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[ Abstract ] CD30, a member of tumor necrosis factor receptor family, is expressed in a variety of lymphoma subtypes, such as
classic Hodgkin lymphoma (CHL) and anaplastic large cell lymphoma (ALCL). In addition to its diagnostic and prognostic values,
CD30 has now been recognized as an effective target for antibody drug conjugate (ADC). With the progress of multiple clinical trials

involving the anti-CD30-targeted therapy, a standardized detection and assessment of CD30 expression in lymphoma cases appear
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necessary. We thus reviewed in this article the CD30 expression patterns and the challenges on the CD30 detection and assessment in

different lymphomas.

[ Key words | Lymphoma; CD30; Biomarker; Targeted therapy
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Tab.1 Expression of CD30 in different types of lymphoma

Reference Subtype CD30 positive/%
Federico *! Peripheral T-cell lymphoma-unspecified (PTCL-NOS) 59
Angioimmunoblastic T-cell lymphoma (AITL)" 76
Federico and Pongpruttipan fe7] Extranodal NK/T cell lymphoma, nasal type (ENKTCL) 52-75
Ferreri and Delsol '** ALCL, anaplastic lymphoma kinase (ALK) /ALK 100
Sabattini '’ Enteropathy associated T-cell lymphoma (EATL) 54-100
Edinger i MF/Sézary syndrome 11-100
Cerroni "'’ Transformative MF 100
El Shabrawi-Caelen ' ' Lymphomatoid papulosis (LyP) 60-100
Slack, Campuzano-Zuluaga and Hu " '*'*’ DLBCL 14-25
Slack [** DLBCL, EB virus positive 90
Higgins 7] Primary mediastinal large B-cell lymphoma (PMBL) 69
Gardner ' Follicular lymphoma (FL) 36-50

*: In AITL, most of the large and medium-sized immunoblasts with CD30 positive.
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Tab.2 CD30 positive cell thresholds set in the clinical study of lymphoma treated with vibtuxib
Reference Study type Pathological type Casen  CD30 positive/% ORR/PFS

Fanale I PTCL 26 1 100.0%
Weisenburger "> PTCL-NOS 340 20 Not reported

Duvic " Il Cutaneous T-cell lymphoma 48 10 73.0%

Prince " I Cutaneous T-cell lymphoma 131 10 56.3%

Horwitz "> m PTCL 452 10 PFS 48.2 month (vs 20.8 month)
Horwitz' ™ | PTCL-NOS and PTCL-AITL 35 15% 41.0%

Zinzani " I/ PMBL 30 1% 73.0%

Kim "' 1 MF/Sézary syndrome 30 5% 70.0%
Campuzano-Zuluaga s DLBCL 167 20% Not reported

Jacobsen | **' I Recurrent/refractory DLBCL 49 1% 44.0%

ORR: Objective response rate; PFS: Progression-free survival.
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