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allo-HSCT J5 EMR A8 X 5 0, & 4 % 5% ~
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JA T4 M AT fiE S GVL & W A X, EMR H
GVHD &R B34 & W GVL W 0 5 4t R 5 58
G2 At IRV SRR 0 JE A 2 rh Y I 4 i 3k ok A s WA
W, X —K&IMEYW EMR B AL 55 8% 5 2
KA PR 40 07 i U B A 2R 25 T T 3 B
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HSCT 4 2Pk I 8 3% EMR 9 & 4 R, 0758 #
6] — BA 51 o B L e £ 22 44 32 3K %, I H 5 EMR 9%
32 Wi 3 i T 20 6L RS AR B R IR S B A B Y
AR U4 FRS AR AR 5 AH DTG, 25 SR & B, 40 9] B8 o B
EMR, %4 EMR (A2 B8] 5 207 d. 3 4E#F EMR
(BB L AT R 4.0% ., HET EMR % A % & 5 19
% .

X E AR AR, H R
i 2, Q] S PR IR YT O vk e R L DU AR 22 R B —
Fp CD3/CD19 SURF S+ HE LA B Ml i A5 2 S %
G4 VA Y. MAKOTO " 48 7 1 6 B-ALL
allo-HSCT J& 13 ™~ H , Bl EMR, 28 DURK Z Bk
PRI S BN TR LL

[F] B s 3T A SR F 52 B s, {35 CD19 CAR-T 4 i
R G E & ALL & &M% MR
(85.7%~ 93. 8% %), FILIPPO %™ 4 & 1
Ph' B-ALL B# & KJG& A PR Z A T 400 55
JT 1 (chimeric antigen receptor t-cell immunothera-
py»CAR-TIBIT B B K W fit . ZHANG % B 5%
IR ,82. 9% (34/4D #: % 3 CD19 CAR-T 4l ffliA
SR 345 CR, CAO 2™ (R 5ER1E 95 1 5 &
CAR-T 40367 5 ¥R 15 8 1% (100. 0%0) .

FTREF 2025 F 9 A% 54 6% 9

LIU %5 6] B 5 J5 B¢ & ff il CD19 Al CD22
CAR-T #HMIGYT 27 Bl N AL 2 B HE B A G 2 &
B-ALL B, A8 R4y 2, Hobh 11 ) EMR B #%
2T 1 CD19 CAR-T 87,23 il H LM T
CR. BlJ5.27 BB EHPA 21 B2 T 2 Ik CD22
CAR-TiA¥7 .12 A M 18 4~ H W B A fF F i S 1k
HAER S5 R 88. 5% F1 67. 5% . W AR & T B AL IS
B B-ALL MKW AfF AT ZBEFICT LS,

ZE TR, ALL 3 allo HSCT R FL b B &
AR W IR & IR R 22 0, B 2L AR
A E R KO RE S — B K, S BV sh4n i
B BEIRIT - 8 = T A I K A A ]

S % 3k

[1] DEMOSTHENOUS C, LALAYANNIC C, IS-
KAS M, et al. Extramedullary relapse and dis-
cordant CD19 expression between bone marrow
and extramedullary sites in relapsed acute lym-
phoblastic leukemia after blinatumomab treat-
ment[ ] ]. Curr Probl Cancer,2019,43(3):222-
2217.

[2] FIELDING A K,RICHARDS S M, CHOPRA
R,et al. Outcome of 609 adults after relapse of
acute lymphoblastic leukemia (ALL):an MRC
UKALL12/ECOG2993 study[ ] ]. Blood, 2007,
109(3) :944-950.

[3] NAGLER A, LABOPIN M, HOUHOU M, et
al. Outcome of haploidentical versus matched
sibling donors in hema-topoietic stem cell
transplantation for adult patients with acute
lymphoblastic leukemia: a study from the A-
cute Leukemia Working Party of the European
Society for Blood and Marrow Transplantation
[J].J Hematol Oncol,2021,14(1):53.

(4] ZIREL IR A, $8 )36 97 M B2 A 97 AR 3 i
4 B A AR AR Sk B i R g R LT .t R I
WoF A5 ,2023,36(9) :615-621.

[5] BEKASSY A N.HERMANS J,GORIN N C,et
al. Acute and chronic leukemia working parties
of the european group for blood and marrow
transplantation. granulocytic sarcoma after allo-
geneic bone marrow transplantation: a retro-
spective European multicenter survey[] ]. Bone

Marrow Transplant,1996,17:801-808.



FTHREF2025F 9 AF 5455 9H

[6]

[7]

[8]

[9]

[10]

[11]

[12]

[13]

GE L,YE F,MAO X,et al. Extramedullary re-
lapse of acute leukemia after allogeneic hemato-
poietic stem cell transplantation:different char-
acteristics between acute myelogenous leukemia
and acute lymphoblastic leukemia [ J ]. Biol
Blood Marrow Transplant, 2014, 20 (7) : 1040-
1047.

IKEUCHI K,DOKI N, TAKAO A,et al. Extr-
amedullary gastric relapse at the time of bone
marrow relapse of acute lymphoblastic leukemi-
a after allogeneic bone marrow transplantation
[J7. Intern Med.2017,56(23) :3215-3217.

GAO R W,DUSENBERY K E,CAO Q,et al.
Augmenting total body irradiation with a crani-
al boost before stem cell transplantation pro-
tects against post-transplant central nervous
system relapse in acute lymphoblastic leukemia
[J]. Biol Blood Marrow Transplant, 2018, 24
(3):501-506.

AU W Y,WONG K Y,LEUNGR Y Y,et al. I-
solated gingival relapse of acute lymphoblastic
leukemia after transplantation[]]. ] Oral Pathol
Med,2008,37(4) :249-251.

LIU B, LIU B, WANG X, et al. Complete re-
sponse of extramedullary relapse in breast of a-
cute T lymphoblastic leukemia after bone mar-
row transplantation to chemoradiotherapy: a
case report and literature review [ J]. BMC
Cancer,2016,16(1) :875.

SOLH M,DEFOR T E,WEISDORF D J,et al.
Extramedullary relapse of acute myelogenous
leukemia after allogeneic hematopoieticstem
cell transplantation: better prognosis than sys-
temic relapse[ ] ]. Biol Blood Marrow Trans-
plant,2011,18(1).:106-122.

MYERS R M, TARASEVICIUTE A, STEIN-
BERG S M, et al. Blinatumomab nonresponse
and high-disease burden are associated with in-
ferior outcomes after CD19-CAR for B-ALL
[J7.7 Clin Oncol,2022,40(9) :932-944,
GABELLI M, ZECCA M, MESSINA C,et al.
Hematopoietic stem cell transplantation for i-
solated extramedullary relapse of acute lym-
phoblastic leukemia in children[]]. Bone Mar-
row Transplant,2019,54(2) :275-283.

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

2233

SAGER O, DINCOGLAN F, DEMIRAL S, et
al. Breathing adapted radiation therapy for leu-
kemia relapse in the breast:a case report[]J].
World J Clin Oncol,2019,10(11) :369-374.
SHEM-TOV N,SARACENI F,DANYLESKO
I.et al. Isolated extramedullary relapse of acute
leukemia after allogeneic stem cell transplanta-
tion: different kinetics and better prognosis
than systemic relapse[ J]. Biol Blood Marrow
Transplant,2017,23(7) :1087-1094.
HOUGHTELIN A B,KOPP L. M,PELAYO-
KATSANIS L,et al. Extramedullary breast re-
lapse of acute lymphoblastic leukemia con-
trolled with a second allogeneic/autologous
hematopoietic cell transplant [J]. J Adolesc
Young Adult Oncol,2015,4(1) :50-53.

YU J,GE X Y,LUO Y, et al. Incidence, risk
factors and outcome of extramedullary relapse
after allogeneic hematopoietic stem cell trans-
plantation in patients with adult acute lympho-
blastic leukemia [ J ]. Ann Hematol, 2020, 99
(11):2639-2648.

MO X D,KONG J,ZHAO T,et al. Extramed-
ullary relapse of acute leukemia after hap-
loidentical hematopoietic stem cell transplanta-
tion:incidence,risk factors,treatment,and clin-
ical outcomes [ J]. Biol Blood Marrow Trans-
plant,2014,20(12):2023-2028.

MAKOTO N, KENTARO I, YUSUKE O, et
al. A case of posttransplant isolated extramed-
ullary relapse of acute lymphoblastic leukemia
achieving durable treatment-free remission
with blinatumomab and donor lymphocyte in-
fusion[ J ]. Int J Hematol, 2024, 120 (5) ; 645-
650.

ZHANG X,LU X A, YANG ], et al. Efficacy
and safety of anti-CD19 CART-cell therapy in
110 patients with B-cell acute lymphoblastic
leukemia with high-risk features [ J ]. Blood
Adv,2020,4(10) :2325-2338.

CHEN Y H,ZHANG X,CHENG Y F,et al.
Long-term follow up of CD19 chimeric antigen
receptor T-cell therapy for relapsed/refractory
acute lymphoblastic leukmia after allogeneic

hematopoietic stem cell transplantation[J]. Cy-



