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Abstract:

Plasmablastic lymphoma (PBL) is a rare and highly aggressive subtype of B-cell lymphoma that lacks standardized
treatment. We report a 52-year-old woman who presented with back pain and lower limb weakness. Imaging and biopsy
confirmed PBL involving the thoracic vertebra. The patient received daratumumab combined with CHOP chemotherapy
followed by autologous stem cell transplantation and daratumumab maintenance, achieving durable complete remission
for over 22 months without significant toxicity. This case highlights the potential efficacy of CD38-targeted therapy in
newly diagnosed PBL and supports daratumumab plus CHOP as a feasible frontline regimen.
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Introduction
autologous stem cell transplantation and daratumumab maintenance,

Plasmablastic lymphoma (PBL) is a rare and aggressive subtype of achieving complete remission and prolonged progression-free survival.

diffuse large B-cell lymphoma that shows plasma cell differentiation and

is frequently associated with immunodeficiency, particularly HIV and Case Presentation
Epstein—Barr virus (EBV) infection. More than 50% of patients harbor
MYC rearrangements or amplifications, contributing to its aggressive
nature[1]. Conventional chemotherapy regimens often achieve only
transient responses, and most patients relapse within months[2-4]. Given
its overlapping features with plasma cell neoplasms, novel agents used in
multiple myeloma, particularly those targeting CD38, have drawn
increasing attention[5, 6]. Here, we report a PBL patient who was
successfully treated with daratumumab plus CHOP, followed by

A 52-year-old woman presented with progressive low back pain and
bilateral lower limb weakness. Physical examination was notable only for
lumbosacral tenderness. Laboratory testing showed an elevated EBV
DNA load (6.84 x 10° copies/mL) and mildly increased LDH. PET-CT
identified hypermetabolic lesions in the TS vertebra and multiple lymph
nodes (Figure 1A).
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Figure 1: PET/CT findings of the patient with plasmablastic lymphoma
(A) Baseline showing hypermetabolic lesions in TS and paravertebral regions

Histopathologic analysis of the T5 lesion revealed a diffuse proliferation
of medium-sized atypical cells with a plasmacytoid appearance.
Immunohistochemistry was positive for CD38, CD138, CD79a, MUM1,
and EBER, and negative for CD20 and PAXS, with a Ki-67 index of 90%.
These findings confirmed the diagnosis of PBL (Ann Arbor stage [V-A).
Bone marrow and cerebrospinal fluid examinations showed no

involvement.
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The patient first received palliative radiotherapy to the thoracic spine
(IMRT, 36 Gy/12 fractions) for spinal cord compression, followed by
systemic chemotherapy with daratumumab plus CHOP (daratumumab 16
mg/kg on day 1; cyclophosphamide, doxorubicin, vincristine on day 1;
and prednisone for 5 days). Prophylaxis against viral and Pneumocystis
infections was provided.

After four cycles, PET-CT demonstrated complete metabolic remission

(Figure 1B).
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(B) After four cycles of daratumumab plus CHOP, complete metabolic remission

Two additional cycles were administered, followed by autologous stem cell transplantation on July 12, 2024. Three months later, PET-CT confirmed
sustained complete remission (Figure 1C).
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(C) Three months after ASCT, sustained complete remission observed.

The patient has remained disease-free for over 22 months without severe
adverse events and is currently receiving maintenance daratumumab
every two months under close clinical follow-up.

Discussion

This report highlights the successful application of daratumumab-CHOP
as first-line therapy for PBL. The patient's robust and sustained response
underscores the potential of incorporating targeted agents into the initial
management of this aggressive disease.

Recent large-scale analyses suggest that intensive chemotherapy may not
consistently outperform CHOP-like regimens, shifting the focus toward
targeted strategies[2]. Daratumumab has demonstrated notable efficacy in
relapsed/refractory PBL[7]. Its exploration in the frontline setting,
however, is limited. Ryu et al. reported high efficacy with daratumumab-
DA-EPOCH but also significant hematologic toxicity[8]. In contrast, our
case using daratumumab with the less intensive CHOP backbone
achieved a similarly profound complete remission with a more favorable
tolerability profile. This suggests that the addition of daratumumab may
potentiate the efficacy of standard CHOP, potentially obviating the need
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for more toxic intensive regimens. Following transplantation, the patient
received ongoing daratumumab maintenance therapy, which we believe
contributed to sustaining remission by suppressing minimal residual
disease. This extended CD38-targeted approach may be a key factor in
preventing the early relapses typical of PBL.

Conclusion

This case demonstrates that daratumumab combined with CHOP
chemotherapy induced deep remission in this PBL patient, enabling
successful autologous transplantation. Post-transplant maintenance with
daratumumab likely contributed to sustained disease control. This
integrated strategy represents a promising approach for high-risk PBL
worthy of further study.

References

1. Ramirez-Gamero A, Martinez-Cordero H, Beltran BE,
Florindez J, Malpica L, Castillo JJ (2024) Plasmablastic
lymphoma: 2024 update on diagnosis, risk stratification, and
management. Am J Hematol 99 (8):1586-1594

2. Di Ciaccio PR, Polizzotto MN, Cwynarski K, Gerrie AS,

Page 4 of 5



This work is licensed under Creative
BY Commons Attribution 4.0 License
To Submit Your Article Click Here:

DOI:10.31579/2690-4861/994

Clinical Case Reports and Reviews.

Burton C, Bower M, Kuruvilla J, Montoto S, McKay P, Fox
CP, Milliken S, Jiamsakul A, Osborne W, Collins GP, Manos
K, Linton KM, Iyengar S, Kassam S, Limei MP, Kliman D,
Wong Doo N, Watson AM, Fedele P, Yannakou CK, Hunt S,
Ku M, Sehn LH, Smith A, Renshaw H, Maxwell A, Liu Q,
Dhairyawan R, Ferguson G, Pickard K, Painter D, Thakrar N,
Song KW, Hamad N (2024) The influence of
immunodeficiency,  disease  features, and  patient
characteristics on survival in plasmablastic lymphoma. Blood
143 (2):152-165

Jessa R, Chien N, Villa D, Freeman CL, Slack GW, Savage
KJ, Scott DW, Sehn LH, Song KW, Gerrie AS (2022)
Clinicopathological characteristics and long-term outcomes of
plasmablastic lymphoma in British Columbia. Br J Haematol
199 (2):230-238

Barta SK, Lee JY, Kaplan LD, Noy A, Sparano JA (2012)
Pooled analysis of AIDS malignancy consortium trials
evaluating rituximab plus CHOP or infusional EPOCH

Copy rights@ Xiaolei Wei, et al,

chemotherapy in HIV-associated non-Hodgkin lymphoma.
Cancer 118 (16):3977-3983

van de Donk N, Richardson PG, Malavasi F (2018) CD38
antibodies in multiple myeloma: back to the future. Blood 131
(1):13-29

Davis SZ, Cui W, Snyder J, Lutfi F (2025) Complete
Remission of Plasmablastic Lymphoma With Daratumumab
and a Mild Regimen of Cyclophosphamide, Doxorubicin,
Vincristine, and Prednisolone (Mini-CHOP). Cureus 17
(1):e76733

Dittus C, Miller JA, Wehbie R, Castillo JJ (2022)
Daratumumab with ifosfamide, carboplatin and etoposide for
the treatment of relapsed plasmablastic lymphoma. Br J
Haematol 198 (2):e32-¢34

Ryu YK, Ricker EC, Soderquist CR, Francescone MA, Lipsky
AH, Amengual JE (2022) Targeting CD38 with Daratumumab
Plus Chemotherapy for Patients with Advanced-Stage
Plasmablastoid Large B-Cell Lymphoma. J Clin Med 11 (16)

Submit Manuscript

YVVVYVYVYYVY

Ready to submit your research? Choose Auctores and benefit from:

fast, convenient online submission

rigorous peer review by experienced research in your field
rapid publication on acceptance

authors retain copyrights

unique DOI for all articles

immediate, unrestricted online access

At Auctores, research is always in progress.

Learn more https://auctoresonline.org/journals/international-journal-of-

clinical-case-reports-and-reviews

Auctores Publishing LLC — Volume 33(1)-994 www.auctoresonline.org
ISSN: 2690-4861

Page 5 of 5


file:///C:/C/Users/web/AppData/Local/Adobe/InDesign/Version%2010.0/en_US/Caches/InDesign%20ClipboardScrap1.pdf
https://auctoresonline.org/submit-manuscript?e=66
https://auctoresonline.org/journals/international-journal-of-clinical-case-reports-and-reviews
https://auctoresonline.org/journals/international-journal-of-clinical-case-reports-and-reviews

