Wessex first line treatment of MCL.

Offer clinical trial if available Lymphoma Trials | Wessex Haematology Network

Asymptomatic:
Low risk MCL', low tumour burden or
leukaemic non nodal
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Active surveillance

Stage |
PET CT, marrow and OGD

\ 4

Consider IFRT
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‘ASCT Fit’

R-DHAOXx
NORDIC*
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TP53 Mutated or blastoid MCL
No ASCT
Maintenance Rituximab
CR - Consider allograft discussion

mIPl & TP53 mutation

New MCL
| Symptomatic
Stage Il -IV
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! Histology :
i PETCT !

1. High risk — any of TP53 mutated, Ki67>30%, blastoid/pleomorphic histology.
2. No overall survival benefit. Dreyling et al. JCO 2025.

Pathway front line MCL.
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‘ASCT Unfit’

R Benda
R-Benda+Acala?
R-BAC*
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TP53 Wild type/failed
Consider ASCT in PR/CR
Maintenance Rituximab

Frail
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Attenuated BR+-Acala
R CVP
R Chlor

Single agent Rituximab
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Maintenance Rituximab

*Offer ibrutinib during the R-CHOP component of
R-CHOP/R-DHAP induction and for 2 years maintenance
in place of ASCT if licensed and reimbursed in

this setting

A Do not offer maintenance rituximab
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