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Selinexor-based chemotherapy in the treatment of two patients with

relapsed/refractory plasmablastic lymphoma
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Summary Plasmablastic lymphoma(PBL) is an uncommon and aggressive type of non-Hodgkin lymphoma.
Its prognosis remains dismal with short overall survival and currently, there is no standard therapy for this entity.
Selinexor is a first-in-class, novel selective nuclear export inhibitor that selectively binds to export protein 1, lead-
ing to cell cycle arrest and apoptosis. Selinexor represents a promising therapy in cancer treatment and has been
approved for treating multiple myeloma and diffuse large B-cell lymphoma. Combined with specific cases, this pa-
per discusses the possibility of selinexor to improve the current situation of PBL treatment. There were two young
patients with PBLL. who had received multiple prior lines of chemotherapy and radiotherapy. One patient obtained a
very good partial response with selinexor in combination with the GDP regimen, and the other patient with acute
renal failure and no indication for chemotherapy experienced renal function recovery through the same regimen. It
indicates that selinexor may bring clinical benefits to PBL patients, and more cases are needed to verify the efficacy.
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