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1. Leucémie chronique a éosinophiles liée a FIP1L1-PDGFRA
2. Autres SHE myéloides (non liés a FIP1L1-PDGFRA)
3. SHE lymphoide 3-4+

4. Formes de chevauchement

= Gastroentérites a éosinophiles
= Pneumopathies chroniques a éosinophiles (Carrington)
=" Granulomatose éosinophilique avec polyangéite (Churg-Strauss)
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Frequent false-negative FIP1L1-PDGFRA FISH analyses of bone
marrow samples from clonal eosinophilia at diagnosis

Table 1. FIPILI-PDGFRA/del(4)(ql2ql2)-positive cases analysed by FISH, RT-PCR, SNP-A, and RNA-Seq.

FIP1L1-PDGFRA/del(4)(q12q12)-positive

Sex/age Sample FISH FISH FISH ET-PCR SNP-A ENA-5eq
Case No. (years) analysed (Lund) (Umea) (Gothen-burg) (Lund) (Lund) (Lund)
1 M/49 BM/PB ND ND ND Yes* ND ND
2 M/57 PB ND ND ND Yes ND ND
3 M/60 BM Yes ND ND ND ND ND
4 M/67 BM Yes ND ND Yest ND ND
3 M/61 BM Noj No No Yes* ND No
6 M/46 BM Yes ND ND ND ND ND
7 F/28 BM Yes Yes Yes Yes* Yes Yes
8 M/72 BM No ND ND Yest No MNo
9 M/37 BM No ND ND Yes§ No ND

BM, bone marrow; F, female; FISH, fluorescence in situ hybridisation; M, male; ND, not done; PB, peripheral blood; RNA-Seq, whole transcrip-
tome sequencing; RT-PCR, reverse transcription polymerase chain reaction; SNP-A, single nucleotide polymorphism array.
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Proportion de patients avec
0,1,2, 3 ou 4 parametres:

Parametres :
Vitamine B12 > 700 pg/ml

Tryptase > 15 ng/ml
1030%  Sexe masculin
>30% Splénomégalie

<10%

n n=44
0 0 0%
1 1 2%
2 5 11%
3 | 22 50%
4 | 16 36%
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Leucémie chronique a éosinophiles FIP1L1-PDGFRA

Treatment-free remission in FIP1L1-PDGFRA-positive myeloid/lymphoid
neoplasms with eosinophilia after imatinib discontinuation
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Response to tyrosine kinase inhibitors in myeloid neoplasms
associated with PCM1-JAK2, BCR-JAK2 and ETVé6-ABL1
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v' N=17 patients

272 | Wi LEY » Anomalies cytogénétiques: 15/17 patients
(trisomie 8, caryotype complexe...)

Received: 18 March 2020| Revised: 25 March| Accepted: 28 March
2020 2020

DOE 10.1002/2jh.25811 » 17/7 patients avec anomalies moléculaires
NGS (ASXL1, IDH1, TP53...) mais pas de VAF

WHO defined chronic
eosinophilic leukemia, not v 1/3 de RHC sous corticothérapie
otherwise specified (CEL, v Médiane de suivi 13mois

NOS): A contemporary series

. . v’ 9 déces (i : —3. _
from the Mayo Clinic 9 décés (infections, n=3; LAM, n=3)

v’ F prédictifs de transformation (univariée)
» PNE atypiques (PB ou BM)
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Eosinophilia Associated With
CD3-CD4™ T Cells: Characterization
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v Tryptase <15 ng/mL chez tous patients

Eosinophilia Associated With v' IgE totales 1: 14/25 (56%)
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and Outcome of a Single-Center
Cohort of 26 Patients
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Anne-Laure Trépant?, Elie Cogan' and Florence Roufosse “**

v Hypery polyclonale: 13/26 (50%)

v’ 3/26 (12%) progressent vers LNH-T

Carpentier, Front Immunol 2020
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SHE lymphoide 3-4+: vers de nouveaux TTT ?
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Assessment of T-cell polarization on the
basis of surface marker expression:
Diagnosis and potential therapeutic
implications in lymphocytic variant
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Dramatic and Durable Responses to Romidepsin
in Two Patients With the Lymphocytic Variant of
Hypereosinophilic Syndrome
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homogenemesly express chemokine receptors associated
with Tyl polartation (CCRTCOCR ™) —even it the
patients are treated with sterokds, New trestment
strategies such a8 CRTh; antgpnists and and-LCR
antibody could be considered in severe (HES.
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Pneumopathies chroniques idiopathiques a éosinophiles

Real-Life Study of Mepolizumab in Idiopathic Chronic Eosinophilic
Pneumonia
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Differential clinicopathologic features of
EGPA-associated neuropathy with and

without ANCA

MPO-ANCA-positive|

IMPO-ANCA-negative|

MPO-ANCA=-positive

MPO-ANCA-negative

 Higher frequency of
findings suggestive of
vasculitis-defined as the
destruction of vascular
structures with or without
fibrincid necrosis

» Higher serum levels of C-
reactive protein

* Higher frequency of upper-

limb symptoms as initial
neuropathic manifestation

= Higher number of

eosinophils Invascular
lumen

= Higher number of vessels

occluded by eosinophils

* Higher incidence of

easinophil infiltration
in the endoneurium

« Given the differential mechanisms of tissue
damage between ANCA-positive and ANCA-
negative patients, consideration of the status of
ANCA and eosinophil-related markers may both be
needed for managing patients with EGPA and

designing future clinical trials »
Nishi, Neurology 2020
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