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Lacutamab in patients with R/R mycosis fungoides: long term follow-up and translational data from the TELLOMAK phase 2 trial |:
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: : Effi lts in MF patient
TELLOMAK is a Phase 2 study evaluating lacutamab monotherapy

In Cutaneous T-cell lymphoma (CTCL).

Introduction

(MF): rare mature T-cell lymphoma first appearing in the skin, most common type

(50-60%) of cutaneous T-cell lymphoma (CTCL). About 25% of patients are diagnosed in advanced stage The study enrolled relapsed and/or refractory MF patients with R (complete response), N (%) 3(2.8) 3(6.3) 0(0.0)
- I - I 7RO . . . i % . .
(1B-IVB), with 5-year survival 15-25% > 2 prior systemic therapies. PR (partial response), N (%) 18 (16.8) 7(14.6) 11(18.6)
. a killer immunoglobulin-like receptor, expressed in approximately 50% of MF patients : D (stable disease), N (%) 71 (66.4) 30 (62.5) 41 (69.5)
(expression threshold set to > 1% of positive mononucleated cells in skin biopsy) !_acutamab trgatmen? Induced ear_ly and | durable responses and PD (progressive disease), N (%) 13 (12.1) 6 (12.5) 7(11.9)
i devellopmént in CTCL and Peripheral T-cell lymphoma (PTCL) |mp_rovem_ent In pruritus and quality of life in heavily pretreated ORR (Objective Response Rate), % (95%Cl) Olsen 2011 19.6 (13.2, 28.1) 20.8 (11.7,34.3) 18.6 (10.7, 30.4)
Orphan drug designation for the treatment of GTCL (EMA and FDA) patients with MF. ORR, % (95%CI) Olsen 2022 24.3(17.2,332) 29.2(18.2,432) 20.3(12.0,32.3)
PRIME (EMA) and Fast Track (FDA) designation for SS patients who have been treated by at least 2 : : . .
orior Sys(temic)therapies (FOR) desig i g Long-term follow-up data from TELLOMAK study confirm meaningful Time to response, months, median (range) 2.8 (1-37) 1.0 (1-5) 2.8 (1-37)
FDA Breakthrough Therapy Designation (BTD) in relapsed/refractory (R/R) SS after at least 2 prior activity in heavily pretreated_ MF patlent_s with a m_e(_jlan PES of 10'_2 Duration of response, months, median (35% C1) 138(7.4,NE)  138(46,NE)  15.7(51, NE)
systemic therapies including mogamulizumab (Feb 2025) months (8.0, 15.4) and confirm that anti-tumor activity is observed in PFS, months, median (95% Cl) 10.2 (8.0,15.4) 11.8(5.6,16.8) 9.5 (6.5, 16.6)
. phase 2 study (NCT03902184), evaluating lacutamab in patients with relapsed/refractory all patients (KIR3DL2 21% or < 1% at baseline). Global response
R/R) SS and MF after at least 2 prior systemic therapies. We report here long-term follow-up MF results. s : g - o
R Priorsy P P ) P Importantly, no safety concerns or delayed toxicities were identified . S oy deepand S
Tumor Cell and lacutamab was very well tolerated. c e 3 . sustained responses @ PR
3 ||||. _ - observed in MF 2 |||“l_ _____ :
These promising results, generated in a heavily pretreated P IIIIII|||||""“mnl s ogadess | "I "I"M“h
population with no available standard therapy, strongly support the expressionlevel  ©
ég& development of lacutamab for MF, and SS (see poster #169). ' ’
AN Dgration of response Progression Free Survival
Moreover, the excellent tolerability of lacutamab In addition to Median 13.8 months (7.4, NE) o Median 10.2- months (8.0, 15.4)
preclinical data, strongly support further investigation in combination - HHLM
cel|ﬁ?£2§?£gi?c?:ydm)th ce..lﬁgiigﬂgéﬂ?ﬁ:ﬁ?ﬂécp) with other anti-|ymph0ma agentS beyond CTCL. R ., -I—LLH_‘_ *MRsDz e
50% |J- 50% hﬁ_\_‘—w_‘
TELLOMAK Phase 2 Study in MF Patients Patient Case a |
68-year-old female BASELINE Oct. 05,2020  Week 57 Mar. 29, 2022 — | | | | — 32 18 | |
Age in years, Median 62 59 65 TEAEs 08(916)  43(896)  55(93.2) * MF diagnosed in 2016 ‘ Translational results
— = e Sk Related TEAES 64 (598) 31(64) 33(599) . previous Iir)es of therapy (PUVA therapy’ Skin response to lacutamab occurs irrespective of Lacutamab induces an early and deep
Sex, N (%) +Male f2for.5)  BpE8Y) 416 Nausea 14 (13.1) 4(8.3) 10 (16.9) bexarotene, mterfergn, methotrexate) baseline density of KIR3DL2+ CD4 T cells depletion of KIR3DL2+ Circulating Tumor
‘Female  35(327)  20(417)  15(254)  Mostfrequent  paiue 13(121)  7(146)  6(102) « T2NOMOB1 at baseline cells (CTCs)
(>10%) related . | ' | : : , ORR in skin 29.0% (95% Cl, 21.2, 38.2)
‘| 5(421) D@17 B@E24) ael Asthenia 12(112)  5(10.4) 7(11.9)  Response still ongoing after 3.5 yrs:
s;asiﬁna; -l 39(36.4)  15(31.3)  24(40.7) Arthralgia 12(11.2)  6(12.5) 6(10 2) — Skin: PR from W5, CR from W37 3
New o ! 13(12.1)  9(188)  4(68)  gerious TEAES 26(243)  13(27.1)  13(220) — Blood: CR from W5 i 2 |
W POI 469 O serious related TEAES 467 202 2034 — LN: Not involved (NO at baseline) 3.
Prior systemic lines, Grade =3 TEAEs 30(28.0)  14(29.2)  16(27.1) — Global response: PR from W5 then CR from W37, v é f\f‘,ﬁ
dian (range) 40(1-14)  40(2-12)  4.0(1-14 i i 2 2 o\ :
Qr(iaomo;rr]r?jizumab,N(%) 34((31.8)) 13((27.1)) 21 ((35.6)) [l LEeE =5 V5 °(41) 2(42) 361 still ongoing at W201 (Jan 2025 i P T
TEAES leading to disc. 6 (5.6) 2(4.2) 4(6.8) R i
FoI(IjQW-tgré(j/nCrlnonths, 531 538 (fgz Related TEAEs leading to disc. 3 (2.8) 1(2.1) 2(3.4) KIRGDL2» CTCS bloodweredelermined o
median (35%C1) 23.6) 25.8) 22.9) AEs leading to death 3(2.8) 1(2.1) 2 (3.4)

Correspondance: Pierluigi.Porcu@jefferson.edu Copies of this poster obtained through Quick Response (QR) Code are for personal use only and may not be reproduced without permission from ASCO® or the author of this poster. ASCO 2025




	Diapositive 1

