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CD19 CAR-T in RT:  retrospective data suggest limited benefit

Kittai et al., J Clin Oncol, 2024

• 69 patients with median 4 prior lines of therapy
• ORR 63%, CR 46%, median PFS 4.7 mo., median DOR 27.6 mo

• Grade 3+ CRS and ICANS in 16% and 37%, respectively
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Bispecific Antibodies:  Epcoritamab

• CRS in 86% (7% Gr3),
• ICANS in 12% (all Gr1/2)

1L RT 
(n=21)

PFS events, n 13

Median PFS,
(95% CI)

8.5 
(1.5–NR)
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RT2 Randomized Trial:  Epco + Pirto vs. R-CHOP

(courtesy of O. Al-Sawaf)



30Carlo-Stella et al., ICML 2023

11 patients with RT treated with Glofitamab Monotherapy2

In RT:
• ORR: 64% (7/11)
• CR rate: 46% (5/11)
• 4 of 5 patients who achieved CR 

with ongoing response > 33 months
• Median time to CR: 2.5 months
• CRS: 73% (n=1 each Gr3, Gr4)

Bispecific Antibodies:  Glofitamab



Ph2, Multicenter IIT:
Glofitamab in RT

PI:  Christine Ryan, MD
DFCI

Bispecific Antibodies:  Glofitamab
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Selected ongoing clinical trials for Richter transformation

Ryan CE and Davids MS, ASCO Ed Book, 2023



Summary of algorithm for RT treatment in 2026

Ryan CE and Davids MS, ASCO Ed Book, 2023



Toward a Consensus on Richter Transformation

Kittai et al., Blood, 2025



• RT is rare, but carries a poor prognosis

• PET is not diagnostic, and specialized path confirmation critical

• Clonal relationship informs risk stratification

• Chemo has poorer outcomes than DLBCL, but allo HCT may confer long term survival

• Promising new treatment options are under investigation, including:

– Chemosensitization with ven
– PD-1 blockade in combination with BTKi
– Non-covalent BTKi combinations
– CAR-T, bispecific antibody combinations

• Active participation in clinical trials remains crucial

Conclusions
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