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About a quarter of patients relapse after a frontline chemotherapy and these patients can be treated 

with salvage chemotherapy regimen. Transplant-eligible patients undergo high-dose chemotherapy and 

autologous hematopoietic stem cell transplantation (auto-SCT). Recent studies have been done to see 

whether the addition of new agents such as brentuximab vedotin or checkpoint inhibitors (CPIs) 

including anti-PD-1 antibodies to salvage therapy might increase the response rates and increase the 

number of patients who can get an auto-SCT subsequently. For those patients who relapse following 

auto-SCT, multiple treatment options are available, including single-agent chemotherapy, combination 

chemotherapy strategies, radiotherapy, antibody-drug conjugates (ADCs) brentuximab vedotin, 

checkpoint inhibitors (CPIs) nivolumab and pembrolizumab, lenalidomide, everolimus, or observation 

in selected patients. Recent improvements in outcomes in patients with early relapse after auto-SCT 

are mainly attributable to the use of novel agents, including ADCs and PD-1 blocking antibodies. 

In patients with an available transplant donor, allogeneic SCT (allo-SCT) could be considered. 

Brentuximab vedotin followed by allo-SCT can be an option. Because allo-SCT still have a role, 

haploidentical transplantation with post-transplant cyclophosphamide (PT-Cy) in patients without 

HLA-matched donors should be considered. However, allo-SCT is still associated with substantial 

morbidity and mortality. In this novel agent’s era, some patients can be cured without transplant. 

Optimal timing of allo-SCT is not clearly determined in the era of new drugs. Safety concerns with 

CPIs are exist in pre- and post-allo-SCT. 

Other promising approaches are combination therapy of Brentuximab vedotin with CPIs such as 

nivolumab and ipilimumab, chimeric antigen receptor (CAR) T-cell therapy, and novel ADCs. 

Although CAR T cell therapy in Hodgkin lymphoma is still in its early stage of development, it has 

been shown to be safe with very promising clinical activity. The new ADCs, ADCT-301 

(camidanlumab tesirine) is an ADC targeting CD25 and conjugated to a pyrrolobenzodiazepine dimer 

toxin and highly effective. With the advent of new drugs in the field of treatment, changes in treatment 

patterns and improved clinical outcomes are expected. 

 

 


