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Case Presentation
52 y/o F with Stage III Follicular lymphoma grade 1-2 (diagnosis: 4/2005)
FLIPI unknown
First line therapy: R-CVP x 6 cycles (completed 9/2005)
Response: Complete response
4/2024: Had CT scan Chest in for pleuritic chest pain, PE ruled out, no LAD
8/2025: Had CT scan A/P for abdominal pain: showed diverticulitis but no LAD
Recent follow up: 2/2026, no clinical signs or symptoms of relapse. CBC, CMP, LDH normal

Is she cured? 
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What is considered as a cure in Follicular Lymphoma? 

• Permanent eradication of disease
• No relapse over a lifetime, without ongoing therapy

What about functional cure?
• Evidence of disease but no clinical relapse during lifetime
• Cause of death unrelated to follicular lymphoma
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Evidence of long-term remission in 1L Follicular Lymphoma? 

Moccia AA et al, Blood Advances 2020, 23:5951-5957

SAKK 35/03 



23rd International Ultmann Chicago Lymphoma Symposium

Evidence of long-term remission in 1L Follicular Lymphoma? 

Bachy E et al, JCO 2019, 37: 2815-2824 

Outcome (median f/u: 9 y) R-CHOP + R maint (2y) 

Median PFS 10.5 y

Median TTNLT NR

Median TTNCT NR

Median OS NR

PRIMA 
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Evidence of long-term remission in R/R Follicular Lymphoma? 

Sehn L et al, Blood 2025, 145(7): 708-719

Outcome (median f/u: 3.1 y)

Median PFS 24 mo

Median DOR 36 mo

Median DOCR NR

Median OS NR

Mosunetuzumab

Characteristic Incidence

Median prior lines Rx 3 (2-10)

Refractory to prior Rx 69%

POD 24 52%
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Evidence of long-term remission in R/R Follicular Lymphoma? 

Neelapu S et al, JCO 2025, 43(33): 3573-3577

Outcome (median f/u: 5.5 y) Axicel

Median PFS 57.3 mo

Cumulative incidence of progression 34%

Median lymphoma specific PFS NR

Median OS NR

ZUMA 5
Characteristic Incidence

Median prior lines Rx 3 (1-10)

Refractory to prior Rx 69%

POD 24 56%
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Evidence of long-term remission in R/R Follicular Lymphoma? 

Smith S et al, Cancer 2018, 124(12): 2541-2551

Allogeneic Transplant
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Understanding Cure Model
The Concept
A s ta t i s t i ca l  method  to  es t imate  what  percen tage  o f  pa t ien ts  a re  t ru ly  "cu red"  (no t  jus t  in  long  
remiss ion)  w i thou t  wa i t ing  inde f in i te ly  fo r  re lapses
How I t  Works
Compares  observed  dea th  ra tes  in  t r ia l  pa t ien ts  vs .  expec ted  dea th  ra tes  in  genera l  popu la t ion  
( f rom U.S.  l i f e  tab les )
Accounts  fo r  background  mor ta l i t y  f rom non- lymphoma causes  (hear t  d isease ,  ag ing ,  acc iden ts )

Iden t i f i es  pa t ien ts  whose  surv iva l  matches  the  genera l  popu la t ion  =  s ta t i s t i ca l l y  "cu red"
The Mathemat ica l  Logic
I f  we  sub t rac t  dea ths  expec ted  f rom norma l  ag ing  and  o ther  d iseases ,  wha t  percen tage  o f  
pa t ien ts  have  the  same dea th  ra te  as  peop le  w i thou t  l ymphoma?

Key Assumpt ions
Two d is t inc t  pa t ien t  popu la t ions  ex is t :
"Cured"  pat ients :  Surv iva l  f o l lows  norma l  popu la t ion  pa t te rns  ( l ymphoma no  longer  a f fec ts  
su rv iva l )
“Not  cured"  pat ients :  Remain  a t  r i sk  o f  l ymphoma- re la ted  dea th
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Cure Model Validation
Relapse rate decl ines over t ime
• Years 0-5: 6.8% annual relapse rate
• Years 10-15: 1.1% annual relapse rate
• >6-fold reduction in relapse suggests that the patients who have not 

relapsed by 10 years are l ikely cured
Mor tal i ty matching to general  population
• Death rates in long-term survivors match expected background mor tal i ty
Consistency across prognostic groups
• Patients with low FLIPI  or low beta2 microglobulin had lower relapse
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S2308: Rationale: Quest for a cure in low tumor burden FL

1 .  G h o s h  N  J C O  O n c o l o g y  A d v a n c e s  2 0 2 5 : 2 ( 1 )  e 2 5 0 0 0 3 7

Allogeneic transplant which harnesses the potential of donor T cells is a known curative 
modality on FL but at a cost of Transplant related mortality and morbidity

Due to the presence of healthier T cells in treatment naïve patients, the early use of the 
CD20/CD3 bispecific antibody, mosunetuzumab in low-tumor burden follicular lymphoma has 
the potential to cure follicular lymphoma and lead to better long-term outcomes compared to 
rituximab

Proposed Advantages of Mosunetuzumab1

Efficacy High CR rate, durable responses

Toxicity Lower incidence and lower grade of CRS compared to CAR T, very low 
incidence of ICANs

Access Outpatient use, subcutaneous route, off the shelf, fixed duration therapy
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S2308: Randomized Phase III Study of Mosunetuzumab vs 
Rituximab in Low Tumor Burden Follicular Lymphoma

G h o s h  N  J C O  O n c o l o g y  A d v a n c e s  2 0 2 5 : 2 ( 1 )  e 2 5 0 0 0 3 7
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What percentage of patients can expect long term remission 
with RCHOP as 1L therapy for Follicular lymphoma
• 20%
• 34%
• 50%
• 75%
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Conclusions
• Follicular lymphoma is curable in a subset of patients
• Approximately 40% of patients are in remission 10 years after 1L rituximab for low 

tumour burden disease
• Approximately one third of patients are in remission 15 years after 1L RCHOP
• Allogeneic transplantation has been curative modality in R/R FL
• Modern immunotherapies such as CAR T and T cell engaging bispecific antibodies 

have demonstrated durable remissions in R/R FL
• S2308 is a trial testing if fixed duration bispecific antibody can be potentially curative 

when used as first line therapy in low tumor burden FL



23rd International Ultmann Chicago Lymphoma Symposium

Fun Fact 

“It's the eye of the tiger, it's the thrill of the fight
Risin' up to the challenge of our rival”

October 12, 2023, Chicago


