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634.MYELOPROLIFERATIVE SYNDROMES: CLINICAL AND EPIDEMIOLOGICAL

Retrospective Single Center Descriptive Analysis of a Cohort with Hypereosinophilia Evaluated in the Last Decade
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BACKGROUND:

Hypereosinophilia (HE) (>1,5x109/L eosinophils in peripheral blood (pb)) is an occasional cause of consultation in hematol-
ogy. The etiologies are varied, the diagnostic process is wide and may include other specialties. In addition, the absence of
prospective studies and large cohorts makes the diagnosis and management of these patients very challenging.
OBJECTIVE:

To describe the diagnostic process of a series of patients with HE evaluated in our center between 2013-2023.

METHODS:

Clinical-biological characteristics and diagnostic evaluations performed were registered. Clonal HE and reactive HE were
compared using Fisher exact test and Mann-Whitney U.

RESULTS:
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Sixty patients with HE (n=59) or tyrosine-kinase fusion genes eosinophilia related (n=1) were selected out of 109 patients with
eosinophilia (>0.5x109/L and <1,5x109/L eosinophils in pb), detected in the last decade in our center. Characteristics of the
study population and diagnostic tests conducted are summarized in Table 1. Interestingly, bone marrow data with cytogenetic
study was made in up to 70% of patients. Despite extensive analysis of the PDGFR« rearrangement by FISH, other fusion genes
were less evaluated and NGS studies were little used. Diagnostic studies for exclusion of secondary causes were carried out
in more than 40% of patients ( Table 1).

Fifteen percent of HE attended were a primary clonal entity whereas 73% were secondary/reactive: 5% due to allergy, 7% to
asthma, 2% to drugs 2%,13% parasites, 25% other, 2% lymphoma, 8% were hypereosinophilic syndrome (HES)-lymphocytic
variants, 8% HES-overlap, 3% associated hematologic neoplasm. Twelve of the patients couldn’t be classified, which evidences
the diagnostic complexity. Among the variables used in differential diagnosis of HE, those significantly associated with clonal
HE compared to reactive HE in our series were: BM dysplasia (85.7% vs 14.3%, p<0.001), BM fibrosis (100% vs 0, p<0.001),
abnormal karyotype (83.3% vs 16.7%, p<0.001), LDH (328 vs 188.5 U/L, p=0.028), cobalamins (>1476 vs 279 pmol/L, p=0.003),
tryptase (16.6 vs 6.7 ug/L, p=0.019) and leucocytes (39.2 vs 10.2 x109/L, p=0.014). Other analytical parameters were signifi-
cantly lower in clonal vs. reactive HE: hemoglobin (125 vs. 136 g/L, p=0.020) and platelets (121 vs. 260x109/L, p=0.004). It was
noteworthy that the number of eosinophils did not help always to distinguish clonal vs. non-clonal entities.

Patients diagnosed with a primary clonal HE were 9 (15%): 7 patients with rearrangement of PDGFRa, 1 patient with ETV6 and
1 with BCR::JAK2. The group of PDGFRa patients, all asymptomatic, showed a median diagnostic delay of 45 months (5.1-103)
since the first hematological evaluation. Four out of 7 patients with PDGFRa showed hematological and cytogenetic response
after a median of 3.37 months (0.95-78.2) from imatinib initiation. Two patients started imatinib recently (not evaluable) and
one patient presented clonal evolution and transformation to the blastic phase after 10 years of disease. He has been treated
with imatinib 400mg achieving hematological response. The overall survival of this subgroup was 80% Cl 95% (62.8-97.2), with
a median follow-up of 25.8 months.

One patient with ETV6 rearrangement presented as acute leukemia and died after few days from diagnosis and the patient
with BCR::JAK2 fusion gen also presented with acute leukemia is in complete remission after being treated with intensive
induction chemotherapy and allogeneic hematopoietic cell transplantation.

CONCLUSIONS:

HE requires a wide diagnostic evaluation with a multidisciplinary approach and the development of working groups in order
to avoid these inconclusive diagnosis (12% in our series) and the missing diagnostic tests. Our study suggests the association
between elevated LDH, cobalamins and tryptase and clonal cause of HE, as well as a higher rate of fibrosis, medullary dysplasia
and altered karyotypes in these patients, indicating the need to include these evaluations in the diagnostic process. The group
of PDGFRa patients had good prognosis with imatinib, but one patient presented clonal evolution and blastic transformation,
showing the clinical challenge of these entities.

Disclosures Sureda Balari: Kite: Consultancy, Speakers Bureau; Takeda: Consultancy, Honoraria, Speakers Bureau; MSD:
Research Funding.

6426 € blood® 2 NOVEMBER 2023 | VOLUME 142, NUMBER Supplement 1 ABSTRACTS

¥Z0zZ AeN 2| uo 1senb Aq jpd-urew-zzoe-poola/c68 1 612/SZr9/L usws|ddng/zi L /pd-sioie/poojqaausuoiedligndyse)/:dpy wol pspeojumoq



ONLINE PUBLICATION ONLY

Table 1. Characteristics of the population and diagnestic tests conducted. Comparison of results in clonal and

reactive hypereosinophilia.

All patients {n=60)  Clonal HE {n=9) Reactive HE {n=44} P value
Age at diagnosis  (median,range) 55 {19-89) 54 (37-78) 52 (20-86) ns
Sex male n, % 37 (62) 2(13) 23 (52) ns
[Asymptomatic n, % 36 (60} 518) 26 {43) ns

ymp Jsigns more frequent n, 3%

(Asthenia 9 (15) 315) 5(11) ns
Pruritus 12 {20} 0 11 (25} ns
Splenomegaly 8(13.3) 2{3) 2(3) ns
Organs most infiltrated n, %
Skin 9 {15) o 9{15) N
Lungs 6{10) o & (10} MNE
Blood count (median, range)
Hemoglobin {g/L) 135(83-160) 125120 (83-138) 136 (90-160) 0.02
Platelets (x10%/L) 254 (34-481) 1271 {43-2786) 260 (38-481) 0.004
Leukocytes (x10%/L) 1045 (5.1-118)  39.2 {7.5-118) 9.4 (5-21.5) 0.01
Eosinophils PB {x10%/L) 1880 (0-63.2) 3.1{0-28.2) 1.85(1.2-63.2) ns
Eosinophils PB (%) 19.4 (0-75) 26 (0-72) 18 {8-75) ns
Biochemistry (median, rangs)
LDH (U/L) 195 (92-1325) 328 (160-1325) 188.5 (92-710) 0.028
Tryptase {ug/L) 7.9(2.3-175) 16.6 (4-175) 6.7 (2.3-145) 0.019
Cobalamins {(pmal/L) 292 (116-1496) 1476 (299-1476) 279 (116-1476) 0.003
Ig E{U/L) 72 (5-70500) 18 {16-20) 79 {5-70500) ns
Secondary causes study n, %
Parasite study abnormal n=43, 71% 8(14) 4] B(14) ME
(Vasculitis study abnormal n=25, 42% 4(7) 4] 4{7) NE
(Allergy study abnormal  n=32,53 % 3(5) 4] 3(5) MNE
IF lymph PB abnormal n=38, 63 % 6(10) o 6 {10)* HES-Lymph variant ME
Clonal TCRY PB n=13, 68% 7112) 0 7(12) ME
BM study [ n=42, 70% with BMA) ]
% Eosinophils BM [ median, range) 13 (0-00) 17.5 13 ns
% Blasts BM 0{0-72) 15 a ns
BM dysplasia in some series n,% 7(12) 6 (10) 1(2) <0.001
BM fibrosis  [n=25, 42% with BMB] &(10) 6(10) 0 <0.001
Karyotype abnormal n=44 {73%) 6(10) 518) 1 *with clonal TCR 0.001
FISH PDGFRa abnormal  n= 49 (82%) 7(12) 7(12) 0 ME
FISH PDGFRR abnormal  n= 8 (13%) o o o ME
FISH JAK2Z n =9 (15%) 1 1 *BCR:JAKZ a NE
FISH ABL1 n=6, FLT3 n=1, FGFR1 n=2 o i) a NE
FISH ETVE abnormal n=3,12% 1{2) 1(2) 0 ME
MGS study abnormal n 3(5) 213 1{2) 0.277

Clonal HE: Clenal hypeleosmophllla Mon clenal HE: non clonal hypereosinophilia, PB: peripheral blood, IF lymph PB abnormal: T
immunoph pe in peripheral blood, BM: bune marrow, EMA: bone marrow aspllate BME: bone marrow biopsy,
FISH fluorescence hlbndatlonln situ, NGS: next g ;
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