Miller L, Papadakis V, Pecheux L, Pillon M, Sarouk |,
Stary J, Stiakaki E, Strullu M, Tran TH, Ussowicz M, Verdu-Amoros J, Wakulinska A, Zawitkowska J, Stoppa-Lyonnet D, Taylor AM, Shiloh Y, Izraeli S, Minard-Colin V, Schmiegelow K,
Nirel R, Attarbaschi A, Borkhardt B. Blood. 2024 Sep 12;144(11):1193-1205. doi: 10.1182/blood.2024024283. PMID: 38917355




Glﬂrnate AIEOP RIMINI 13-14 APRILE 2026
Pubblicazioni 2024-2026

Reactive Bcl2-positive germinal centres in paediatric tonsils: expanding the spectrum of lymphoma mimickers in children and adolescents. Pizzi M, Lorenzi L,
Scarmozzino F, Albertini E, Balzarini P, Sbaraglia M, Santoro L, Chiudinelli M, Mussolin L, Carraro E, Cutrone C, Casola S, Pellegrini V, Nalio S, Bonaldi L, Pillon M, Dei
Tos AP. Histopathology. 2025 Jul;87(1):145-152. doi:10.1111/his.15460. Epub 2025 Apr 27. PMID: 40289261.

BCATL1 is a NOTCH1 target and sustains the oncogenic function of NOTCH1. Tosello V, Di Martino L, Papathanassiu AE, Santa SD, Pizzi M, Mussolin L, Liu J, Van
Vlierberghe P, Piovan E. Haematologica. 2025 Feb 1;110(2):350-367. doi: 10.3324/haematol.2024.285552.

Single-cell transcriptomics of pediatric Burkitt lymphoma reveals intra-tumor heterogeneity and markers of therapy resistance. Corinaldesi C, Holmes AB, Martire G,
Tosato A, Rizzato D, Lovisa F, Gallingani |, Shen Q, Ferrone L, Harris M, Davies K, Molinaro L, Mortara U, Dei Tos AP, Ofori K, D'Amore ESG, Chiarle R, Ngan B,
Carraro E, Pillon M, Hussein S, Bhagat G, Pizzi M, Mussolin L, Basso K. Leukemia. 2025 Jan;39(1):189-198. doi: 10.1038/s41375-024-02431-3.

Epub 2024 Oct 18. PMID: 39424708; PMCID: PMC11717704.

Paediatric-type follicular lymphoma: A distinct clinicopathologic entity in children and adolescents. A short review. Dellea G, Pizzi M, Carraro E, Mussolin L, Pillon M. EJC
Paediatric Oncology 2026-06

High mutational tumour burden identifies pediatric ALCL patients at high risk of early recurrence. Marzi M, Danieli A, Zanon C, Villa M, Malighetti F, Damanti CC, Martire
G, Carraro E, Carraro A, Pizzi M, Battaglia T, Mura RM, Tondo A, Schiavello E, Pillon M, Ramazzotti D, Mologni L, Mussolin L. Nature Comunication 2026, under
review.




Glﬂrnate AIEOP RIMINI 13-14 APRILE 2026

- - SIOP
Prossimi appuntamenti EUROPE

el
abe EUROPE

GdL LNH. PADOVA 22 Giugno 2026 7 Moy 2026 ok

Glasgow
United Kingdom

CONGRESSO
NAZIONALE
AIEOP
LECCE. 1

2-14 otobre 2026

GdL LNH allargato. PADOVA 23 Giugno 2026
EICNHL Meeting. Vienna, Novembre 2026




Glﬂrnate AIEOP RIMINI 13-14 APRILE 2026 .

N2

Grazie!

Componenti e consulenti del GAL-LNH: Teresa Battaglia, Luca Lo Nigro, Rossella Mura,
Lara Mussolin, Matilde Piglione, Alessandra Sala, Annalisa Tondo, Luciana Vinti,
Elisabetta Schiavello, Salvatore Buffardi. Antonia de Matteo (GdL Discovery)

E. Carraro Centri AIEOP

L. Mussolin & Lab diagn mol LNH PD Pazienti e le loro famiglie

. B.Buldini & Lab Oncoemat Ped PD Associazioni e Fondazioni

S P

SIOP Europe
the European Society for Paediatric Oncology

A. Biffi EICNHL e BEM-SG

7av S[B

DIPARTIMENTO SALUTE
DONNA E BAMBINO

M. Pizzi - An Pat PD

[ 4 \ONg
£ < eon 92
@
ATt Q)"
ASSOCIAZIONE ITALIANA //;’) O’t‘: ‘

CONTRO LEUCEMIE
LINFOMI E MIELOMA

1 o
A2zonert

CAS.0.P. ONLUS

per le
malattie maligne
dei bambini

Columbia University (NY)

Fondazione
GIACOMO ASCOLI
ONLUS

ASSOCIAZIONE
ITALIANA
EMATOLOGIA
ONCOLOGIA
PEDIATRICA

AIEOP

ACTIONS

£

MARIE CURIE

~—

[omr' PRIN

Fondazione

Cassa di Risparmio
di Padova e Rovigo




