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Clinical History

• June 2019: A 61-year-old man 
with a history of bipolar disorder 
and alcohol abuse presents with 
declining mental status over the 
past month.

• MRI showed multiple 
intracerebral lesions concerning 
for either metastatic disease or 
lymphoma.
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Imaging showed recurrent disease

CSF flow cytometry: small population of kappa-
restricted, CD10+ B cells

Molecular testing for MYD88 mutation was done
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Lacy et al. (2020), Blood
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Wilson et al. (2021), Cancer Cell.

Two genetic subtypes of DLBCL – MCD and 
N1 – have 100% survival when treated 
with the BTK inhibitor ibrutinib plus R-
CHOP chemotherapy but ≤50% survival 
when treated with R-CHOP alone.



Grommes et al. (2019), Blood.

Phase 1b trial of an ibrutinib-based combination 
therapy in recurrent/refractory CNS lymphoma

- Explored the sequential 
combination of ibrutinib with 
high-dose methotrexate (HD-
MTX) and rituximab in patients 
with R/R CNS lymphoma (both 
primary and secondary

- Eight of 9 (89%) primary CNS 

lymphoma patients and 4 of 6 

(67%) secondary CNS 

lymphoma patients responded 

to ibrutinib-based combination 

therapy.
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April 2021: MRI showed some response; no clinical progression of disease

September 2021: Admitted with bilateral PEs
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Last follow-up: No evidence of disease



Thank you


