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ABSTRACT

Background: Brentuximab vedotin (BV) is an anti-CD30 monoclonal antibody that appears to be more effective against CD30-expressing
cutaneous T-cell lymphoma (CTCL) compared to current standard-of-care treatments.

Objective: To determine the real-world efficacy and adverse effects of BV use in patients with mycosis fungoides (MF) who were
treated with BV at Atrium Health \Wake Forest Baptist Medical Center.

Methods: Study staff performed a retrospective chart review of patients diagnosed with MF who were prescribed BV at Atrium Health

Wake Forest Baptist Comprehensive Cancer Center

Results: Regardless of their response to BV, all patients in our cohort had higher CD30 positivity on subsequent biopsies compared

to their initial skin biopsy.

Conclusions: Improved understanding of appropriate CD30 testing and evaluation will allow for quicker invention of patients with BV

responsive CTCL.
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INTRODUCTION

rentuximab vedotin (BV) is an anti-CD30 monoclonal
antibody conjugated with monomethyl auristatin E
by a protease-cleavable linker." CD30 has a variable
association with other cutaneous T-cell malignancies including
mycosis fungoides (MF) and sezary syndrome (SS), making

TABLE 1.

Patient Demographics and Results of Brentuximab Vedotin (BV) Treatment

it a potential target for therapy.? In this study we performed
a retrospective chart review of patients with MF who were
treated with BV at Atrium Health Wake Forest Baptist Medical
Center to determine real-world efficacy and safety of BV use in
this patient population.

Age 53 71 73 30 65 66 71

Ethnicity Non Hispanic ~ Non Hispanic ~ Non Hispanic ~ Non Hispanic  Non Hispanic Non Hispanic Non Hispanic Non Hispanic

Race Caucasian Caucasian Caucasian Caucasian Afrlc-an Afrlc.an Caucasian Caucasian

American American

Sex Female Male Male Female Female Female Male Male

CD30 positivity on CD30 Clusters of CD30 CD30 CD30 not Rare CD30  CD30 positive in CD30 not

- . . CD30 positive . . e

initial skin biopsy negative cells negative negative performed positivity 5-10% of cells performed
e " . CD30 shows L .

CD30 posmvm( on CD30 positive CD_30 positive C"D30 positive o CD_30 positive _CD30 positive CD30 positive in B

subsequent skin . o in 70% of in 10-20% of e in 15% of in greater than CD30 positive

. in 10% of cells positivity in 15-20% of cells

biopsies cells cells cells cells 90% of cells

Response to BY PR PR, thep Progression PR CR Progression CR

treatment progression

Key: BV: Brentuximab Vedotin, CR: complete response, PR: partial response
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MATERIALS AND METHODS

Study staff performed a retrospective chart review from
the medical records of patients diagnosed with MF who
were prescribed BV at Atrium Health Wake Forest Baptist
Comprehensive Cancer Center.

Of the eight patients identified as receiving at least one dose of
BV, 37.5% of patients had an initial skin biopsy that showed CD30
positivity defined as having at least 5% of T cells expressing
CD30, 37.5% of patients had initial CD30 negative biopsy but
had subsequent skin biopsies that exhibited CD30 positivity,
and 25% of patients never had CD30 checked on their biopsy
(Table 1).

DISCUSSION

BV appears to be more effective against CD30-expressing
CTCL compared to current standard-of-care regimens.?
Inconsistencies in CD30 detection methods can limit utilization
of targeted therapies like BV for CTCL.? In our study, objective
positive response was observed irrespective of CD30 expression
on initial biopsy reports. All patients in our cohort had higher
CD30 positivity on subsequent biopsies compared to their initial
skin biopsy regardless of BV response (Table 1). One explanation
for this finding may be due to a lack of sensitivity to the
assay used to detect cell-surface CD30 expression.* Improved
understanding of appropriate CD30 testing and evaluation will
allow more patients with BV responsive CTCL to be identified
and treated.®
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