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Mumbai Hematology Group

Dear Colleagues & Students,

We extend a cordial invitation to you for the 49th Annual conference of Mumbai
Hematology Group (MHG) & Essence of ASH-Dec 2025 which is an in-person
(physical) meeting (not hybrid).

This is organized by Mumbai Hematology Group (MHG).

There will be eminent international experts in both classical and malignant
hematology covering various advances of practical importance.

Besides, we will have a galaxy of Indian faculty (both national and from Mumbai).

We are sure that once again, you will register in large numbers and benefit from
this academic event. Also, this is an opportunity to meet our colleaguesand
friends and also develop new acquaintances.

We look forward to a very vibrant educational event.

Your sincerely,

e
Dr. Rucha K. Patil Dr. M.B. Agarwal
Secretary President

Mumbai Hematology Group Mumbai Hematology Group
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Dr. Alina Gerrie, Canada Prof. Charles Craddock, Birmingham
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Dr. Matthew Matasar, USA Dr. Meera Mohan, USA

Dr. Niranjan N Rathod, New Zealand Dr. Nitin Jain, USA
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International faculty

Dr. Alina Gerrie, MD MPH FRCPC

Associate Professor, Hematology and Oncology
Centre for Lymphoid Cancer

BC Cancer University of British Columbia
Vancouver, BC, Canada

e Dr Alina Gerrie is a hematologist and Associate Professor in the Divisions of Hematology and
Medical Oncology at the University of British Columbia and a Clinician Investigator at the

Centre for Lymphoid Cancer at BC Cancer in Vancouver, Canada.

e She completed her medical degree and internal medicine residency at the University of
Toronto, followed by a hematology and bone marrow transplant fellowship at the University of
British Columbia.

e She earned a Master's of Public Health degree from Harvard University, where her research
included investigating the impact of genetic abnormalities on population-level outcomes in

chronic lymphocytic leukemia (CLL).

e Her other academic interests include the investigation of novel therapeutics and cellular

therapy for CLL and lymphoma.

e Sheis a member of the Canadian steering committee for national CLL treatment guidelines
and is a member of the International Workshop on CLL Global Partnership Subcommittee,
which aims to improve outcomes of CLL patients globally by supporting clinical and research

training and local capacity building.
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International faculty

Prof. Charles Craddock, CBE, FRCP (UK), FRCPath, DPhil, FMedSci
Professor of Haemato-oncology

University of Warwick

Academic Director Centre for Clinical Haematology

University Hospitals Birmingham

UK

e Dr Charles Craddock is Professor of Haemato-oncology at the University of Warwick and

Academic Director of the Centre for Clinical Haematology at University Hospitals Birmingham.

e He is Chair of the UK Stem Cell Strategic Oversight Committee and was Medical Director of
Anthony Nolan from 2010-2014.

e Heis a past President of the British Society of Haematology.

e He pioneered the development of both the UK Haemato-oncology Trials Acceleration

Programme and stem cell transplant trials network, IMPACT.

e In 2021, he founded Accelerating Clinical Trials Ltd, an innovative haemato-oncology trials

delivery vehicle.

e He has published more than 275 papers in peer reviewed journals.

e He was awarded the CBE for services to medicine in the 2016 New Year's Honours list and

elected a Fellow of the Academy of Medical Sciences in 2020.
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International faculty

Dr. Francois-Xavier Mahon
Clinical Hematologist

Faculty of Medicine

Director

Cancer Center of Bordeaux
University of Bordeaux
Bordeaux, France

e Professor Francois-Xavier Mahon graduated in clinical hematology from the faculty of
medicine, University of Bordeaux and received a PhD for his work on "Selection of Normal

Cells in Chronic Myeloid Leukaemia".

e He has completed a Research Fellowship at the Imperial College in London (UK).

e Heis afellow of the American Society of Hematology (ASH), the European Hematology
Association (EHA), the French Society of Hematology, and the European Investigators on

CML Group (EI-CML).

e He has served as the President of the French Group of CML (FI-LMC) and has authored or

co-authored for than 200 articles in peer-reviewed journals.
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International faculty

Dr Lim Zi Yi, M.D., Ph.D.

Senior Consultant Haematologist & Medical Director
Mount Elizabeth Novena Specialist Centre
Singapore

e DrLim ZiYiis the Medical Director of CFCH and a Senior Consultant in Haematology.

e He has more than two decades of experience as a haematologist having worked at top
haematology centres in both London and Singapore.

e He has a specialist interest in Haemato-oncology and Haematopoietic Stem Cell
Transplantation.

e He s experienced in the treating of patients with haematological diseases including acute
leukaemia, myelodysplastic syndromes, lymphoma, myeloma and aplastic anaemia.

e In addition, he has wide experience in the management of general haematological conditions
(such as clotting disorders, anaemia, bleeding disorders).

e He received his medical degree from the University of Edinburgh, UK and subsequently
underwent specialist training in haemato-oncology at Kings College Hospital, London.

e He did research as a Clinical Lecturer in Haematology at King College London for two years on
transplant immunology before returning to full time clinical work. During his tenure at King
College Hospital, he helped to develop it into one of the largest allogeneic haematopoietic stem
cell transplant centres in Europe. During his time in London, he published more than 40 papers
and presented more than 100 abstracts at international conferences.

e In 2007, he was awarded the prestigious Tito Bastianello Award for Best Young Investigator, at
the 9th International Symposium on Myelodysplastic Syndromes, in Italy.

e He has also been the principal author on several key highly cited papers in the field of
myelodysplastic syndromes and allogeneic hematopoietic stem cell transplantation.

e He returned to Singapore in 2011 where he has led the development of several haematological
services in the public and private sector.

e He was awarded the NUHS Clinician Scientist Program Award in 2012.

e He is presently the Medical Director of the Centre for Clinical Haematology, as well as a Visiting
Consultant at the National University Cancer Institute, Singapore.

e He continues to be active in medical research and clinical trials and is passionate about the
development of new treatment strategies for patients with complex haematological disorders.
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International faculty

He is presently working on introducing new innovative therapies such as CAR-T cell therapies
and other cellular therapies into Singapore.

He has been the President of the Singapore Bone Marrow Programme since 2013.

The Charity runs the bone marrow registry for Singapore, and Dr Lim has been passionate
about raising awareness of blood disorders and working to increase funding and support for
patients and relatives affected by the disorder.

He also serves on several committees advising blood cancers, including the MOH Bone
Marrow/Hematopoietic Stem Cell Transplant Working Committee, the MOH COVID-19
Transplantation Services Advisory Committee as well as the MOH Drug Advisory Committee.

He is also part of the Medical Advisory Board and Chair of the Blood Transfusion Services
Committee for both Mount Elizabeth Novena Hospital and Mount Alvernia Hospital.

He believes in approaching patient care in a holistic manner.

He works closely with patients and their families to map out treatment options, and his CFCH
team will work to support patients through all phases of their haematology journey.

He is fluent in English and Chinese.

Qualifications

MBChB, University of Edinburgh
Fellow of the Royal College of Pathologists, UK
Fellow of the Royal College of Physicians (Edinburgh), UK

Tito Bastianello Award for Best Young Investigator, 9th International Symposium on
Myelodysplastic Syndromes, Italy, 2007

Awarded the NUHS Clinician Scientist Program Award, 2012

Background

He worked at King's College Hospital, London for almost 10 years

Experienced in various forms of allogeneic haematopoietic stem cell transplantation and has
personally overseen the management of more than 350 bone marrow transplants since 2008

Published more than 50 peer-reviewed papers on myeloid cancers and transplantation, many in
high-impact journals such as Journal of Clinical Oncology, Blood, Leukemia and Haematologica

Lead for adult leukaemia service at NUHS (2011-2013)

Lead for adult haematopoietic stem cell transplant service at Parkway Cancer Centre (2013-
2019)

President of the Bone Marrow Donor Programme (BMDP) Singapore
Co-Founder and CEO of the cellular therapy manufacturing start-up CellVec Pte Ltd
Formed the Centre for Clinical Haematology 2019
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International faculty

Dr. Matthew Matasar

Chief, Division of Blood disorders
Rutgers Cancer Institute

New Jersey, USA

e Dr. Matthew Matasar graduated from Harvard College and Harvard Medical School.
He moved to New York to train in medicine at Columbia-Presbyterian Medical Center.

e After completing training in internal medicine, He served as a Chief Resident at Columbia-
Presbyterian Medical Center and while completing a master's degree at the Mailman School
of Public Health, he joined Memorial Sloan Kettering Cancer Center to pursue advanced
training in cancer medicine and has been dedicated to caring for patients with lymphoma
ever since.

e Hisresearch is focused on finding new and better ways to treat lymphoma, particularly high-
risk aggressive lymphomas, and certain uncommon types of non-Hodgkin lymphoma.

e Heis an internationally recognized leader in the oncology field where he served as member of
the board of the New Jersey chapter of the Leukemia and Lymphoma Society, member of the
American Society of Hematology's national Committee on
Quality and others.

e In 2022, He joined the Rutgers Cancer Institute of New Jersey and RWJBarnabas Health.

e He joins a team of professionals deeply committed to the art and science of caring for people
facing a diagnosis of cancer.

e Heis committed to ensuring his patients receive the best treatments delivered in the best
ways, and to being a partner and advocate to guide them through what can be a very difficult
time.



m Z I 9THAnnual conference of Mumbai Hematology Group (MHG) & Essence of ASH - Dec 2025
Saturday-Monday, 24th to 26th of January 2026 s (With international guest speakers)

International faculty

Dr. Meera Mohan

Assistant Professor

Division of Hematology/Oncology
Department of Medicine

Medical College of Wisconsin
Milwaukee, Wisconsin, USA

e Dr. Meera Mohan holds the position of Assistant Professor within the Division of Hematology
Oncology, specializing in Bone Marrow Transplantation and Cellular Therapy at the Medical

College of Wisconsin.

e Her educational journey commenced at the Kerala Medical University in India, where she

completed her medical school training.

e Subsequently, she pursued her residency at Wayne State University, followed by a clinical

fellowship at the University of Arkansas, where she also served as Chief Fellow.
e Currently, her clinical and research focus is plasma cell dyscrasia.

e She serves as the principal investigator of several clinical trials in patients with multiple

myeloma.

e She has co-authored and authors close to 100 peer reviewed publication in her short career
thus far and is the recipient of KL2 career development award for her work on minimal residual

disease in myeloma.




m Z I 9THAnnual conference of Mumbai Hematology Group (MHG) & Essence of ASH - Dec 2025
Saturday-Monday, 24th to 26th of January 2026 s (With international guest speakers)

International faculty

Dr. Niranjan Rathod, MBBS, MD, DM, FRACP, FACP
Consultant Haematologist & Lead Transplant Physician
Health New Zealand, Waikato

Honorary Senior Lecturer

University of Auckland,

Hamilton New Zealand

e Dr. Rathod currently leads the Transplant Program and chairs the Myeloma Disease Group at the
Regional Cancer Centre, Waikato Hospital, New Zealand. He is a trained haematologist with
subspecialty expertise in cellular therapy and stem cell transplantation, having completed
advanced training at Fred Hutchinson Cancer Research Center, Seattle, and AIIMS, New Delhi.
He has over 15 years of experience in malignant haematology and stem cell transplantation within

teaching and tertiary care institutions.

e Dr. Rathod recently completed a sabbatical in Transplant and Cellular Therapy (TCT) at Fred
Hutch, Seattle, further strengthening his expertise in TCT (CAR-T, TCR, TIL, TCE, BiTe, GVHD,

LTFU) and patient care models.

e He has been instrumental in establishing multiple allogeneic stem cell transplant programs across
Mumbai, including the landmark achievement of leading the first successful bone marrow
transplant (BMT) in a public hospital (LTMGH) in Mumbai and in the state of Maharashtra. At
Waikato, he has systematically developed chronic GVHD and long-term follow-up (LTFU)

services, addressing key post-transplant care needs across the region.

e Anaccomplished educator, Dr. Rathod has over 11 years of university-level teaching experience
at both Mumbai University and the University of Auckland. He is an accredited supervisor with the
Royal Australasian College of Physicians (RACP) for both basic and advanced haematology
training, and actively mentors' trainees. His commitment to medical education extends to ongoing
contributions to educational activities with the RACP and the American College of Physicians. He
also serves as a peer reviewer for indexed journals including the Internal Medicine Journal (IMJ) of

RACP and the Indian Journal of Haematology and Blood Transfusion (IJHBT).
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International faculty

e As aclinical researcher, he has led numerous local and national research projects and served
as Principal Investigator (PI) for several multinational clinical trials, such as the ENHANCE Phase
3 trial, AML MRC, ALLG ABCR, MM-5, MM-6, and others. He currently leads the Haematology
Department's research efforts and is the national PI for the upcoming MagnetisMM-6 trial in

myeloma T-cell engager (TCE) therapies.

e Dr. Rathod is an active member of the Australasian Leukaemia & Lymphoma Group (ALLG),
representing New Zealand in the AML/MDS Scientific Working Party, and serves on the ALLG
Medical Advisory Committee (MAC) as part of the patient advocacy group.

His clinical and research interests include:

e Cellular therapy (including CAR-T) in lymphoma and myeloma

e Chronic graft-versus-host disease (GVHD) & Long-term follow-up (LTFU) post-transplant

e Targeted therapies in myeloid malignancies such as AML, MDS, and myelofibrosis (MF)
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International faculty

Dr. Nitin Jain

Professor

Dept of Leukemia

The University of Texas

MD Anderson Cancer Center
Houston, Texas, USA

e Heis Professor, Dept of Leukemia, The University of Texas, MD Anderson Cancer Center,
Houston, Texas, USA.

e He earned his medical degree from AlIMS, Delhi in 2002.

e He completed Internal Medicine residency at the Medical College of Wisconsin, Milwaukee,

Wisconsin.

e He then completed Clinical Fellowship in Leukemia at MD Anderson Cancer Center followed

by Leukemia Research Fellowship at Memorial Sloan-Kettering Cancer Center in NY.

e He then pursued fellowship in Hematology/Oncology at the University of Chicago.

e He joined as a faculty member in the Department of Leukemia at MD Anderson Cancer
Center in 2012.

e He treats patients with acute and chronic leukemia with focus of patients with chronic

lymphocytic leukemia (CLL) and acute lymphoblastic leukemia (ALL).

e His research interests focus on new drug development for patients with leukemia, especially
CLL and ALL.
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Lectures by international faculty

Dr. Alina Gerrie, Canada

Interactive session with Indian hematologists,

hemato-oncologists & medical oncologists on CLL,

low grade and aggressive lymphomas including bispecifics & CAR-T

Dr. Charles Craddock, Birmingham

a. Emerging new options in the Management of AML

b. Stem Cell Transplant in AML: Who, When and How?

c. Strategies to Improve Outcome in Adults Transplanted with AML
d. Case discussion session

Dr. Francois-Xavier Mahon, France
a. Redefining success in CML:

The role of Asciminib in first line treatment
b. Panel discussion on Asciminib in CML

Dr. LIM Zi Yi, Singapore

a. Clonal Haematopoiesis: Implications for Cardiovascular Disease,
Haematological Malignancies and Inflammation

b. Haplo-identical & Mismatched Allo-HSCT

c. Role of Asian National Bone Marrow Registries:
Lessons from the Singapore Bone Marrow Donor Programme

d. Case discussion session

Dr. Matthew Matasar, USA

a. Advances in the management of newly diagnosed
diffuse large B-cell lymphoma

b. Updates in the management of follicular lymphoma

c. Relapsed/refractory DLBCL: evolving standards of care

d. Case discussion session

Dr. Meera Mohan, USA

a. Bispecific antibody therapy in multiple myeloma.
b. Practical aspects of CAR-T therapy in myeloma.
c. All about MRD in myeloma

d. High-risk myeloma

e. Case discussion session

Dr. Niranjan N Rathod, New Zealand
a. High risk MDS management update

b. Myelofibrosis treatment update

c. Updates in chronic GVHD

d. Case discussion session

Dr. Nitin Jain, USA

a. Frontline Therapy of CLL in 2026

b. What's New in Management of Relapsed CLL?
c. Evolving Role of CAR T in Adult ALL

d. Case discussion session
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Scientific Agenda

Saturday, 24th January 2026
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Scientific Agenda
/ Hall A \

(May Fair, Ground Floor, Hotel West End, Opp. Bombay Hospital)
Saturday, 24th January 2026

Anchor: Dr. Bipin Kulkarni / Dr. Jay Sheth

Time Subject

Session 1

Sponsor: GSK
Chair: Dr. Dinesh Bhurani, Dr. Harshit Khurana, Dr. Seema Bhatwadekar

845am-9.15am  GSK sponsored session Dr. Trupti Gilada, Mumbai
Time Is Now to Integrate Shingles Prevention in Cancer Care

Session 2

Sponsor: Adley
Chair: Dr. Priti Mehta, Dr. Rajesh Sawant, Dr. Mukesh Sanklecha

9.15am-9.45am  Thalassemia: recent advances in therapeutics Dr. Ashish Dixit, Bengaluru
9.45am-10.15am Sickle cell disease: when to transfuse ? Dr. Seema Bhatwadekar, Vadodara
Session 3

Sponsor: Abbvie

10.15am - 10.45 am Abbvie sponsored session
Transforming CLL treatment: the role of time limited therapies Dr. M. B. Agarwal, Mumbai

10.45am - 11.15am Abbvie sponsored session Panelists:
Panel discussion Dr. Debranjani Chattopadhyay, Kolkata
Sub: Clinical Cases and Conversations: Dr. Gaurav Dixit, Delhi
Continuous Vs Time limited therapies in CLL Dr. M. B. Agarwal, Mumbai
Moderator: Dr. Padmaja Lokireddy, Hyderabad Dr. Sanjeev, Lucknow

11.15am - 11.45 am Coffee
Session 4

Sponsor: Sun Pharma

11.45am - 12.15 pm Panel discussion Panelists:
Sub: MPN: then & now: Part 1 Dr. Aaishwarya Dhabe, Mumbai
(CML: challenges in diagnosis & follow-up) Dr. Akshaya Mandloi, Mumbai
Moderator: Dr. Debdatta Basu, Puducherry Dr. Almas Ibrahim Dalvi, Mumbai

Dr. Amrit Kaur Kaler, Mumbai
Dr. Ankur Ahuja, Pune

Dr. Chitra Madiwale, Mumbai
Dr. Sweta Rajpal, Mumbai

12.15 pm - 12.45 pm Panel discussion Panelists:
Sub: MPN: then & now: Part 2 Dr. Archana Vazifdar, Mumbai
(An approach to Classical Ph-ve MPN (PV, ET, PMF) Dr. Kainaz Sidhwa, Mumbai
Moderator: Dr. Debdatta Basu, Puducherry Dr. Kanchanmala Ghorpade, Mumbai

Dr. Maitreyi Patwardhan, Mumbai
Dr. Shilpi Saxena, Mumbai

Dr. Sneha Ann Ommen, Mumbai
Dr. Vidisha Mahajan, Mumbai

Session 5

12.45 pm - 1.45 pm Quiz Quiz Master
Dr. Shilpa Gupta, Mumbai

1.45pm-2.30 pm Lunch

\ Session 6

\ 2.30 pm - 3.30 pm Inauguration in Hall B

~_
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Session 7

Sponsor: Sun Pharma

3.30 pm-4.00 pm  Panel discussion Panelists:
Sub: Infections in Hemato-Oncology Dr. Anant Gokarn, Mumbai
Moderator: Dr. Siddhant Shetty, Mumbai Dr. Aruna Poojary, Mumbai

Dr. Lingaraj Nayak, Mumbai
Dr. Umang Agrawal, Mumbai

Session 8

Sponsor: Sun Pharma

4,00 pm-4.30 pm  Panel discussion Panelists:
Sub: Personalizing multiple myeloma care in the Era of Dr. Dibyendu De, Raipur
novel immunotherapies: integrating BCMA-targeted  Dr. Neeraj Sidharthan, Kochi
therapies, MRD & real-world evidence Dr. Pankaj Malhotra, Chandigarh
Moderator: Dr. Sharat Damodar, Bengaluru Dr. Sameer Melinkeri, Pune
Session 9

Sponsor: Zuvius Lifesciences
Chair: Dr. Pankaj Malhotra, Dr. Sameer Melinkeri, Dr. Dibyendu De

4.30 pm - 5.00 pm  Monoclonal Gammopathy of Clinical Significance (MGCS) Dr. Jeevan Kumar Garg, Kolkata
5.00 pm-5.30 pm High Tea

Session 10
Sponsor: Novartis

530 pm-6.00 pm  Novartis sponsored session

French time: 1.00 pm Redefining success in CML: Dr. Francois-Xavier Mahon, France
The role of Asciminib in first line treatment
(virtual session)

6.00 pm-6.30 pm  Novartis sponsored session

Panel discussion Panelists:

Sub: Choosing the optimal first-line treatment in CML Dr. Arijit Bishnu, Kolkata

Moderator: Dr. Priyanka Samal, Bhubaneswar Dr. Rayaz Ahmed, Delhi
6.30 pm-7.00 pm  Novartis sponsored session

Panel discussion Panelists:

Sub: Practical approach tomanagementof myelofibrosis Dr. Mukul Aggarwal, Delhi

Moderator: Dr. Abhay Bhave, Mumbai Dr. Punit Jain, Mumbai
7.00 pm-7.40 pm  Novartis sponsored session

Panel discussion Panelists

Sub: Chronic GVHD: Early identification and Dr. Gaurav Dixit, Delhi

optimizing the management Dr. Karthick R G, Bengaluru
Moderator: Dr. Uday Kulkarni, Vellore Dr. Nilesh Wasekar, Nashik

Session 11

Sponsor: Adley
Chair: Dr. Anusree Prabhakaran, Dr. Pritish Chandra Patra, Dr. Sachin Bansal

\ 7.40 pm-8.10 pm  Clinical Pathways in Pancytopenia: Dr. J. M. Khunger, Delhi
From Presentation to Diagnosis

8.10 pm -9.00 pm  Dinner
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Time Subject

Session 1

Sponsor: Intas
Judges & Chair: Dr. Amar Dasgupta, Dr. Mamta Manglani, Dr. Lingaraj Nayak

8.15am-11.15am Dr. J. C. Patel best paper award session

11.15am - 11.45 am Coffee
Session 2

Sponsor: Adley
Chair: Dr. Harshit Khurana,Dr. Avinash Kumar Singh, Dr. Ravi Joshi

11.45am - 12.10 pm From Ambiguity to Precision: Leveraging NGS for Optimal Care Dr. Gaurav Lalwani, Mumbai
in Acute Leukemia of Mixed or Ambiguous Lineage

12.10 pm - 12.25 pm Adley supported lecture
Methotrexate oral solution makes it easy for Dr. M. B. Agarwal, Mumbai
pediatrics and geriatrics

Session 3

Sponsor: Intas
Chair: Dr. Shanaz Khodaiji, Dr. Sharat Damodar, Dr. Ashish Dixit, Dr. Neeraj Sidharthan

12.25 pm - 1.05 pm Dr. J. G. Parekh Oration Dr. Manju Sengar, Mumbai
Value-Based Care in Hematological malignancies:
Harnessing Context, Innovation, and Collaboration

Session 4

Sponsor: Intas
Chair: Dr. Malay Mukherjee, Dr. Roshan Colah, Dr. Harshit Khurana

1.05pm-145pm BGRC Oration
From Microscope to Molecules: a journey to search genomic ~ Dr. Babu Rao Vundinti, Mumbai
variations in subjects with bone marrow failure

1.45pm-2.30 pm Lunch

Session 5

2.30 pm - 3.30 pm Inauguration
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Session 6

Sponsor: Zuvius Lifesciences
Chair: Dr. Harshit Khurana, Dr. Gaurav Dixit, Dr. Avinash Kumar Singh

3.30 pm-4.00 pm  Emerging new options in the Management of AML Dr. Charles Craddock, UK
Session 7

Chair: Dr. Harshit Khurana, Dr. Gaurav Dixit, Dr. Avinash Kumar Singh

4.00 pm-4.30pm  High-risk myeloma Dr. Meera Mohan, USA
4.30pm-5.00pm  Stem Cell Transplant in AML: Who, When and How? Dr. Charles Craddock, UK
5.00 pm-5.30 pm High Tea

Session 8

Sponsor: Zydus
Chair: Dr. Neeraj Sidharthan, Dr. Arun VA, Dr. Md. Rizwan Shaikh

5.30 pm - 6.00 pm  Strategies to Improve Outcome in Adults Transplanted with AML Dr. Charles Craddock, UK

6.00 pm - 6.30 pm  Case discussion Discussant
Relapsed Richter's syndrome Dr. Nitin Jain, USA
Presenter: Dr. Jai Juvekar, Mumbai

Session 9

Sponsor: Zydus
Chair: Dr. Dibyendu De, Dr. Jeevan Kumar Garg, Dr. Jai Juvekar

6.30pm-7.00pm  Case presentation Discussant
A case of AML with fungal pneumonia Dr. Charles Craddock, UK
Presenter: Dr. Priyanka Moule, Mumbai

Session 10
Chair: Dr. Dibyendu De, Dr. Jeevan Kumar Garg, Dr. Jai Juvekar

7.00pm-7.30pm  Case presentation Discussant
Bispecific antibodies in myeloma: Dr. Meera Mohan, USA
Bridging hope or temporary relief ?
Presenter: Dr. Amit Khurana, Surat

7.30 pm-8.00 pm  Potpourri of interesting cases Dr. Vrinda Kulkarni, Mumbai

8.00 pm - 9.00 pm  Dinner
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Time Subject

Session 1

Sponsor: Intas
Judges & Chair: Dr. Shrimati Shetty, Dr. Ambreen Pandrowala, Dr. Arun VA

8.15am-11.156am Oral paper presentation
11.15am - 11.45 am Coffee
Session 2

Sponsor: Intas
Judges & Chair: , Dr. Vandana Bharadwaj, Dr. Vidisha Mahajan, Dr. Md. Rizwan Shaikh

11.45am - 12.15 pm Discussion on poster paper presentations
Session 3

Sponsor: Sun Pharma

12.15 pm - 12.45 pm Panel discussion Panelists
Sub: The impact of Genomic Era on Primary Dr. Anand Prakash, Bengaluru
Immunodeficiency transplants Dr. Mahafrin Goiporia, Mumbai
Moderator: Dr. Ambreen Pandrowala, Mumbai Dr. Purvi Kadakia, Mumbai

Dr. Santosh Asangi, Mumbai
Dr. Shweta Bansal, Mumbai

Session 4

Sponsor: Servier

12.45 pm-1.30 pm Servier sponsored session Panelists:
Panel discussion Dr. Arun VA, Mumbai
Sub: Precision in Practice: Dr. Dinesh Bhurani, Delhi
Advancing Outcomes in mIDH1 AML Management Dr. Padmaja Lokireddy, Hyderabad
Moderator: Dr. M. B. Agarwal, Mumbai Dr. Sameer Melinkeri, Pune

Dr. Sharat Damodar, Bengaluru
Session 5
1.45pm-230 pm Lunch
Session 6
2.30 pm - 3.30 pm Inauguration in Hall B
Session 7

Sponsor: Unipath
Chair: Dr. Sachin Bansal, Dr. Sudha Sinha, Dr. Karthick R. G.

3.30pm-4.00 pm  Unipath sponsored session Dr. Suraj Chiraniya, Mumbai
TranSeq ALL: Transcriptome-based Sequencing for
B-Acute Lymphoblastic Leukemia

Session 8

Sponsor: Adley
\ Chair: Dr. Vidisha Mahajan, Dr.Ankur Ahuja, Dr. Akshaya Mandloi

\ 4.00 pm -4.30 pm  PNH: How do | diagnose ? Dr. Shilpi Saxena, Mumbai

~_
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Session 9

Sponsor: AstraZeneca
Chair: Dr. Nidhi Jain, Dr. Sandeep Nemani, Dr. Abhijeet Ganapule

4.30 pm - 5.00 pm  AstraZeneca supported session
Enhancing Quality of Life in PNH Patients, Management Dr. Arun VA, Mumbai
and Treatment Perspectives

5.00 pm - 5.20 pm High Tea

Session 10

Sponsor: Astellas

5.20 pm - 6.00 pm Astellas sponsored session

Panel discussion Panelists
Sub: Case Based Panel Discussion Experience Dr. Hamza Dalal, Mumbai

with Xospata in R/R FLT3+ AML Dr. Lingaraj Nayak, Mumbai
Moderator: Dr. Dinesh Bhurani, Delhi Dr. Parathan Karunakaran, Chennai

Dr. Sandeep Nemani, Miraj
Session 11

Sponsor: Adley
Chair: Dr. Manisha Madkaikar, Dr. Ajit Gorakshakar, Dr. Archana Swami

6.00 pm - 6.30 pm  Role of fibrinolytic defects in pathology of venous thrombosis Dr. Bipin Kulkarni, Mumbai

6.30 pm - 7.00 pm  Health Technology Assessment - for drugs (Emicizumab and Dr. Rucha Patil, Mumbai
EHLs in haemophilia) by NHM, DHR & ICMR

7.00 pm - 7.30 pm  Congenital dyserythropoietic anemia: molecular diagnosis Dr. Kedar Prabhakar, Mumbai
and diagnostic approach in a cohort of Indian patients

7.30 pm - 8.00 pm  Beyond the CBC: Utility of Newer Reticulocyte Parameters Dr. Anjali Kelkar, Pune
in Clinical Decision-Making

8.00 pm - 9.00 pm Dinner
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Novartis sponsored session

Time Subject
4.00 pm - 5.00 pm Novartis sponsored session Participants
(French time: 11.30 am) Sub: Focused Group meeting on Dr. Abhijit Ganpule (Kolhapur)
First-line therapy of CML Dr. Arijit Bishnu (Kolkata)
Moderator: Dr. M. B. Agarwal, Mumbai Dr. Arun VA (Mumbai)
International Expert: Dr. Avinash Singh (Patna)
Dr. Francois-Xavier Mahon, France Dr. Bhausaheb Bagal (Mumbai)
(speaker will be online) Dr. Dibyendu De (Raipur)

Dr. Dinesh Bhurani (Delhi)

Dr. Esha Kaul (Delhi NCR)

Dr. Faheema Hasan (Lucknow)

Dr. Gaurav Dixit (Delhi NCR)

Dr. Hamza Dalal (Mumbai)

Dr. Jai Juvekar (Mumbai)

Dr. Jeevan Garg (Kolkata)

Dr. Md. Rizwan Shaikh (Mumbai)
Dr. Mirza Saleem Amjad (Panchkula)
Dr. Mukul Aggarwal (Delhi)

Dr. Neeraj Siddharthan (Kochi)

Dr. Nilesh Wasekar (Nashik)

Dr. Padmaja Lokireddy (Hyderabad)
Dr. Pankaj Malhotra (Chandigarh)
Dr. Priyanka Samal (Bhubaneswar)
Dr. Sameer Melinkeri (Pune)

Dr. Sanjeev (Delhi)

Dr. Sanjeevan Sharma (Delhi)

Dr. Sharath Damodar (Bangalore)
Dr. Shilpa Gupta (Mumbai)

Dr. Subhaprakash Sanyal (Mumbai)
Dr. Suraj Chiraniya (Mumbai)

Dr. Uday Kulkarni (Vellore)
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Time Subject

Session 1

Sponsor: Novo Nordisk
Chair: Dr. Sujata Sharma, Dr. Shweta Bansal

9.15am-9.45 am Novo Nordisk sponsored session
9.15am - 9.27 am (12 mins)
Concizumab Efficacy & Safety: Insights from Clinical Trials ~ Dr. Arun VA, Mumbai
9.27 am - 9.39 am (12 mins)
Concizumab in Focus:
Patient-Reported Outcomes Beyond Bleeding Events Dr. Harshit Khurana, Delhi
9.39 am - 9.45 am (6 mins)
Q&A

Session 2

Sponsor: Zydus
Chair: Dr. Ganesh Jaishetwar, Dr. Vinay Bohara, Dr. Arijit Bishnu

9.45am-10.15am Atypical CML: Diagnosis & Treatment Dr. Aby Abraham, Vellore
Session 3

Glenmark sponsored session

10.15am - 10.45 am Panel discussion Panelists:
Sub: Zanubrutinib Benefits BTK-Intolerant CLL Dr. Avinash Kumar Singh, Patna
& other B-cell malignancies Dr. Ganesh Jaishetwar, Hyderabad
Moderator: Dr. Dinesh Bhurani, Delhi Dr. Gaurav Dixit, Delhi

Dr. Harshit Khurana, Delhi
Dr. Jeevan Kumar Garg, Kolkata
Dr. Vinay Bohara, Indore

Session 4

Sponsor: Zuvius Lifesciences
Chair: Dr. Asif Igbal, Dr. Jeevan Kumar Garg, Dr. Akshay Lahoti

10.45 am - 11.15 am In the era of immunotherapy & targeted therapies, Dr. Vinay Bohara, Indore
how do | treat adult ALL ?

11.15am - 11.45 am Coffee
Session 5
Sponsor: Intas

11.45am-12.15 pm Intas sponsored session

Panel discussion Panelists:
Sub: Role of Romiplostim in Upfront & Refractory SAA Dr. Abhijeet Ganapule, Kolhapur
Moderator: Dr. Sameer Tulpule, Mumbai Dr. Asif Igbal, Guwahati

Dr. Hamza Dalal, Mumbai
\ Dr. Rajesh Patil, Mumbai
Dr. Sandeep Nemani, Miraj

\ Dr. Vrinda Kulkarni, Mumbai

N
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Session 6

Sponsor: Sun Pharma

12.15 pm - 12.45 pm Panel discussion Panelists
Sub: Modern Hemato-Oncology: Dr. Aditi Mittal, Jaipur
Cost, access & ethical considerations Dr. Akshay Lahoti, Indore
Moderator: Dr. Sandeep Jasuja, Jaipur Dr. Anushree Chaturvedi, Jaipur

Dr. Anusree Prabhakaran, Pune
Dr. Priti Agarwal, Jaipur
Dr. Sudhir Palsaniya, Jaipur

Session 7

Sponsor: Sun Pharma

12.45pm-1.15pm Panel discussion Panelists
Sub: Maintenance therapy in hemato-oncology: Dr. Abhay Bhave, Mumbai
how good is it ? Dr. Jyoti Chirmade, Mumbai
Moderator: Dr. Sunit Lokwani, Indore Dr. Rajan Yadav, Ahmedabad

Dr. Rajesh Patil, Mumbai
Dr. Sameer Tulpule, Mumbai
Dr. Samir Shah, Mumbai

Session 8

Sponsor: Sun Pharma

1.15pm-1.45pm  Panel discussion Panelists
Sub: Treatment of myeloma: balancing risk, efficacy, Dr. Akanksha Garg, Ahmedabad
and quality of life Dr. Anusree Prabhakaran, Pune
Moderator: Dr. Bhausaheb Bagal, Mumbai Dr. Chandrakala S, Bengaluru

Dr. Rajib De, Kolkata
Dr. Siddharth Turkar, Mumbai

1.45pm-2.30 pm Lunch
Session 9

Sponsor: Sun Pharma

2.30pm-3.00pm  Panel discussion Panelists:
Sub: Controversies in management of AL Amyloidosis  Dr. Nilesh Wasekar, Nashik
Moderator: Dr. Pankaj Malhotra, Chandigarh Dr. Rajib De, Kolkata

Dr. Ramaswamy NV, Kochi
Dr. Riya Ballikar, Nagpur
Dr. Sanjeev, Lucknow

Dr. Uday Kulkarni, Vellore

3.00 pm-3.30 pm  Panel discussion Panelists:
Sub: DOAC Vs Warfarin Vs LMWH: optimizing Dr. Manoj Toshniwal, Aurangabad
anticoagulation outcomes Dr. Ramaswamy NV, Kochi
\ Moderator: Dr. Hamza Dalal, Mumbai Dr. Sandeep Nemani, Miraj

\ Dr. Shruti Toshniwal Mantri, Aurangabad
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Session 10

Sponsor: Bharat Serums & Vaccines
Chair: Dr. Riya Ballikar, Dr. Manoj Toshniwal, Dr. Shruti Toshniwal Mantri

Sponsor: Bharat Serums & Vaccines

3.30pm-4.00pm  Aplastic anaemia: Transplant vs IST - What to choose?  Dr. Rajib De, Kolkata

Session 11

Sponsor: Dr. Reddy's
Chair: Dr. Vinay Bohara, Dr. Avinash Kumar Singh, Dr. Sandeep Nemani

4.00pm-4.30pm  Venetoclax in Hematology Dr. Uday Kulkarni, Vellore
430 pm-5.00pm  The transformative promise of Al in hematology Dr. Ganesh Jaishetwar, Hyderabad

5,00 pm-5.30pm  Multiple Myeloma: Indian data Dr. Sumeet Mirgh, Mumbai
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Time Subject

Session 1

Sponsor: Lucien
Chair: Dr. Akanksha Garg, Dr. Priyanka Moule, Dr. Jyoti Chirmade

9.15am-9.45am High risk MDS management update Dr. Niranjan Rathod, New Zealand

Session 2

Chair: Dr. Akanksha Garg, Dr. Priyanka Moule, Dr. Jyoti Chirmade
9.45am-10.15am Al about MRD in Myeloma Dr. Meera Mohan, USA
Session 3

Sponsor: Natco
Chair: Dr. Abhay Bhave, Dr. Rajan Yadav, Dr. Sunit Lokwani

10.15am - 10.45 am Clonal Haematopoiesis: Implications for Cardiovascular Dr. Lim Zi Yi, Singapore
Disease, Haematological Malignancies and Inflammation

10.45am - 11.15am Frontline Therapy of CLL in 2026 Dr. Nitin Jain, USA
11.15am - 11.45 am Coffee
Session 4

Sponsor: Adley
Chair: Dr. Mukul Aggarwal, Dr. Sanjeev, Dr. Nilesh Wasekar

11.45am - 12.15 pm Optimal utilization of bispecifics in DLBCL Dr. Sunit Lokwani, Indore
Session 5

Chair: Dr. Mukul Aggarwal, Dr. Sanjeev, Dr. Nilesh Wasekar

12.15 pm - 12.45 pm Bispecific antibody therapy in multiple myeloma Dr. Meera Mohan, USA
Session 6

Sponsor: Zydus
Chair: Dr Hamza Dalal, Dr. Abhijeet Ganapule, Dr. Faheema Hasan

12.45 pm-1.15 pm What's New in Management of Relapsed CLL? Dr. Nitin Jain, USA
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Session 7
Chair: Dr Hamza Dalal, Dr. Abhijeet Ganapule, Dr. Faheema Hasan
1.15pm-1.45pm  Practical aspects of CAR-T therapy in myeloma Dr. Meera Mohan, USA

1.45pm-2.30 pm Lunch

Session 8
Sponsor: Takeda

230 pm-3.00 pm  Takeda sponsored session
Lecture
Sub: Transforming Advanced Hodgkin Lymphoma Care: Dr. Esha Kaul, Delhi
Integrating Brentuximab vedotin for Superior Outcomes

3.00 pm-3.30pm  Takeda sponsored session

Panel discussion Panelists:

Sub: Advanced Hodgkin Lymphoma: Emerging Evidence,  Dr. Dinesh Bhurani, Delhi
Evolving Strategies, and the Road Ahead Dr. Mukul Aggarwal, Delhi
Moderator: Dr. M. B. Agarwal, Mumbai Dr. Rajib De, Kolkata

Dr. Sanjeev, Lucknow
Dr. Sumeet Mirgh, Mumbai
Dr. Uday Kulkarni, Vellore

Session 9

Sponsor: Natco
Chair: Dr. Subhaprakash Sanyal, Dr. Anushree Chaturvedi, Dr. Mansi Shah

3.30 pm - 4.00 pm  Updates in the management of follicular lymphoma Dr. Matthew Matasar, USA
4.00 pm-4.30 pm  Case discussion Discussant
Story of a young man with classical Dr. Lim ZiYi, Singapore

PNH undergoing Haplo HSCT
Presenter: Dr. Hamza Dalal, Mumbai

Session 10

Sponsor: Zydus
Chair: Dr. Pritish Chandra Patra, Dr. Rajesh Patil, Dr. Siddharth Turkar

4.30 pm -5.00 pm  Evolving Role of CAR T in Adult ALL Dr. Nitin Jain, USA
\ 5.00 pm-5.30pm  Case discussion Discussant:
Elderly lady with DLBCL with CAD Dr. Matthew Matasar, USA

Presenter: Dr. Subhaprakash Sanyal, Mumbai
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Session 1

Sponsor: Sun Pharma

9.15am-9.45am Panel discussion Panelists:
Sub: Interesting cases of childhood ALL Dr. Anagha Kulkarni, Mumbai
Moderator: Dr. Omkar Khandkar, Mumbai Dr. Arpita Gupta, Mumbai

Dr. Ravi Joshi, Bengaluru

Dr. Sneha Shinde Nerurkar, Mumbai
Dr. Sunil Jondhale, Raipur

Dr. Trupti Dhabale, Nagpur

Session 2

Sponsor: Sun Pharma

9.45am-10.15am Panel discussion Panelists:
Sub: Irradiated blood products - use, abuse and misuse Dr. Harshit Khurana, Delhi
Moderator: Dr. Rajesh Sawant, Mumbai Dr. Mukul Aggarwal, Delhi

Dr. Parth Ganatra, Mumbai
Dr. Priti Mehta, Mumbai
Dr. Ravi Jaiswal, Raipur

Session 3

Sponsor: Sun Pharma

10.15am - 10.45 am Panel discussion Panelists:
Sub: Diagnostic delays in pediatric hematology oncology: Dr. Archana Swami, Mumbai
lessons learnt Dr. Liza Bulsara, Pune
Moderator: Dr. Swathi Krishna, Mumbai Dr. Mukesh Sanklecha, Mumbai

Dr. Rochana Redkar, UK
Dr. Shweta Bansal, Mumbai
Dr. Swati Kanakia, Mumbai

Session 4

Sponsor: Sun Pharma

10.45am - 11.15 am Panel discussion Panelists:
Sub: Panel Versus Exome Sequencing in Dr. Aaishwarya Dhabe, Mumbai
pediatric leukemia Dr. Akshaya Mandloi, Mumbai
Moderator: Dr. Anuj Singh, Noida Dr. Nita Radhakrishnan, Delhi

Dr. Rajat Bhattacharyya, Kolkata
Dr. Rasmi Palassery, Bengaluru
Dr. Swathi Krishna, Mumbai

11.15am - 11.45 am Coffee
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Session 5

Sponsor: Sun Pharma

11.45am-12.15 pm Panel discussion Panelists:
Sub: Iron deficiency in pediatrics revisited Dr. Amit Jain, Mumbai
Moderator: Dr. Swati Kanakia, Mumbai Dr. Archana Swami, Mumbai

Dr. Jagdish Chandra, Delhi
Dr. Jagdish P Meena, Delhi
Dr. Trupti Dhabale, Nagpur
Dr. Vibha Bafna, Pune

Session 6

Sponsor: Sun Pharma

12.15 pm - 12.45 pm Panel discussion Panelists:
Sub: Emicizumab in pediatric practice Dr. Aby Abraham, Vellore
Moderator: Dr. Nisha lyer, Mumbai Dr. Amita Mahajan, Delhi

Dr. Chandrakala S, Bengaluru

Dr. Jagdish Chandra, Delhi

Dr. Kapil Garg, Jaipur

Dr. Liza Bulsara, Pune

Dr. Shweta Bansal, Mumbai

Dr. Sneha Shinde Nerurkar, Mumbai

Session 7

Sponsor: Sun Pharma

12.45pm-1.15pm Panel discussion Panelists:
Sub: Non-factor therapy of hemophilia Dr. Aby Abraham, Vellore
Moderator: Dr. Sneha Shinde Nerurkar, Mumbai Dr. Chandrakala S, Bengaluru

Dr. Kapil Garg, Jaipur
Dr. Nita Radhakrishnan, Delhi
Dr. Shweta Bansal, Mumbai

Session 8

Sponsor: Sun Pharma

1.15pm - 1.45 pm Panel discussion Panelists:
Sub: Hematologic Variations in Children with Down Syndrom  Dr. Anuj Singh, Noida
Moderator: Dr. Shiva Kumar Jerubandi, Mumbai Dr. Ashok Yadav, Mumbai

Dr. Manasa Kakunje, Bhubaneswar
Dr. Sneha Shinde Nerurkar, Mumbai
\ Dr. Swati Kanakia, Mumbai

\

\1 .45 pm - 2.30 pm Lunch
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Anchor: Mr. MSJ, Mr. Kamleshwar Dubey

Time Subject

Session 9

Sponsor: Sun Pharma

2.30 pm - 3.00 pm Panel discussion Panelists:
Sub: Pediatric Acute Leukemias of Ambiguous Lineage Dr. Chetan Dhamne, Mumbai
Moderator: Dr. Ashok Yadav, Mumbai Dr. Munlima Hazarika, Guwahati

Dr. Pankaj Dwivedi, Nagpur
Dr. Rajat Bhattcharyya, Kolkata
Dr. Sidharth Totadri, Bengaluru

3.00 pm - 3.30 pm Panel discussion Panelists:
Sub: Neutrophilic enterocaolitis in pediatric leukemia: Dr. Chetan Dhamne, Mumbai
risk factors and outcomes Dr. Munlima Hazarika, Guwahati
Moderator: Dr. Vandana Bharadwaj, Bengaluru Dr. Sidharth Totadri, Bengaluru

Dr. Suhani Barbhuiyan, Guwahati
Dr. Vibha Bafna, Pune

3.30 pm - 4.00 pm Panel discussion Panelists:
Sub: Metronomic chemotherapy in pediatrics Dr. Ashok Yadav, Mumbai
Moderator: Dr. Archana Swami, Mumbai Dr. Amita Mahajan, Delhi

Dr. Anand K. C., Bengaluru
Dr. Rajini Priya Yedla, Vizag

Session 10

Sponsor: Sun Pharma

4.00 pm - 4.30 pm Panel discussion Panelists:
Sub: Safety, Feasibility, and Advantages of Oral Dr. Anand K. C., Bengaluru
Microbiota Transplantation in pediatrics Dr. Chintan Vyas, Mumbai
Moderator: Dr. Anand Prakash, Bengaluru Dr. Manasa Kakunje, Bhubaneswar

Dr. Megha Saroha, Delhi

4.30 pm - 5.00 pm Panel discussion Panelists:
Sub: Bispecifics in pediatric blood cancers Dr. Amit Jain, Mumbai
Moderator: Dr. Chintan Vyas, Mumbai Dr. Chetan Dhamne, Mumbai

Dr. Pritam Singha Roy, Kolkata
Dr. Rajat Bhattacharyya, Kolkata
Dr. Rasmi Palassery, Bengaluru

5.00 pm - 5.30 pm Panel discussion Panelists:
Sub: CAR-T therapy in pediatric blood cancers Dr. Anand Prakash, Bengaluru
Moderator: Dr. Amit Jain, Mumbai Dr. Chetan Dhamne, Mumbai

Dr. Chintan Vyas, Mumbai
Dr. Rajat Bhattacharyya, Kolkata
\ Dr. Rochana Redkar, UK
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Scientific Agenda
Hall D

(Boardroom, 15th Floor, New Wing, Bombay Hospital)
Sunday, 25th January 2026
Time Subject
Session 1
11.00 am - 1.00 pm  Abbvie sponsored session Advisory board meeting Participants (by invitation)
Session 2
1.45pm-245pm  Aninteractive session Discussants
Focused Group meeting on recent breakthroughs in Dr. Abhijeet Ganapule, Kolhapur
treatment of myeloma during 2025-26 including Dr. Avinash Kumar Singh, Patna
an update from ASH-2025 Dr. Bharat Bhosale, Mumbai
International Expert: Dr. Meera Mohan, USA Dr. Gurpreet Kaur, Kolkata
Moderator: Dr. M. B. Agarwal, Mumbai Dr. Rajan Yadav, Ahmedabad

Dr. Ramaswamy NV, Kochi

Dr. Reshmi Harikumar Pillai, Delhi
Dr. Sameer Melinkeri, Pune

Dr. Smita L. Joshi, Bengaluru

Dr. Subhaprakash Sanyal, Mumbai
Dr. Sumeet Mirgh, Mumbai
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Scientific Agenda \

Hall A \
(May Fair, Ground Floor, Hotel West End, Opp. Bombay Hospital)

Monday, 26th January 2026

Anchor: Dr. Bipin Kulkarni / Dr. Jay Sheth

Time Subject

Session 1

Sponsor: Sun Pharma

9.156am-9.45 am Panel discussion Panelists:
Sub: Novel agents for upfront treatment of cHL Dr. Darshana Rane, Mumbai
Moderator: Dr. Faheema Hassan, Prayagraj Dr. Indoo Ambulkar, Mumbai

Dr. Sandeep Gedela, Mumbai

Dr. Sanjay Agarwal, Mumbai

Dr. Sudhir Palsaniya, Jaipur

Dr. Venkatesh Kapu, Visakhapatnam

Session 2

Sponsor: Sun Pharma

9.45am-10.15am Panel discussion Panelists:
Sub: How do | manage R/R cHL ? Dr. Aniket Mohite, Pune
Dr. Faheema Hasan, Prayagraj
Moderator: Dr. Sanjeev, Lucknow Dr. Nidhi Jain, Ahmedabad

Dr. Pankaj Malhotra, Chandigarh
Dr. Suman Mittal, Raipur

Session 3

Sponsor: Sun Pharma

10.15am - 10.45 am Panel discussion Panelists:
Sub: Emerging therapies and their evolving role in Dr. Aditi Shah Kaskar, Mumbai
MCL management Dr. Aniket Mohite, Pune
Moderator: Dr. Tasneem Bharmal, Mumbai Dr. Kunal Goyal, Mumbai

Dr. Naveed Tamboli, Mumbai
Dr. Rup Jyoti Sarma, Guwahati

Session 4

Sponsor: Concord
Chair: Dr. Rup Jyoti Sarma, Dr. Aditi Shah Kaskar, Dr. Dipsha Kriplani

10.45 am - 11.15 am Myelofibrosis treatment update Dr. Niranjan Rathod, New Zealand

11.15am - 11.45 am Coffee
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Scientific Agenda
Hall A
(May Fair, Ground Floor, Hotel West End, Opp. Bombay Hospital)

Monday, 26th January 2026

Anchor: Dr. Bipin Kulkarni / Dr. Jay Sheth

Time Subject

Session 5

Sponsor: Zydus
Chair: Dr. Namita Padwal, Dr. Naveed Tamboli, Dr. Sunil Jondhale, Dr. Dipsha Kriplani

11.45am-12.15 pm Case discussion session Discussant
Management problems in a case of MDS Dr. Niranjan Rathod, New Zealand
Presenter: Dr. Aditi Goyal, Mumbai

Session 6

Sponsor: Adley
Chair: Dr. Suman Mittal, Dr. Indoo Ambulkar, Dr. Nidhi Jain

12.15 pm - 12.45 pm Role of NGS in Hypo-proliferative Bone marrow failure: Dr. Amrit Kaur Kaler, Mumbai
does it make a difference ?

Session 7

Sponsor: Pfizer

12.45 pm-1.15 pm Pfizer sponsored session Panelists
Sub: Transforming the Therapeutic Approach for Dr. Kunal Goyal, Mumbai
Relapsed/Refractory Adult B Cell ALL Dr. Tasneem Bharmal, Mumbai

Moderator: Dr. Pankaj Malhotra, Chandigarh

1.15pm-1.45pm  Pfizer sponsored session Dr. Punit Jain, Mumbai
Sub: Recent advances in the management of
R/R Multiple Myeloma

Session 8
1.45pm-2.00 pm Closing ceremony in Hall B

2.00pm-2.45pm Lunch
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P
Scientific Agenda \

Hall B \
(S. P. Jain Auditorium, 4th Floor, New Wing, Bombay Hospital)

Monday, 26th January 2026

Anchor: Dr. Amit Khurana / Dr. Rucha Patil

Time Subject

Session 1

Sponsor: Adley
Chair: Dr. Bharat Bhosale, Dr. Kunal Goyal, Dr. Akshaya Mandloi, Dr. Shilpi Saxena

9.15am-9.45 am Mixing studies in Lupus Anticoagulant: Yes or No Dr. Vidisha Mahajan, Mumbai
9.45am-10.15am Updates in chronic GVHD Dr. Niranjan Rathod, New Zealand
Session 2

Sponsor: Natco
Chair: Dr. Ramaswamy NV, Dr. Sandeep Gedela, Dr. Venkatesh Kapu

10.15am - 10.45 am Haplo-identical & Mismatched Allo-HSCT Dr. Lim Zi Yi, Singapore

10.45am - 11.15 am Role of Asian National Bone Marrow Registries: Lessons Dr. Lim Zi Yi, Singapore

from the Singapore Bone Marrow Donor Programme

11.15am - 11.45 am Coffee

Session 3
Roche DLBCL symposium
Chair: Dr. Abhay Bhave

11.45 am - 12.05 pm Driving Change in DLBCL: Dr. Rizwan Shaikh, Mumbai
A Review of Impactful Abstracts from ASH 2025

12.05 pm - 12.35 pm Advances in the management of newly diagnosed Dr. Matthew Matasar, USA
DLBCL

12.35 pm - 1.05 pm Relapsed/refractory DLBCL: evolving standards of care  Dr. Matthew Matasar, USA

1.05pm-1.45pm  Case Study Symposium: Case 1: Dr. Jeevan Garg, Kolkata
Navigating DLBCL in 2026 Case 2: Dr. Mansi Shah, Ahmedabad
Case 3: Dr. Sudha Sinha, Hyderabad
Case 4: Dr. Dipsha Kriplani, Mumbai

Session 4

\ 1.45 pm-2.00 pm Closing ceremony

\2.00 pm -2.45pm Lunch
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P
Scientific Agenda \

Hall C
(Oxford Room, 6th Floor, Hotel West End, Opp. Bombay Hospital, Marine Lines, Mumbai)

Monday, 26th January 2026

Anchor: Mr. MSJ, Mr. Kamleshwar Dubey, Mr. Yogesh Shinde

Time Subject

Session 1

Sponsor: Adley
Chair: Dr. Chitra Madiwale, Dr. Kainaz Sidhwa, Dr. Aaishwarya Dhabe

9.15am-9.45 am Unusual presentation of lymphoproliferative disorders - Surg Cdr Gurpreet Kaur, Kolkata
Challenging cases

Session 2
Sponsor: BMS

9.45am-10.15am BMS sponsored session Dr. Dipsha Kriplani, Mumbai
From Transfusion Dependence to independence in
Frontline MDS: COMMANDINng Results from Rojuzda

Session 3

Sponsor: Adley
Chair: Dr. Syed Hasan, Dr. Megha Saroha, Dr. Kiran Ghodke

10.15 am - 10.45 am Interesting facts on childhood ALL cytogenetics Dr. Omkar Khandkar, Mumbai

10.45 am - 11.15 am ALL maintenance in pediatrics Dr. Chetan Dhamne, Mumbai

11.15am - 11.45 am Coffee
Session 4

Sponsor: Natco
Chair: Dr. Gurpreet Kaur, Dr. Kunal Goyal, Dr. Akshaya Mandloi, Dr. Shilpi Saxena

11.45am - 12.15 pm Teclistamab & Daratumumab combo changes Dr. Suman Mittal, Raipur
the standard of care for R/R myeloma (MajesTEC-3)

12.15 pm - 12.45 pm Chasing the Invisible: AML MRD by Flow Cytometry Dr. Kiran A. Ghodke, Mumbai
Session 5

Sponsor: RPG
Chair: Dr. Kunal Goyal, Dr. Akshaya Mandloi, Dr. Shilpi Saxena

12.45 pm-1.15 pm Acute Promyelocytic Leukemia: Dr. Syed Hasan, Mumbai
The Unresolved Burden of Coagulopathy

1.15pm-1.45pm  Parenting your own child: a ray of hope for cancer survivors  Dr. Arundhati Athalye, Mumbai

Session 6

\ 1.45 pm-2.00 pm Closing ceremony in Hall B

\2.00 pm-2.45pm Lunch
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Hall D
(Boardroom, 15th Floor, New Wing, Bombay Hospital)

Monday, 26th January 2026

Time Subject

11.45am-1.15pm An interactive session Discussants
Focused Group meeting on CLL & Dr. Abhay Bhave
other NHLs (ASH 2025 update) Dr. Abhijeet Ganapule
International Expert: Dr. Alina Gerrie, Canada Dr. Aditi Shah Kaskar
Moderator: Dr. M. B. Agarwal, Mumbai Dr. Akanksha Garg

Dr. Aniket Mohite

Dr. Avinash Singh

Dr. Gurpreet Kaur

Dr. Mansi Shah

Dr. Priyanka Moule

Dr. Punit Jain

Dr. Rajat Mohapatra

Dr. Sachin Bansal

Dr. Sanjay Agarwal

Dr. Satarupa Mohapatra
Dr. Shilpa Gupta

Dr. Subhaprakash Sanyal
Dr. Tushar Mittal

Dr. Usha Agarwal
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Time

Hall A

Hall B

Hall C

Hall D

8.45am-9.15am

GSK sponsored session

Time Is Now to Integrate Shingles Prevention
in Cancer Care

Dr. Trupti Gilada

9.15am - 9.45 am

Adley sponsored lecture
Thalassemia: recent advances in therapeutics

Dr. Ashish Dixit

9.45am-10.15 am

Adley sponsored lecture
Sickle cell disease: when to transfuse ?

Dr. Seema Bhatwadekar

10.15am - 10.45 am

Abbvie sponsored session

Lecture
Transforming CLL treatment: the role of time
limited therapies

Dr. M. B. Agarwal

10.45am - 11.15am

Abbvie sponsored session
Panel discussion

Sub: Clinical Cases and Conversations:
Continuous Vs Time limited therapies in CLL

Moderator: Dr. Padmaja Lokireddy

Panelists: Dr. Debranjani Chattopadhyay
Dr. Gaurav Dixit
Dr. M. B. Agarwal
Dr. Sanjeev

Intas supported session
8.15am-11.15 am

Dr. J. C. Patel best paper award
session

Judges:

Dr. Amar Dasgupta,
Dr. Mamta Manglani,
Dr. Lingaraj Nayak

Intas supported session
8.15 am - 11.15 am
Oral paper presentation
Judges:

Dr. Shrimati Shetty,

Dr. Ambreen Pandrowala,
Dr. Arun VA

11.15am-11.45am

Coffee

Coffee

Coffee

11.45am - 12.15 pm

Sun Pharma sponsored session
Panel discussion

Sub: MPN: then & now: Part 1 (CML:
challenges in diagnosis & follow-up)

Moderator:
Dr. Debdatta Basu

Panelists: Dr. Aaishwarya Dhabe
Dr. Akshaya Mandloi
Dr. Almas Ibrahim Dalvi
Dr. Amrit Kaur Kaler
Dr. Ankur Ahuja
Dr. Chitra Madiwale
Dr. Sweta Rajpal

11.45am-12.10 pm
Adley sponsored lecture

From Ambiguity to Precision:
Leveraging NGS for Optimal Care in
Acute Leukemia of Mixed or
Ambiguous Lineage

Dr. Gaurav Lalwani

12.10 pm - 12.25 pm
Adley supported lecture

Methotrexate oral solution makes it
easy for pediatrics and geriatrics

Dr. M. B. Agarwal

Intas supported session

Discussion on poster paper
presentations

Judges:

Dr. Shweta Bansal,

Dr. Vidisha Mahajan,
Dr. Md. Rizwan Shaikh

12.15 pm - 12.45 pm

Sun Pharma sponsored session
Panel discussion
Sub:

MPN: then & now: Part 2 (An approach to
Classical Ph-ve MPN (PV, ET, PMF)

Moderator: Dr. Debdatta Basu

Panelists: Dr. Archana Vazifdar
Dr. Kainaz Sidhwa
Dr. Kanchanmala Ghorpade
Dr. Maitreyi Patwardhan
Dr. Shilpi Saxena
Dr. Sneha Ann Ommen
Dr. Vidisha Mahajan

12.25 pm - 1.05 pm
Intas supported session
Dr. J. G. Parekh Oration

Value-Based Care in Hematological
malignancies: Harnessing Context,
Innovation, and Collaboration

Dr. Manju Sengar

12.15 pm - 12.45 pm

Sun Pharma sponsored session
Panel discussion

Sub: The impact of Genomic Era on

Primary Immunodeficiency transplants

Moderator:
Dr. Ambreen Pandrowala

Panelists

Dr. Anand Prakash
Dr. Mahafrin Goiporia
Dr. Purvi Kadakia

Dr. Santosh Asangi
Dr. Shweta Bansal
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Time

Hall A

Hall B

Hall C

Hall D

12.45 pm - 1.45 pm

Quiz
Quiz Master: Dr. Shilpa Gupta

1.05 pm - 1.45 pm
Intas supported session
BGRC Oration

From Microscope to
Molecules: a journey to
search genomic

variations in subjects with
bone marrow failure

Dr. Babu Rao Vundinti

12.45 pm - 1.30 pm

Servier sponsored session
Panel discussion

Sub: Precision in Practice:
Advancing Qutcomes in mIDH1
AML Management
Moderator: Dr. M. B. Agarwal
Panelists

Dr. Arun VA

Dr. Dinesh Bhurani

Dr. Padmaja Lokireddy

Dr. Sameer Melinkeri
Dr. Sarat Damodar

1.45 pm - 2.30 pm

Lunch

Lunch

Lunch

2.30 pm - 3.30 pm

Inauguration in Hall B

Inauguration

Inauguration in Hall B

3.30 pm - 4.00 pm

Sun Pharma sponsored
session

Panel discussion

Sub: Infections in Hemato-
Oncology

Moderator:

Dr. Siddhant Shetty
Panelists

Dr. Anant Gokarn
Dr. Aruna Poojary
Dr. Lingaraj Nayak
Dr. Umang Agrawal

Zuvius sponsored
lecture

Emerging new options in
the Management of AML

Dr. Charles Craddock

Unipath sponsored session
Lecture

TranSeq ALL: Transcriptome-
based Sequencing for B-Acute
Lymphoblastic Leukemia

Dr. Suraj Chiraniya

4.00 pm - 4.30 pm

Sun Pharma sponsored
session

Panel discussion

Sub: Personalizing multiple
myeloma care in the Era of
novel immunotherapies:
integrating BCMA-targeted
therapies, MRD & real-world
evidence

Moderator: Dr. Sharat Damodar

Panelists:

Dr. Dibyendu De

Dr. Neeraj Sidharthan
Dr. Pankaj Malhotra
Dr. Sameer Melinkeri

High-risk myeloma
Dr. Meera Mohan

Adley sponsored lecture
PNH: How do | diagnose ?
Dr. Shilpi Saxena

4.00 pm - 5.00 pm
(French time: 11.30 am)
Novartis sponsored session

Sub:
Focused Group meeting on
First-line therapy of CML

Moderator:
Dr. M. B. Agarwal, Mumbai

International Expert:
Dr. Francois-Xavier Mahon,
France

(speaker will be online)
Participation (by invitation)

4.30 pm - 5.00 pm

Zuvius sponsored lecture

Monoclonal Gammopathy of
Clinical Significance (MGCS)

Dr. Jeevan Kumar Garg

Zuvius sponsored
lecture

Stem Cell Transplant in
AML: Who, When and
How?

Dr. Charles Craddock

AstraZeneca
sponsored session

Lecture

Enhancing Quality of Life in
PNH Patients, Management and
Treatment Perspectives

Dr. Arun VA

5.00 pm - 5.20 pm

High Tea

High Tea

High Tea
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Time

Hall A

Hall B

Hall C

Hall D

5.30 pm - 6.00 pm

(French time: 1.00 pm)
Novartis sponsored session
Lecture (Virtual)

Redefining success in CML:
The role of Asciminib in first line
treatment

Dr. Francois-Xavier Mahon
(speaker will be online)

Zydus sponsored lecture

Strategies to Improve
Outcome in Adults
Transplanted with AML

Dr. Charles Craddock

5.20 pm - 6.00 pm
Astellas sponsored session
Panel discussion

Sub: Case Based Panel Discussion Experience with
Xospata in R/R FLT3+ AML

Moderator:
Dr. Dinesh Bhurani

Panelists

Dr. Hamza Dalal

Dr. Lingaraj Nayak

Dr. Parathan Karunakaran
Dr. Sandeep Nemani

6.00 pm - 6.30 pm

Novartis sponsored session
Panel discussion

Sub: Choosing the optimal first-line
treatment in CML

Moderator:
Dr. Priyanka Samal

Panelists
Dr. Arijit Bishnu
Dr. Rayaz Ahmed

Zydus sponsored lecture
Case discussion

Sub: Relapsed Richter's
syndrome

Case presenter:
Dr. Jai Juvekar

Discussant: Dr. Nitin Jain

Adley sponsored lecture

Role of fibrinolytic defects in pathology of venous
thrombosis

Dr. Bipin Kulkarni

6.30 pm - 7.00 pm

Novartis sponsored session
Panel discussion

Sub:
Practical approach to management of
myelofibrosis

Moderator:
Dr. Abhay Bhave

Panelists
Dr. Mukul Aggarwal
Dr. Punit Jain

Zydus sponsored lecture
Case discussion

Sub: A case of AML with
fungal pneumonia

Case presenter:

Dr. Priyanka Moule

Discussant:
Dr. Charles Craddock

Adley sponsored lecture

Health Technology Assessment - for drugs
(Emicizumab and EHLs in haemophilia) by NHM,
DHR & ICMR

Dr. Rucha Patil

7.00 pm - 7.40 pm

7.00 pm - 7.40 pm
Novartis sponsored session
Panel discussion

Sub:Chronic GVHD: Early identification
and optimizing the management

Moderator:
Dr. Uday Kulkarni

Panelists

Dr. Gaurav Dixit

Dr. Karthick R G
Dr. Nilesh Wasekar

7.00 pm - 7.30 pm
Case discussion

Sub: Bispecific antibodies in
myeloma: Bridging hope or
temporary relief ?

Case presenter:

Dr. Amit Khurana

Discussant:
Dr. Meera Mohan

7.00 pm - 7.30 pm
Adley sponsored lecture

Congenital dyserythropoietic anemia: molecular
diagnosis and diagnostic approach in a cohort of
Indian patients

Dr. Kedar Prabhakar

7.40 pm - 8.10 pm

7.40 pm - 8.10 pm
Adley sponsored lecture

Clinical Pathways in Pancytopenia:
From Presentation to Diagnosis

Dr. J. M. Khunger

7.30 pm - 8.00 pm

Zydus sponsored lecture
Potpourri of interesting cases
Dr. Vrinda Kulkarni

7.30 pm - 8.00 pm
Adley sponsored lecture

Beyond the CBC: Utility of Newer Reticulocyte
Parameters in Clinical Decision-Making

Dr. Anjali Kelkar

8.10 pm - 9.00 pm

Dinner

Dinner
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Time Hall A Hall B Hall C Hall D
9.15am-9.45am [Novo Nordisk sponsored session |Lucien sponsored lecture Sun Pharma sponsored session
9.15 am - 9.27 am (12 mins) High risk MDS management |Panel discussion

Concizumab Efficacy & Safety:
Insights from Clinical Trials

Dr. Arun VA

9.27 am - 9.39 am (12 mins)
Concizumab in Focus:

Patient-Reported Outcomes
Beyond Bleeding Events

Dr. Harshit Khurana
9.39 am - 9.45 am (6 mins)
Q&A

update
Dr. Niranjan Rathod

Sub: Interesting cases of
childhood ALL

Moderator: Dr. Omkar Khandkar
Panelists:

Dr. Anagha Kulkarni

Dr. Arpita Gupta

Dr. Ravi Joshi

Dr. Sneha Shinde Nerurkar

Dr. Sunil Jondhale

Dr. Trupti Dhabale

9.45am-10.15 am

Zydus sponsored lecture

Atypical CML: Diagnosis &
Treatment

Dr. Aby Abraham

All about MRD in Myeloma
Dr. Meera Mohan

Sun Pharma sponsored session
Panel discussion

Sub: Irradiated blood products -
use, abuse and misuse

Moderator: Dr. Rajesh Sawant
Panelists:

Dr. Harshit Khurana

Dr. Mukul Aggarwal

Dr. Parth Ganatra

Dr. Priti Mehta

Dr. Ravi Jaiswal

10.15am - 10.45 am

Glenmark sponsored session
Panel discussion

Sub: Zanubrutinib Benefits BTK-
Intolerant CLL & other B-cell
malignancies

Moderator: Dr. Dinesh Bhurani
Panelists:

Dr. Avinash Kumar Singh

Dr. Ganesh Jaishetwar

Dr. Gaurav Dixit

Dr. Harshit Khurana

Dr. Jeevan Kumar Garg

Dr. Vinay Bohara

Natco sponsored lecture
Clonal Haematopoiesis:
Implications for
Cardiovascular Disease,
Haematological Malignancies
and

Inflammation

Dr. Lim Zi Yi

Sun Pharma sponsored session
Panel discussion:

Sub: Diagnostic delays in pediatric
hematology oncology: lessons
learnt

Moderator: Dr. Swathi Krishna
Panelists

Dr. Archana Swami

Dr. Liza Bulsara

Dr. Mukesh Sanklecha

Dr. Rochana Redkar

Dr. Shweta Bansal

Dr. Swati Kanakia

10.45am - 11.15am

Zuvius sponsored lecture

In the era of immunotherapy &
targeted therapies, how do | treat
adult ALL ?

Dr. Vinay Bohara

Natco sponsored lecture

Frontline Therapy of CLL in
2026

Dr. Nitin Jain

Sun Pharma sponsored session
Panel discussion:

Sub: Panel Versus Exome
Sequencing in pediatric leukemia

Moderator: Dr. Anuj Singh
Panelists

Dr. Aaishwarya Dhabe

Dr. Akshaya Mandloi

Dr. Nita Radhakrishnan

Dr. Rajat Bhattacharyya
Dr. Rasmi Palassery

Dr. Swathi Krishna

11.00 am - 1.00 pm
Abbvie sponsored session
Advisory board meeting
Participation (by invitation)

11.15am-11.45am

Coffee

Coffee

Coffee
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Time Hall A Hall B Hall C Hall D
11.45 am - 12.15 pm |Intas sponsored session Adley sponsored lecture Sun Pharma sponsored session
Panel discussion Optimal utilization of Panel discussion:
Sub: Role of Romiplostim in bispecifics in DLBCL Sub: Iron deficiency in pediatrics
Upfront & Refractory SAA Dr. Sunit Lokwani revisited
Moderator: Dr. Sameer Tulpule Moderator: Dr. Swati Kanakia
Panelists: Panelists
Dr. Abhijeet Ganapule Dr. Amit Jain
Dr. Asif lgbal Dr. Archana Swami
Dr. Hamza Dalal Dr. Jagdish Chandra
Dr. Rajesh Patil Dr. Jagdish P Meena
Dr. Sandeep Nemani Dr. Trupti Dhabale
Dr. Vrinda Kulkarni Dr. Vibha Bafna
12.15 pm - 12.45 pm | Sun Pharma sponsored session |Bispecific antibody therapy in | Sun Pharma sponsored session
Panel discussion multiple myeloma Panel discussion:
Sub: Modern Hemato-Oncology: ~ |Dr- Meera Mohan Sub: Emicizumab in pediatric practice
Cost, access & ethical Moderator: Dr. Nisha lyer
considerations Panelists
Moderator: Dr. Sandeep Jasuja Dr. Aby Abraham
Panelists Dr. Amita Mahajan
Dr. Aditi Mittal Dr. Chandrakala S
Dr. Akshay Lahoti Dr. Jagdish Ghandra
. Dr. Kapil Garg
Dr. Anushree Chaturvedi Dr. Liza Bulsara
Dr. Anusree Prabhakaran Dr. Shweta Bansal
Dr. Priti Agarwal Dr. Sneha Shinde Nerurkar

Dr. Sudhir Palsaniya

12.45 pm-1.15pm |Sun Pharma sponsored session |Zydus sponsored lecture Sun Pharma sponsored session

Panel discussion What's New in Management | Panel discussion:

Sub: Maintenance therapy in of Relapsed CLL? Sub: Non-factor therapy of hemophilia
hemato-oncology: how good is it ? | Dr. Nitin Jain Moderator:

Moderator: Dr. Sunit Lokwani Dr. Sneha Shinde Nerurkar

Panelists Panelists

Dr. Abhay Bhave Dr. Aby Abraham, Vellore

Dr. Jyoti Chirmade Dr. Chandrakala S

Dr. Rajan Yadav Dr. Kapil Garg

Dr. Rajesh Patil Dr. Nita Radhakrishnan

Dr. Sameer Tulpule Dr. Shweta Bansal

Dr. Samir Shah

1.15pm-1.45pm |Sun Pharma sponsored session |Practical aspects of CAR-T | Sun Pharma sponsored session

Panel discussion therapy in myeloma Panel discussion:

Sub: Treatment of myeloma: Dr. Meera Mohan Sub: Hematologic Variations in
balancing risk, efficacy, and quality Children with Down Syndrome

of life Moderator: Dr. Shiva Kumar Jerubandi
Moderator: Dr. Bhausaheb Bagal Panelists

Panelists Dr. Anuj Singh

Dr. Akanksha Garg Dr. Ashok Yadav

Dr. Anusree Prabhakaran Dr. Manasa Kakunje

Dr. Chandrakala S Dr. Sneha Shinde Nerurkar

Dr. Rajib De Dr. Swati Kanakia

Dr. Siddharth Turkar Dr. Swathi Krishna
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Time

Hall A

Hall B

Hall C

Hall D

1.45pm-2.30 pm

Lunch

Lunch

Lunch

2.30 pm - 3.00 pm

Sun Pharma sponsored session
Panel discussion

Sub: Controversies in management of AL
Amyloidosis

Moderator: Dr. Pankaj Malhotra
Panelists:

Dr. Nilesh Wasekar

Dr. Rajib De

Dr. Ramaswamy NV

Dr. Riya Ballikar

Dr. Sanjeev

Dr. Uday Kulkarni

Takeda sponsored session
Lecture

Sub: Transforming
Advanced Hodgkin
Lymphoma Care:
Integrating Brentuximab
vedotin for Superior
Outcomes

Speaker

Dr. Esha Kaul

Sun Pharma sponsored session
Panel discussion

Sub: Pediatric Acute Leukemias
of Ambiguous Lineage

Moderator: Dr. Ashok Yadav
Panelists

Dr. Chetan Dhamne

Dr. Munlima Hazarika

Dr. Pankaj Dwivedi

Dr. Rajat Bhattacharyya

Dr. Sidharth Totadri

3.00 pm - 3.30 pm

Sun Pharma sponsored session
Panel discussion:

Sub: DOAC Vs Warfarin Vs LMWH:
optimizing anticoagulation outcomes

Moderator: Dr. Hamza Dalal
Panelists

Dr. Manoj Toshniwal

Dr. Ramaswamy NV

Dr. Sandeep Nemani

Dr. Shruti Toshniwal Mantri

Takeda sponsored session
Panel discussion

Sub: Advanced Hodgkin
Lymphoma: Emerging
Evidence, Evolving
Strategies, and the Road
Ahead

Moderator

Dr. M. B. Agarwal
Panelists:

Dr. Dinesh Bhurani
Dr. Mukul Aggarwal
Dr. Rajib De

Dr. Sanjeev

Dr. Sumeet Mirgh
Dr. Uday Kulkarni

Sun Pharma sponsored session
Panel discussion:

Sub: Neutrophilic enterocolitis in
pediatric leukemia: risk factors
and outcomes

Moderator: Dr. Vandana
Bharadwaj

Panelists

Dr. Chetan Dhamne
Dr. Munlima Hazarika
Dr. Sidharth Totadri
Dr. Suhani Barbhuiyan
Dr. Vibha Bafna

1.45 pm - 2.45 pm

An interactive session
Focused Group meeting on
recent breakthroughs in
treatment of myeloma
during 2025-26 including
an update from ASH-2025

International Expert:
Dr. Meera Mohan, USA

Moderator:
Dr. M. B. Agarwal, Mumbai

Discussants

Dr. Abhijeet Ganapule

Dr. Avinash Kumar Singh
Dr. Bharat Bhosale

Dr. Gurpreet Kaur

Dr. Rajan Yadav

Dr. Ramaswamy NV

Dr. Reshmi Harikumar Pillai
Dr. Sameer Melinkeri

Dr. Smita L. Joshi

Dr. Subhaprakash Sanyal
Dr. Sumeet Mirgh

3.30 pm - 4.00 pm

Bharat Serums and Vaccines
sponsored lecture

Aplastic anaemia: Transplant vs IST -
What to choose?

Dr. Rajib De

Natco sponsored lecture

Updates in the management
of follicular lymphoma

Dr. Matthew Matasar

Sun Pharma sponsored session
Panel discussion:

Sub: Metronomic chemotherapy
in pediatrics

Moderator: Dr. Archana Swami
Panelists

Dr. Ashok Yadav

Dr. Amita Mahajan

Dr. Anand K. C.

Dr. Rajini Priya Yedla
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Time

Hall A

Hall B

Hall C

Hall D

4.00 pm - 4.30 pm

Dr. Reddy's sponsored lecture
Venetoclax in Hematology
Dr. Uday Kulkarni

Natco sponsored lecture
Case discussion

Sub: Story of a young man with
classical PNH undergoing Haplo
HSCT

Case presenter: Dr. Hamza Dalal
Discussant: Dr. Lim Zi Yi

Sun Pharma sponsored session
Panel discussion:

Sub: Safety, Feasibility, and
Advantages of Oral Microbiota
Transplantation in pediatrics

Moderator: Dr. Anand Prakash
Panelists

Dr. Anand K. C.

Dr. Chintan Vyas

Dr. Manasa Kakunje

Dr. Megha Saroha

4.30 pm - 5.00 pm

Dr. Reddy's sponsored lecture

The transformative promise of Al in
hematology

Dr. Ganesh Jaishetwar

Zydus sponsored lecture
Evolving Role of CAR T in Adult ALL
Dr. Nitin Jain

Sun Pharma sponsored session
Panel discussion:

Sub: Bispecifics in pediatric
blood cancers

Moderator: Dr. Chintan Vyas
Panelists

Dr. Amit Jain

Dr. Chetan Dhamne

Dr. Pritam Singha Roy

Dr. Rajat Bhattacharyya

Dr. Rasmi Palassery

5.00 pm - 5.30 pm

Dr. Reddy's sponsored lecture
Multiple Myeloma: Indian data
Dr. Sumeet Mirgh

Zydus sponsored lecture
Case discussion

Sub: Elderly lady with DLBCL with
CAD

Case presenter: Dr. Subhaprakash
Sanyal

Discussant: Dr. Matthew Matasar

Sun Pharma sponsored session
Panel discussion:

Sub: CAR-T therapy in pediatric
blood cancers

Moderator: Dr. Amit Jain
Panelists

Dr. Anand Prakash

Dr. Chetan Dhamne

Dr. Chintan Vyas

Dr. Rochana Redkar

Dr. Rajat Bhattacharyya
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Time Hall A Hall B Hall C HallD
9.15am - 9.45 am Sun Pharma sponsored |Adley sponsored lecture Adley sponsored lecture
session Mixing studies in Lupus Unusual presentation of
Panel discussion Anticoagulant: lymphoproliferative disorders
Sub: Novel agents for Yes or No - Challenging cases
upfront treatment of cHL |Dr. Vidisha Mahajan Surg Cdr Gurpreet Kaur
Moderator: Dr. Faheema
Hassan
Panelists:

Dr. Darshana Rane
Dr. Indoo Ambulkar
Dr. Sandeep Gedela
Dr. Sanjay Agarwal
Dr. Sudhir Palsaniya
Dr. Venkatesh Kapu

9.45am-10.15 am Sun Pharma sponsored |Adley sponsored lecture BMS sponsored session
session Updates in chronic GVHD Lecture
Panel discussion Dr. Niranjan Rathod From Transfusion
Sub: How do | manage Dependence to independence
R/R cHL ? in Frontline MDS:
Moderator: Dr. Sanjeev COMMANDing Results from
Panelists: Rojuzda
Dr. Aniket Mohite Dr. Dipsha Kriplani
Dr. Faheema Hasan
Dr. Nidhi Jain

Dr. Pankaj Malhotra
Dr. Suman Mittal

10.15am - 10.45am |Sun Pharma sponsored |Natco sponsored lecture Adley sponsored lecture
session Haplo-identical & Mismatched  |Interesting facts on childhood
Panel discussion Allo-HSCT ALL cytogenetics
Sub: Emerging therapies |Dr. Lim Zi Yi Dr. Omkar Khandkar

and their evolving role in
MCL management

Moderator: Dr. Tasneem
Bharmal

Panelists:

Dr. Aditi Shah Kaskar
Dr. Aniket Mohite

Dr. Kunal Goyal

Dr. Naveed Tamboli
Dr. Rup Jyoti Sarma

10.45am-11.15am |Concord sponsored Natco sponsored lecture Adley sponsored lecture
lecture Role of Asian National Bone ALL maintenance in
Myelofibrosis treatment  |Marrow Registries: Lessons pediatrics
update from the Singapore Bone Dr. Chetan Dhamne
Dr. Niranjan Rathod Marrow Donor Programme
Dr.Lim ZiYi

11.15am-11.45am Coffee Coffee Coffee
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Time

Hall A

Hall B

Hall C

Hall D

11.45am - 12.15 pm

Zydus sponsored session
Case discussion

Sub:

Management problems in a
case of MDS

Case presenter:

Dr Aditi Goyal

Discussant:

Dr. Niranjan Rathod

12.15 am - 12.45 pm

Adley sponsored lecture
Role of NGS in Hypo-
proliferative Bone marrow
failure: does it make a
difference ?

Dr. Amrit Kaur Kaler

12.45 pm-1.15 pm

Pfizer sponsored session

Sub: Transforming the
Therapeutic Approach for
Relapsed/Refractory Adult B
Cell ALL

Moderator:

Dr. Pankaj Malhotra
Panelists

Dr. Kunal Goyal

Dr. Tasneem Bharmal

1.15pm - 1.45 pm

Pfizer sponsored session
Lecture

Recent advances in the
management of R/R Multiple
Myeloma

Dr. Punit Jain

11.45 am - 1.45 pm
Roche sponsored sessions
11.45 am - 12.05 pm
Chair:

Dr. Abhay Bhave

Lecture

Driving Change in DLBCL:
A Review of Impactful
Abstracts from ASH 2025

Dr. Rizwan Shaikh

12.05 pm - 12.35 pm
Lecture

Advances in the
management of newly
diagnosed DLBCL

Dr. Matthew Matasar

12.35 pm - 1.05 pm
Lecture

Relapsed/refractory DLBCL:
evolving standards of care

Dr. Matthew Matasar

1.05 pm - 1.45 pm

Case Study Symposium:
Navigating DLBCL in 2026

Case 1: Dr. Jeevan Garg
Case 2: Dr. Mansi Shah
Case 3: Dr. Sudha Sinha
Case 4: Dr. Dipsha Kriplani

Natco sponsored lecture

Teclistamab &
Daratumumab combo
changes the standard of
care for R/R myeloma
(MajesTEC-3)

Dr. Suman Mittal

Natco sponsored lecture

Chasing the Invisible: AML
MRD by Flow Cytometry

Dr. Kiran A. Ghodke

RPG sponsored lecture

Acute Promyelocytic
Leukemia: The Unresolved
Burden of Coagulopathy

Dr. Syed Hasan

11.45 am - 1.15 pm
An interactive session

Focused Group meeting
on CLL & other NHLs
(ASH 2025 update)

International Expert:
Dr. Alina Gerrie, Canada

Moderator:
Dr. M. B. Agarwal, Mumbai

Discussants:

Dr. Abhay Bhave

Dr. Abhijeet Ganapule
Dr. Aditi Shah Kaskar
Dr. Akanksha Garg

Dr. Aniket Mohite

Dr. Avinash Singh

Dr. Gurpreet Kaur

Dr. Mansi Shah

Dr. Priyanka Moule

Dr. Punit Jain

Dr. Rajat Mohapatra

Dr. Sachin Bansal

Dr. Sanjay Agarwal

Dr. Satarupa Mohapatra
Dr. Shilpa Gupta

Dr. Subhaprakash Sanyal
Dr. Tushar Mittal

Dr. Usha Agarwal

RPG sponsored lecture
Parenting your own child: a
ray of hope for cancer
survivors

Dr. Arundhati Athalye

1.45pm-2.00 pm

Closing ceremony in Hall B

Closing ceremony

Closing ceremony in Hall B

2.00pm-2.45pm

Lunch

Lunch

Lunch
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Abstracts
Dr. J. C. Patel best paper award session

(This session is on Saturday, 24th January 2026 in Hall B from 8.15 am - 11.15 am)

J-1
Beyond platelet counts: Revealing the immune and genetic basis of chronic immune thrombocytopenia.

Presenting Author: Neha M. Jodhawat

Co-Authors: Lavina Temkar ', Umair Ahmed Bargir ', Purva Kanvinde?, Amrutha Jose ', Ritika Khurana® Maya Gupta ',
Chandrakala Shanmukhaiah®, Amit Jain*, Ratna Sharma*, Pranoti Kini‘, Omkar Khandkar®, Sujata Sharma®,
Priyanka Setia ', Nidhi Desai ', Reetika Mallik ', Aparna Dalvi ', Shweta Shinde-Vhatkar ', Sangeeta Mudaliar ?,
Manisha Madkaikar '

Institutions: 1 Pediatric immunology and leukocyte biology, Indian Council of Medical Research (ICMR)- National Institute of
Immunohaematology (NIIH), Parel, Mumbai, India
2 Department of Hemato-oncology, Bai Jerbai Wadia hospital, Parel, Mumbai, India,
3 Department of Hematology, KEM Hospital, Parel, Mumbai, India.,
4 Brihanmumbai Municipal Corporation (BMC) CTC, PHO & BMT Center, Borivali, Mumbai, India.,
5 Department of Hematology Nair Hospital, Mumbai, India.,
6 Department of Hematology, Sion Hospital, Mumbai, India

Correspondence: Neha M Jodhawat, PhD Scholar, Senior Research Fellow, 1322,Pediatric Immunology and Leukocyte Biology,
ICMR-NIIH, Parel, Mumbai 400012

Email ID: nehajodhawat7@gmail.com
Cell: 8097429573

J-2

Identification and characterization of IncRNAs (TET2-AS1 and 1in00707) associated with prognosis in
myelodysplastic syndromes

Presenting Author: Ms Nehakumari Maurya
Co-Authors: Chandrakala Shanmukhaiah®, Babu Rao Vundinti'

Institutions: 1. Department Cytogenetics, Scientist G and HOD, ICMR — National Institute of Immunohematology, Mumbai
2. Department of Hematology, Professor and HOD, King Edward Memorial Hospital, Mumbai

Correspondence: Ms Nehakumari Maurya, Ph.D. Scholar, ICMR — National Institute of Immunohematology, Mumbai
Email ID: nmnehamaurya1320@gmail.com
Cell: 9702674595

J-3
Pretransplant host status, rather than HLA Matching, determines hematopoietic stem cell transplant
outcomes in patients with Inborn Errors of Immunity

Presenting Author: Dr. Mahafrin Homiar Goiporia
Co-Authors: Dr. Sanaa Khan, Dr. Asmita Gawde, Dr. Ambreen Pandrowala, Dr. Prashant Hiwarkar

Institutions: Department of Bone marrow transplantation, B J Wadia Hospital for children, Parel, Mumbai.

Correspondence: Dr. Mahafrin Homiar Goiporia, Jr. consultant, Dept of BMT, B J Wadia Hospital for children, Parel, Mumbai.

Email ID: mafring227@gmail.com
Cell: 8806501407
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Dr. J. C. Patel best paper award session

(This session is on Saturday, 24th January 2026 in Hall B from 9.15 am - 11.15 am)

J-4
Safety and feasibility of Outpatient Induction Chemotherapy in Adolescent and Adult AML:
A Single-centre Pilot Study

Presenting Author: Dr. Neha Sharma
Co-Authors: Dr. Hasmukh Jain, Dr. Manju Sengar, Dr. Bhausaheb Bagal, Dr. Thomas Eipe, Dr. George Abraham,
Dr. Lingaraj Nayak, Dr. Jayashree Thorat, Dr. Alok Shetty, Dr. Anupa John

Institutions: Department of Medical Oncology, Tata Memorial Centre, Mumbai

Correspondence: Dr. Neha Sharma, Scientific Officer C, Clinical Research, Tata Memorial Hospital, Mumbai
Email ID: nehasharma060189@gmail.com

Cell: 8828499662

J-5
Rituximab during conditioning prevents autoimmune hemolytic anemia post haplo identical
hematopoietic stem cell transplantation in children with non-malignant disorders.

Presenting Author: Dr. Kavitha Ganesan
Co-Authors: Vijayashree M, Krithika K, Minakshi B, Nithya S, Ramya U, Revathi R

Institutions: Dept of Pediatric Hematology Oncology, Blood and marrow transplantation unit, Apollo Hospitals, Chennai

Correspondence: Dr Kavitha Ganesan, MBBS, MD Pediatrics, FIAP PHO, BMT Fellowship, Junior consultant,
Department of Pediatric Hematology, Oncology, Blood and marrow transplantation Unit, Apollo Hospitals,

Chennai
Email ID: kavitha5293dr@gmail.com
Cell: 6369035500

J-6
Clot waveform signatures in hemophilia - An observational aPTT - clot waveform analysis study

Presenting Author: Dr. Vinu Balraam K. V.
Co-Authors: Dr. Jasmita Dass, Dr. Richa Chauhan, Dr. Ganesh Kumar V, Dr. Mukul Aggarwal, Dr. Pradeep Kumar.
Dr. Rishi Dhawan, Dr. Ravi Ranjan, Dr. Tulika Seth, Dr. Manoranjan Mahapatra

Institutions: Dept of Hematology, AIIMS, New Delhi.

Correspondence: Dr. Vinu Balraam K. V, Senior Resident (Acad) - DM Hematopathology, All India Institute of Medical Sciences,
New Delhi.

Email ID: vbalraam@gmail.comm
Cell: 7798169619

\
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Dr. J. C. Patel best paper award session

(This session is on Saturday, 24th January 2026 in Hall B from 9.15 am - 11.15 am)

J-7
Patient-Donor Weight Ratio as a Predictor of Optimal CD34 Yield: Evidence for P/D-Guided Plerixafor
Use in Paediatric Peripheral Stem Cell Donors

Presenting Author: Dr. Nutan Damodar Joshi
Co-Authors: Yamuna Naik , Mithun Abraham Prakash, Venkatachalam R, Sujith K, Phanindra D V, Sushil Selvarajan,
Sharon Lionel, Uday Kulkarni, Anu Korula, Kavitha M L, Vikram Mathews, Biju George, Aby Abraham

Institutions: Department of Haematology, Christian Medical College Vellore - 632517, Tamil Nadu, India

Correspondence: Dr. Nutan Damodar Joshi, Assistant Professor, Department of Haematology, Christian Medical College
Vellore - 632517, Tamil Nadu, India

Email ID: nutanjoshi27@gmail.com, nutan.damodar.pg@cmcvellore.ac.in

Cell: 8169185143, 9403644888

J-8

Real life application of G6PD deficiency screening by flow cytometry:
challenges & advantages of an in house assay

Presenting Author: Shreyam Acharya

Co-Authors: Jasmita Dass', Shailja Singh®, Richa Chauhan', Mukul Aggarwal', Ashok Jaiswal', Shreeja Biswas’,
Swati Gang®, Ganesh Kumar V', Tulika Sethi', Ann Sachdev', Vishal Gupta', Ravi Ranjan', Rishi Dhawan’,
Pradeep Kumar', Manoranjan Mahapatra'

Institutions: 1. All India Institute of Medical Sciences, New Delhi
2. Jawaharlal Nehru University, New Delhi, India

Correspondence: Shreyam Acharya, Senior Resident, Department of Hematology, All India Institute of Medical Sciences,
New Delhi.

Email ID: omkarwbuhs@gmail.com
Cell: 9643073165

J-9

An observational ambispective study evaluating the outcome of hematopoietic stem cell transplant in
transfusion dependent thalassemia aged 7-16 years

Presenting Author: Dr. Reshmi Harikumar Pillai
Co-Authors: Dr. Dinesh Bhurani', Dr. Rohan Haldar’, Dr. Aakansha Singh®, Dr Narendra Agrawal®, Dr Vipul Sheth?

Institutions: 1. Head, Dept of Hematology, RGCIRC, New Delhi
2. Senior Consultant, RGCIRC, New Delhi
3. Consultant, RGCIRC, New Delhi

Correspondence: Dr. Reshmi Harikumar Pillai, DrNB Resident (llird year), Dept of Hematology,
Rajiv Gandhi Cancer Institute & Research Centre (RGCIRC), New Delhi.

Email ID: hp.reshmi@gmail.com

\ Cell: 9746108254

\
\

N




Z I 9THAnnual conference of Mumbai Hematology Group (MHG) & Essence of ASH - Dec 2025
® (With international guest speakers)

o

— T

/ Annexe 1 \

/ Abstracts
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(This session is on Saturday, 24th January 2026 in Hall B from 9.15 am - 11.15 am)

J-10

Delineating the Trajectories of Venetoclax-Azacitidine (Ven-Aza) Combination Therapy Resistance in
Acute Myeloid Leukemia (AML)

Presenting Author: Anup Jha'
Co-Authors: Sachin Punatar®, Maike Janssen’, Bhausaheb Bagal’, Prashant Tembhare®, PG Subramanian’, Santosh Sandur®,
Navin Khattry®, Avik Chakraborty®, Syed K Hasan’

Institutions: 1. DST - INSPIRE Fellow, Dr. Hasan Lab, Advanced Centre for Treatment, Research and Education in Cancer -

Tata Memorial Centre, Kharghar, Navi Mumbai, Maharashtra, India

2. Department of Medical Oncology, Advanced Centre for Treatment, Research & Education in Cancer (ACTREC),
Tata Memorial Centre, Navi Mumbai, Maharashtra, India

3. Department of Internal Medicine V, Hematology, Oncology and Rheumatology, Im Neuenheimer Feld 410,
University Hospital Heidelberg, 69120 Heidelberg, Germany.

4. Department of Hematopathology, ACTREC, Tata Memorial Centre, HBNI University, Navi Mumbai
Maharashtra, India.

5. Radiation Biology & Health Sciences Division, Bio-Science Group, Bhabha Atomic Research Centre, Trombay,
Mumbai 400085, Maharashtra, India.

6. Radiation Medicine Centre (BARC), C/o Tata Memorial Centre Annex, J. W. Road, Parel, Mumbai 400012,
Maharashtra, India.

7. Hasan Lab, Advanced Centre for Treatment, Research and Education in Cancer (ACTREC),
Tata Memorial Centre, Navi Mumbai 410210, Maharashtra, India. Homi Bhabha National Institute (HBNI),
Anushaktinagar, Mumbai 400094, Maharashtra, India.Centre, Navi Mumbai 410210,

Correspondence: Anup Jha, DST INSPIRE Fellow (PhD student), Hasan Lab, Advanced Centre for Treatment, Research and
Education in Cancer (ACTREC), Tata Memorial Centre, Navi Mumbai 410210, Maharashtra, India.
Homi Bhabha National Institute (HBNI), Anushaktinagar, Mumbai 400094, Maharashtra, India

Email ID: anupjha59@gmail.com
Cell: 7890708892

J-11

BCMA beyond the Western paradigm: population-specific norms, disease stratification,
and dynamic response prediction in the South Indian population

Presenting Author: Reshmy GS

Co-Authors: Manoj Unni, Sajitha Krishnan, Neeraj Sidharthan

Institutions: Amrita Institute of Medical Sciences, Kochi, Kerala, India

Correspondence: Reshmy GS, Assistant Professor & PhD Student, Department of Biochemistry & Hematology,
Amrita Institute of Medical Sciences, Ponnekara PO, Edapally, Kochi - 682041

Email ID: reshmygs@aims.amrita.edu, reshmygs@gmail.com
Cell: 8907345883

\
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Dr. J. C. Patel best paper award session

(This session is on Saturday, 24th January 2026 in Hall B from 9.15 am - 11.15 am)

J-12
A Novel, Rapid, Simple and Cost-Effective Agglutination Test for FVIII antibodies

Presenting Author: Ms. Fiza Jivani
Co-Authors: Dr. Shrimati Shetty, Laboratory Director & Guide

Institutions: Dept of Hematology, K.J. Somaiya Hospital and Research Centre, Superspeciality Building,
Ayurvihar, Off Eastern express Highway Sion (East), Mumbai 400022

Correspondence: Ms. Fiza Jivani, Junior Research Fellow, Department of Hematology, 3rd Floor, Superspeciality Building,
Ayurvihar, Off Eastern express Highway Sion (East), Mumbai 400022.

Email ID: fiza@somaiya.edu

Cell: 7506020309

J-13
Audiological profile for assessment of sensorineural hearing loss in treatment naive Chronic myeloid
leukemia: Impact of Early TKI treatment on reversibility

Presenting Author: Dr. Harshal Mamlekar'
Co-Authors: Dr. Sanjeev', Dr. Ravi Sankar®, Dr. Rajesh Kashyap', Dr. Ruchi Gupta', Dr. Khaliqur Rahman', Dr. Manish Singh',
Dr. Dinesh Chandra'

Institutions: 1 Department of Hematology, SGPGI
2 Department of Neuro-otology, SGPGI.
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Abstract:

Background:

Immune thrombocytopenia (ITP) in children is defined by isolated thrombocytopenia caused from immune-mediated platelet
destruction and impaired platelet production. However, platelet counts alone fail to explain the heterogeneous clinical course.
While most children experience spontaneous remission, a subset progresses to chronic disease, and early prediction of
chronicity remains challenging. Increasing evidence suggests that inherited thrombocytopenia, immune deficiency and
genetic predisposition contribute to disease persistence and misdiagnosis highlighting the need to understand immune
dysregulation and genetic predisposition underlying disease persistence.

Objectives:
To determine whether integration of clinical features with immune profiling and genetic analysis improves prediction of
chronicity and biological understanding of pediatric immune thrombocytopenia.

Methods:

In a prospective cohort of 108 pediatric ITP patients, peripheral blood immune profiling was performed using multicolor flow
cytometry assessing 79 lymphocyte subsets, alongside detailed clinical phenotyping. Multivariable logistic regression models
were developed to predict progression from acute to chronic ITP and validated in patients who subsequently developed
chronic disease. Separately, 30 acute and 56 chronic ITP patients underwent targeted or whole-exome sequencing to identify
variants associated with immune dysregulation or inherited platelet disorders. Variant interpretation followed ACMG
guidelines. Familial segregation studies and additional assays, including immunoglobulin levels, protein expression studies
(e.g., Wiskott-Aldrich syndrome protein), and platelet glycoprotein analysis by flow cytometry, were performed when indicated.

Results:
The median age at presentation was 5.8 years (IQR 3.3-8.5). All patients presented with thrombocytopenia, most commonly
with petechiae and ecchymoses. Children with chronic ITP exhibited a distinct immune signature characterized by reduced
naive CD4* and CD8" T cells, expansion of effector memory and senescent cytotoxic T cells, and increased memory and
class-switched (CSW) B cells, particularly double-negative B-cell subsets. Integration of immune and clinical features
improved prediction of chronicity (accuracy 82.8%, AUC 0.905), correctly identifying the majority of progressors. Increased
frequencies of CSW B cells (CD19*CD27*IgM-IgD"), CD8*CD28™ T cells, CD217/lowCD38" double-negative B cells, and clinical
features such as epistaxis and abrupt bleeding onset were associated with chronic disease. Genetic analysis identified
variants in 53.6% of chronic ITP patients. Pathogenic or likely pathogenic variants in immune-regulatory and platelet-disorder
genes (including VWF, WAS, and TPM4) were identified in six patients (10.7%); of these, three initially responded to steroids,
two to IVIG (later relapsing), and one didn't respond. Variants of uncertain significance (VUS) were observed in 9 acute
remission patients and 24 chronic patients (42.9%), frequently in inherited platelet disorder genes; 21 acute and 26 chronic
\ patients (46.4%) had no detectable variants. Clinical responses among chronic VUS carriers were heterogeneous: some
\achieved durable remission(n=>5), most relapsed despite response to initial therapy(n=21), and a few required no
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treatment(n=2). Importantly, sequencing results guided management: avoidance of immunosuppression in ANKRD26 and
GP1BB carriers, and hematopoietic stem cell transplantation consideration in WAS patient.

Conclusion:

Moving beyond platelet counts, integration of immune profiling and genetic evaluation enables early prediction of chronicity,
reduces misdiagnosis, and supports a precision medicine approach to pediatric ITP The high prevalence of variants of
uncertain significance underscores the need for further functional and longitudinal studies.

Correspondence:

Neha Jodhawat, PhD Scholar, 1322, Pediatric immunology and leukocyte biology,

ICMR-National institute of immunohematology, Parel, Mumbai.

Email: nehajodhawat7@gmail.com

Cell: 8097429573




Z I 9THAnnual conference of Mumbai Hematology Group (MHG) & Essence of ASH - Dec 2025
® (With international guest speakers)

o

J-2

Identification and characterization of IncRNAs (TET2-AS1 and lin00707)
associated with prognosis in myelodysplastic syndromes

Presenting author: Nehakumari Maurya '
Co-authors: Chandrakala Shanmukhaiah?, Babu Rao Vundinti '

Institutions: 1. Department of Cytogenetics, ICMR — National Institute of Immunohematology, Parel, Mumbai, India.
2. Department of Hematology, KEM Hospital, Parel, Mumbai, India.

Abstract:

Background:

Myelodysplastic syndromes (MDS) are heterogeneous clonal stem cell disorders with a risk of progression to acute myeloid
leukemia (AML). Long noncoding RNAs (IncRNAs) not only participate in normal hematopoiesis but also contribute to the
pathogenesis of acute leukemia. However, their clinical and prognostic relevance in MDS remains unclear to date.

Objectives:
To evaluate the expression patterns of INcRNAs and to assess their prognostic importance in MDS pathogenesis.

Methods:
The cytogenetic and molecular study was carried out in 105 primary MDS patients. The profiling of IncRNAs was carried out
using Affymetrix Human Clariom-D in discovery set, followed by validation using real-time PCR. The selected INcRNAs were
functionally characterized using clonogenic assays such as apoptosis analysis, cell-cycle arrest assay and colony-forming
unit assay.

Results:

We have profiled IncRNA expressions in adult MDS patients (with and without genomic lesions), and identified 3 novel
INncRNAs (Tet2-AS1, Inc00707 and LOC100130691) whose expression levels were significantly associated with overall survival
(OS). We then constructed a risk-scoring system with the sum of these 3 IncRNAs. Multivariate analysis confirmed the high
INncRNA risk score as an independent unfavourable prognostic factor for OS. The functional study of Tet2-AS1 and Inc00707,
showed that K562 cells overexpressing these two INcRNAs, prioritize cell check point over programmed cell death. The colony
formation assay showed decreased number of colonies, suggesting cells attempts to halt the proliferation but failing to induce
apoptosis, hence these two InNcRNAs could be responsible for the accumulation of the leukemic cells which may lead to
expansion and progression of the disease.

Conclusion:
Comprehensive integration of transcriptomic, mutational, and clinical data identified a 3 novel IncRNA based prognostic
signature which emerged as an independent predictor of overall survival. Overall, our study emphasizes the regulatory and
prognostic significance of INcCRNAs in MDS and their future translational relevance for precision medicine.
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Abstract:

Background:

A retrospective analysis of data from 37 European centres (1968-1999) identified HLA matching as a key predictor of
hematopoietic stem cell transplant (HSCT) outcomes in patients with Inborn Errors of Immunity (IEl). However, advancements
in grafting techniques have improved outcomes and reduced graft-versus-host disease risk.

Objectives:

This study aims to reassess the key determinants of HSCT outcomes in IEl patients in the current era.

Methods:

This study includes pediatric patients (aged 1 month to 18 years) who underwent HSCT for IEl at our centre between 2019
and 2024. Data was collected from electronic medical records, capturing baseline characteristics like age, diagnosis, gender,
donor type, presence of immune-dysregulation, infection history.

Key transplant-related factors including conditioning regimen, viral reactivation, graft-versus-host disease (GVHD), chimerism,
immune reconstitution, and post-transplant outcomes were systematically evaluated to determine their impact on HSCT
success in patient population. Statistical analysis for survival was done using Kaplan-Meier and Log-rank test.

Results:

Forty patients underwent 41 HSCT's for IEl, including 8 SCID and 33 non-SCID. Median age at transplantation was 4 years
(range: 6 months to 18 years), with 27 males and 14 females. At the time of transplant, 24 patients had active infections, and
12 had ongoing immune dysregulation.

Donor sources included 11 (27%) matched family donors, 19 (46%) matched unrelated donors, and 11 (27%) haploidentical
donors (TCR alpha-beta depleted). All patients received treosulfan-based conditioning, and all grafts were peripheral blood
stem cells (PBSC).

Viral reactivations were observed in 23 patients, including CMV (n=21), adenovirus (n=9), and EBV (n=0). Acute GvHD
(> Grade 2) occurred in two patients, while no cases of extensive chronic GvHD were observed. One-year disease-free
survival (DFS) was 80% (n=32), with 8 deaths attributed to disseminated BCGosis (n=2), fungal infection (n=1), refractory
CMV (n=1), parainfluenza infection (n=1), gastroesophageal reflux disease (n=1), ventilator-associated pneumonia (n=1)
and cytokine-release syndrome (n=1).

One-year DFS was 66.6% in patients with active infections, compared to 100% in those without (p=0.009). Among the 12
patients with active immune-dysregulation, DFS was 66.6%, and was 86.2% in those without immune-dysregulation (p=0.11).
Patients with neither infection nor immune dysregulation (n=14) had 100% survival rate, while those with either condition
(n=18) had survival rate of 77%. The poorest survival was observed in patients with both active infection and immune
dysregulation (n=9), with a DFS of 55% (p=0.019).

There was no significant (NS) difference in DFS between patients who received a 10/10 HLA-matched donor transplant and
those who received a 9/10 HLA-matched or off T-cell-depleted haploidentical donor transplant (79% vs. 81%; p=NS).

All patients alive at one year achieved immune reconstitution, with a median CD4 count of 396 cells/ul (range: 95-2385
cells/ul) and a median CD8 count of 591 cells/ul (range: 105-2610 cells/ul).

Conclusion:

Over the last decade, novel grafting techniques including alpha-beta T-cell depletion, reduced-toxicity treosulfan-based

conditioning, and pre-emptive viral PCR monitoring have significantly reduced graft-related and chemotoxicity risks, as well as
\ post-transplant infectious mortality. Our study suggests that, in the current era, host factors such as active infection and
immune dysregulation have become critical determinants of HSCT outcomes in patients with IEI.
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Figure 1: One-year disease-free survival (DFS) in (a) patients with and without active infections at transplant, (b) patients with and without
immune-dysregulation at transplant, (c) patients stratified by the presence of infection and/or immune dysregulation (neither vs. either vs. both),
and (d) patients receiving a 10/10 HLA-matched donor vs. 9/10 HLA-matched or alpha-beta depleted haploidentical donor.
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Abstract:

Background:

Delayed initiation of treatment in AML patients often lead to detrimental outcomes (Juliusson G, Blood Adv 2021). In our
high-volume centre there is an average three-week delay in treatment initiation reflecting the substantial burden in
resource-constrained settings (Jain H, JGO 2020). To overcome this problem, our study aimed to study the safety and
feasibility of an outpatient induction model in our setting.

Methods:

This is a single-centre, open-label, pilot study conducted from March 2021 to May 2023. Newly diagnosed AML patients aged
15-65 years, ECOG PS <1, total leukocyte count <20,000cells/mm3, with no active infection and bleeding were enrolled
either before induction or on Day 9-10. All patients received standard 743 (Daunorubicin/ldarubicin and Cytarabine)
induction. The primary endpoint was 28-day induction mortality.

Results:
A total of 30 patients were enrolled, 20 before induction and 10 after day 8. The median age was 25 years (15-46), with
females representing 37%. One patient died during induction (day 11) from COVID-19 infection. Complete remission was
achieved in 47% after induction. Febrile neutropenia occurred in 93%, bloodstream infections in 20%, and invasive fungal
infections in 27% (probable in 2, possible in 6). At 40 months' median follow-up, 2-year progression-free and overall survival
were 37% and 43%. Median hospital stay was 15 days (range 0-26), time to treatment initiation 4.5 days (range 0-23), with no
ICU admissions and 2 patients requiring inotropes.

Conclusion:
Outpatient induction model was feasible, reduced time to treatment initiation and did not increase induction mortality.
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Abstract:

Background:

With an increasing trend in the use of haploidentical hematopoietic stem cell transplantation (HSCT) for both malignant and
non-malignant blood disorders, we now face novel challenges such as autoimmune haemolytic anaemia (AIHA) resulting in
morbidity and mortality.

Aims:
We aimed to analyse the risk factors for AIHA in post haplo-identical HSCT, modes of prevention and the response to therapy
in these children.

Methods:

We conducted a retrospective analysis at Apollo Cancer Centre, Chennai, Blood and Marrow Transplantation unit. We
collected the data from the patient records from the hospital and included children who underwent a haploidentical HSCT
between January 2019 and June 2025. Data collected included patient demographics, malignant or non-malignant blood
disorder, type of haploidentical HSCT including post-transplant cyclophosphamide (PTCY) or TCR alpha beta depleted graft,
autoimmune hemolytic anemia, the time of onset from HSCT, therapy used and outcome concerning response and mortality.
From May 2024, we had included rituximab in the conditioning for all these children and analysed the impact of this
intervention. The Hospital Ethics Committee had approved our study.

Results:

A total of 449 children underwent haploidentical HSCT at our center over 5 years of which 54/449 (12%) children had immune
cytopenia and 24/54(44%) had autoimmune hemolytic anemia. The male-female ratio was 1:1 with ages ranging from 7
months to 18 years. The indication for HSCT was hemoglobinopathy in 34/54 (63%), an inborn error of immunity in 10/54
18.5%, IBMFS in 3/54 5.5%, leukemia in 6/54 (11.2%), MPS 1/54 (1.8%). The number of children with TCR alpha beta
depletion was 8/54(14.8%) and the rest had PTCY 46/54 (85.2%). None of these children had rituximab in the conditioning. In
children with AIHA, 11/24(45%) had steroid refractory AIHA and needed second-line agents like rituximab, bortezomib, and
daratumumab. One child died of life-threatening anemia following which we changed policy to add sirolimus early. The
median time to AIHA was six months post HSCT and symptoms lasted for over 5 years in two children. There were no cases
of AIHA in the rituximab cohort.

Conclusion:

Immune cytopenia occurs in 12% of children undergoing haploidentical HSCT. The median time to AIHA is about six months
post HSCT and is refractory to steroids and needs second-line agents and prolonged therapy. Morbidity is high due to
prolonged steroid use and mortality was documented in 7.4% of children. The use of rituximab in conditioning eliminates this
life-threatening complication. Early therapy with sirolimus also prevents prolonged use of steroids and early remission.
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Abstract:

Background:

Current classification of hemophilia (H) into mild, moderate, and severe disease often fails to capture phenotypic
heterogeneity and does not adequately differentiate hemophilia with inhibitors (HWI) from hemophilia without inhibitors (HNI).
Conventional clotting tests give limited information, and global hemostatic assays such as clot waveform analysis (CWA)
provide dynamic insights into clot formation. Activated partial thromboplastin time (APTT)-based CWA may help refine the
evaluation of disease severity and bleeding phenotype in hemophilia.

Objectives:

This study aimed to determine whether APTT-CWA can differentiate severe hemophilia (SH) from mild/moderate hemophilia
(MH), distinguish severe bleeding (SB) from non-severe bleeding (NSB) phenotypes in SH A, identify patients of HWI, and
differentiate between HA and HB.

Methods:

A comparative observational study was conducted at a tertiary care centre in Northern India. A total of 221 patients were
screened, and 129 (90 severe, 39 mild/moderate) were analyzed, alongside healthy controls. Plasma samples were evaluated
using the ACL TOP 550 CTS® analyzer. Quantitative and qualitative CWA parameters, factor assays, and inhibitor status were
evaluated. Statistical analyses included non-parametric tests, multivariate logistic regression, and receiver-operator
characteristic (ROC) area under the curve (AUC) analysis.

Results:

APTT and most quantitative CWA parameters significantly differentiated SH from MH (AUC=0.9 for Max1, Max2, Min2, Tacc,
t'2, PTamp). Qualitative predictors such as serrated 2nd derivative curves (DC), non-plateauing of fibrin formation curve (FFC),
and 1st DC not touching the baseline were strongly associated with SH, whereas shouldering of DC and double peaks were
associated with MH, with multivariate analysis giving a robust odds ratio (OR). SB phenotype within SH was predicted by
Max2, Min2, Wacc, and PTamp, with excellent discrimination (AUC=0.95). The 1st DC not touching baseline, serrated 2nd
DC, absence of a normal waveform, and non-plateauing of FFC were typically associated with SB, whereas shoulder in 1st
DC and double peak in deceleration curve were seen more associated with NSB phenotypes. Increased Tacc differentiated
SHA from SHB (AUC-0.8), with the presence of a shoulder in the 1st DC more commonly associated with SHB. Quantitative
parameters showed a poor/limited diagnostic accuracy in identifying inhibitors. While the qualitative parameters like 1st DC
not touching baseline, serrated 2nd DC, and non-plateauing of FFC were most significantly associated with HWI, with a robust
OR.

Conclusion:
APTT-CWA provides robust quantitative and qualitative markers that can distinguish hemophilia severity and, more
importantly, bleeding phenotypes. Being widely available and infrastructure-friendly, APTT-CWA holds promise as a practical
tool for hemophilia assessment, particularly in resource-limited settings, and integration of artificial intelligence and machine
learning for analysis of waveforms in the future would further enhance the diagnostic relevance and easy stratification of
Hemophilia.
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Abstract:

Background:

Adequate CD34 cell dose is critical for successful allogenic stem cell transplantation (allo-SCT). The minimum CD34 cell dose
for engraftment is 2 x 10° cells/kg, while higher doses (4.5-9.5 x 10°/kg) improve survival. There is no consensus on how
much is optimal, but most studies agree on > 5 x 10° cells/kg. G-CSF based mobilization is the current standard for stem
cell harvest for allo-SCT. Inadequate harvests require a second-day harvest and/or plerixafor for rescue mobilization, often
requiring general anaesthesia (GA) in paediatric population. Donor age, sex, Patient/Donor (P/D) weight ratio, and pre-
apheresis CD34 count are some determinants of CD34 yield, though the data in paediatric donors is lacking. We assessed
whether the Patient/Donor (P/D) weight ratio predicts mobilization outcomes in paediatric donors and can guide early
plerixafor use.

Objectives:

To evaluate the impact of the P/D weight ratio on CD34+ stem cell yield in paediatric stem cell donors and to identify the ratio
thresholds predictive of achieving optimal CD34+ cell dose. To identify, if early rescue plerixafor, for those with adverse P/D
weight ratio would be helpful.

Methods:

This retrospective study analysed healthy paediatric PBSC donors (<18 years) at our centre, between January 2015 and
September 2025. All data was retrieved from hospital electronic medical records. We analysed demographics and harvest
details. Donors were stratified into 5 groups based on P/D ratio {A: <1, B: 1-1.5, C: 1.5-2, D: 2-2.5, E: >2.5). Optimal yield
was defined as =5 x 10° CD34" cells/kg. ROC analysis was used to predict optimal ratio. Outcomes were compared in
subgroups with and without upfront plerixafor.

Results:

The study included 563 paediatric donors (median age 8 years, 48.8% male), with most being MSD (84.2%). Median CD34"
yield was 11 x10°%kg. Optimal yield achieved in 87.6% patients. Median P/D ratio was 1.04(0.17-4.64). ROC analysis showed
P/D ratio strongly predicted optimal yield (AUC 0.811, p<0.001), is 1. Optimal CD34" yield declined with rising P/D ratio:
261/269 (97.02%) for group A; 126/140 (90.0%) for group B; 71/95 (74.7%) for group C; 21/32 (65.6%) for group D; and 14/27
(51.8%) for group E. Without plerixafor, success decreased from 260/268 (97%) and 122/136 (89.7%) in groups A and B to
61/85 (71.7%), 18/29 (62.06%), and 8/17 (47.07%) in Groups C-E. Upfront plerixafor achieved 100% optimal yield in groups
A-D (1/1; 4/4; 10/10; 3/3), and 6/10 (60%) in group E. Compared with no plerixafor, upfront plerixafor showed the greatest
benefit at P/D 1.5-2 (OR 8.3; p=0.08) and 2-2.5 (OR 4.3; p=0.3), with minimal effect at P/D <1 (OR 0.09; p=0.08) and 1-1.5
(OR 1.06; p=0.9).At extreme mismatches (>2.5), while plerixafor still improves mobilization, overall yields remain limited.

Conclusion:

P/D weight ratio, with a critical cutoff of 1, strongly predicts CD34 mobilization success. Early plerixafor use in donors with P/D
ratio of >1.5 , improves yield, reduces second-day harvests and enhances donor safety. We are looking forward for larger
and prospective data in future.
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Abstract:

Background:

The application of the methemoglobin reduction test (MRT) and quantitative assays in the diagnosis of G6PD deficiency is
limited in the background of reticulocytosis, a recent history of blood transfusion, and severe anemia. However, the Nile blue
(NB) based flow cytometric (FCM) assay can easily identify even a small population of G6PD-deficient RBCs, aiding the
diagnosis of affected males and heterozygous females.

Objectives:

1. To validate the FCM-based G6PD screening test for diagnosing G6PD-deficient individuals and female carriers.
2. To establish a cut-off of G6PD-positive RBCs to diagnose the affected individuals.

3. To compare whether an alternative reducing agent, methylene blue (MB) performs similar like NB.

Methods:

This study included 131 subjects categorized into deficient (n=32) and normal males (n=31), deficient (n=16) and normal
(n=33) females, and unclassifiable groups (6 males, 13 females), using both a quantitative assay and an FCM method. The
study population also includes 20 female family members of diagnosed G6PD-deficient males. In parallel, 0.3% and 3% H202
were used for nile blue (NB) in 38 cases. NB-based assay was repeated at 12 hours (n = 6) and 24 hours (n = 24) after
sample collection. 14 deficient samples, 38 normal samples, and 9 samples from possibly heterozygous females were
collected for NB and MB-based assay comparison (n=61). FCM assessments were performed using BD FACSCanto 1I/BD
FACSLyric. Data were analyzed using BD FACSDiva. A quantitative assay was performed using an in-house
spectrophotometric method. FCM protocols were optimized using 0.3% hydrogen peroxide to prevent red cell degeneration,
and diagnostic cut-offs for %G6PD-positive red blood cells were determined via ROC analysis.

Results:

The FCM method demonstrated good agreement with quantitative assays (Cohen's kappa=0.698) and surpassed
conventional qualitative MRT in detecting carrier states, with high sensitivity and specificity. ROC curve analysis yielded
optimal cut-off values for the proportion of G6PD-positive RBCs: <82.1% for deficient males (n=32), <92.3% for deficient
females (n =16), and <88.7% for potentially heterozygous females (n =15). Additionally, FCM successfully flagged
suspected G6PD deficiency in six males categorized as unclassifiable by routine methods. NB and MB-based methods also
showed a good agreement, and 0.639 Kappa. Sample and stain stability assessments further indicated that specimens
should be processed promptly after collection, with acquisition performed immediately following staining.

Conclusion:
FCM exhibited good agreement with the quantitative assay and successfully identified deficient RBC subpopulations even in
cases with normal quantitative results and MRT findings, particularly among suspected heterozygous females and
hemizygous males with relevant clinical or family history.
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Abstract:

Background:

Allogeneic hematopoietic stem cell transplantation remains the only curative therapy for Transfusion-dependent thalassemia.
However, outcomes are traditionally inferior in older and high-risk patients, particularly those aged >7 years, who constitute
the majority in the Indian setting due to delayed referral and logistic constraints. Contemporary data evaluating transplant
outcomes in this subgroup are limited.

Objectives:
To evaluate outcomes and transplant-related complications of allogeneic HSCT in transfusion-dependent p-thalassemia
patients aged 7-16 years.

Methods:

This was an ambispective observational study conducted at a tertiary care center in India. All transfusion-dependent [J-
thalassemia patients aged 7-16 years undergoing allogeneic HSCT between January 2020 and February 2024 were included.
Primary endpoints were thalassemia-free survival (TFS) and overall survival (OS) at one year. Secondary endpoints included
hematopoietic recovery, graft rejection, acute and chronic graft-versus-host disease (GVHD), Veno-occlusive disease (VOD),
infections, and transplant-related mortality (TRM). Survival outcomes were analyzed using Kaplan-Meier methods, with
subgroup comparisons by log-rank test.

Results:

A total of 58 patients underwent HSCT, with a median age of 9 years; 69% were male. Matched family donors accounted for
74.1% of transplants, while 25.9% were matched unrelated donors. Bone marrow was the graft source in 94.8% of cases.
Median neutrophil and platelet engraftment occurred on day +20 and day +21.5, respectively. Graft rejection occurred in 6
patients (10.3%). Acute GVHD was observed in 27.6% and chronic GVHD in 6.9%. VOD developed in 34.5% of patients. Day
+100 transplant-related mortality was 5.2% (n=3). At one-year, overall survival and thalassemia-free survival were favorable
despite the high-risk cohort.

Conclusion:

Allogeneic HSCT in transfusion-dependent p-thalassemia patients aged 7-16 years is feasible with acceptable survival and
toxicity in the contemporary era. Improved supportive care, conditioning strategies, and post-transplant management have
mitigated traditional age-related risk, supporting HSCT as a curative option even in older pediatric patients in resource-limited
settings.
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Abstract:

Background:

Acute myeloid leukemia (AML) therapy, besides the requirement of intensive chemotherapy, faces unique challenges in the
Indian context, like high prevalence of fungal and multidrug- resistant bacterial infections before and during therapy, leading to
a high incidence of mortality. Venetoclax (Ven), a BCL-2 inhibitor, combined with Azacitidine (Aza), a DNA hypomethylating
agent, is a useful option for AML treatment in India and globally. Venetoclax- azacitidine (Ven-Aza) therapy yields good
outcomes in de novo AMLs (composite response rate of 76%), but a dismal response in relapsed-refractory AMLs (composite
response rate of 24%). Thus, a comprehensive understanding of the trajectories of Ven-Aza resistance in AML is inevitable.
This study aimed to understand the mechanism of Ven-Aza resistance in AML and uncover its genetic and metabolic
vulnerabilities, thereby opening windows for novel therapeutic interventions.

Objectives:
1. To understand the underlying mechanisms of Ven-Aza resistance
2. To evaluate the efficacy of novel therapeutics in Ven-Aza-resistant AMLs

Methods:

Ven-Aza-sensitive and resistant AML models were developed and molecularly characterized. The whole transcriptome and
global metabolome were comprehensively profiled to identify markers of Ven-Aza resistance. Leukemic stem cells (LSCs)
were isolated from primary AML samples, CD34+ hematopoietic stem cells (HSCs) were isolated from healthy volunteers,
and orthotopic xenograft models were developed in NOD-SCID mice to validate the experimental findings.

Results:
Cytotoxicity assays revealed that all Ven-Aza-resistant (VAR) AML cells, including HL60, MOLM13, and OCI-AML-2, had higher
IC50 values for Ven-Aza compared to Ven-Aza- sensitive (VAS) cells (p < 0.001). The resistant cells were smaller in size (p =
0.0495) but had a similar proliferation rate to VAS cells. VAR cells also exhibited increased cellular ROS (p < 0.01) and
mitochondrial ROS (p < 0.01). Immunoblotting revealed that VAR cells had decreased levels of BCL2 and DNMT1, while the
expression of the anti-apoptotic proteins BCL2A1 and MCL1 was elevated. BH3 profiling revealed their enhanced apoptotic
dependency on BFL1 and MCL1 proteins. They also possessed healthier and hyperpolarized mitochondria (p<0.01), which
were resistant to CCCP-mediated depolarization (p<0.0001). Electron micrographs showed that VAR cells had more
mitochondria per cell (p=0.0014) and decreased mitochondrial length, area and perimeter (p<0.0001) compared to VAS
cells. Furthermore, confocal microscopy revealed that VAR cells exhibited fragmented mitochondria with increased branching
\points and junctions, whereas VAS cells displayed more elongated and fused mitochondria. Seahorse metabolic flux

\
\
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experiments showed that VAR cells had significantly higher basal OCR, ATP-linked OCR, and higher spare respiratory
capacity. This indicated their increased reliance on oxidative phosphorylation to meet their metabolic needs.

As VAR AML cells had high mitochondrial ROS, we hypothesized that use of a new mitochondria-targeted derivative of
curcumin, i.e. Mitocurcumin would further elevate mitochondrial ROS and push the resistant cells off the apoptotic threshold.
Mitocurcumin was found to efficiently kill all VAR cell lines and LSCs and Non-LSCs isolated from Ven-Aza- resistant primary
AML patient samples (IC50 0-1.2 uM), while sparing the healthy CD34+ HSCs isolated from healthy volunteers (IC50 4.8 uM).
It also elevated mitochondrial ROS, collapsed mitochondrial membrane potential, triggered oxidative stress signaling, and
activated the intrinsic apoptotic pathway in these cells. Mitocurcumin was also found to decrease the leukemia burden in
orthotopic AML xenograft developed in NOD-SCID mice.

Conclusion:
Ven-Aza-resistant leukemic cells shift their apoptotic dependencies and undergo metabolic reprogramming to sustain
survival. Mitocurcumin emerges as a promising therapeutic candidate capable of overcoming this resistance.
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BCMA beyond the Western paradigm: population-specific norms, disease
stratification, and dynamic response prediction in the South Indian population
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Abstract:

Background:

Serum B-cell maturation antigen (sSBCMA) is a promising biomarker for disease burden and treatment response in multiple
myeloma (MM). However, population-specific reference intervals and comprehensive evaluation of sSBCMA across plasma cell
dyscrasias have not been studied in South Indians. Understanding these dimensions is particularly important given the higher
regional incidence of myeloma and the expanding use of BCMA-targeted therapies.

Objectives:

1. To determine the reference interval for sSBCMA in South Indian adults.

2. To evaluate sBCMA across plasma cell dyscrasias and its correlation with disease burden & prognostic markers in
Newly Diagnosed MM (NDMM).

3. Evaluate sBCMA as a dynamic response biomarker during induction therapy.

Methods:

This single-center prospective study (July 2023-February 2025) included the establishment of reference intervals in healthy
adults (age- and gender-matched to MM patients), evaluation of SBCMA across plasma cell dyscrasias, and longitudinal
monitoring of NDMM patients receiving induction therapy. Reference intervals were derived from 76 healthy controls aged
=25 years with normal CBC, ESR, and CRP and without autoimmune disease, chronic inflammation, active infection,
malignancy, pregnancy, smoking, or heavy alcohol use. Controls groups with comorbidities such as Diabetes Mellitus,
Hypertension, Dyslipidaemias, and Obesity were included as they were unavoidable in older age groups. In the plasma cell
disorder cohort, 143 participants were categorized as NDMM (n=60), SMM (n=17), MGUS (n=32), relapsed MM (n=17), and
MM in remission (n=17). Median sBCMA levels were compared across all subgroups. In NDMM, correlations between
sBCMA and established prognostic markers were assessed, and median sSBCMA values were compared across ISS, R- ISS,
and mMSMART 4.0 categories using non-parametric statistics. PFS was analyzed using the Kaplan-Meier method. Of the
NDMM patients, 25 underwent serial SBCMA monitoring at baseline and after each induction cycle up to Cycle 4 (C4).
Responses at C4 Week 4 were assessed as per IMWG response criteria. Because most patients in the longitudinal monitoring
cohort received Bortezomib-based regimens (VRD /VCD), a subgroup analysis was performed (n = 21). Cycle-wise
differences in median sBCMA across response categories (CR, VGPR, PR, PD) were evaluated. The predictive ability of the
percentage reduction in sSBCMA from baseline to C4 was assessed using ROC analysis in patients categorized as good
responders (CR/VGPR) or poor responders (PR/PD). Serum samples of all participants were stored at -80 °C until analysis
using the ELISA method.

Results:
The proposed South Indian reference interval was 54.75-106.75 ng/mL, substantially higher than Caucasian values (<82.9
ng/mL). Within controls, sSBCMA did not vary with age, gender, or comorbidities. Across plasma cell disorder categories,
median sBCMA differed significantly (p<0.00001): highest in NDMM (254.5 ng/mL) and relapsed MM (246 ng/mL), followed
by SMM (146 ng/mL), remission (114 ng/mL), and MGUS (81 ng/mL), compared with controls (74 ng/mL). In NDMM, sBCMA
showed a strong positive correlation with bone marrow plasma cell burden (morphology: r = 0.446; flow: r = 0.436), a
moderate positive correlation with p.-microglobulin (r = 0.372) and calcium (r = 0.275), and inverse correlations with
hemoglobin (r = -0.326) and albumin (r = —0.278). sBCMA showed no association with age, renal function, M-protein, or
immunoglobulin/free light chain levels. Higher sSBCMA was associated with advanced ISS (p=0.0026), R-ISS (p=0.049), high-
risk MSMART categories (p=0.032), and inferior PFS (p=0.044). Serial monitoring showed minimal discrimination in SBCMA
‘ levels at baseline and Cycle 1, but clear response-dependent separation emerged from Cycle 2 onward (C2 p=0.005; C3
p=0.005; C4 p<0.001). Similar trends were observed in the Bortezomib-based subgroup (C2: p = 0.010; C3: p = 0.009; C4:
\p p= 0.001). Responders (CR/VGPR) exhibited a steady decline in sBCMA from baseline to C4, PR showed moderate
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reductions, and PD showed minimal change. The percentage decline in sSBCMA from baseline to C4 predicted good versus
poor response with excellent accuracy (AUC = 0.932).

Conclusion:

South Indian adults exhibited markedly higher physiological sSBCMA levels than Western populations, underscoring the need
for population-specific reference intervals. sSBCMA reliably distinguished plasma cell dyscrasia categories, correlated with
disease burden, and demonstrated prognostic value independent of renal function. Serial monitoring reflected response-
dependent trends with high predictive accuracy. While the single-center design and relatively small subgroup sizes may limit
the broad generalizability of the findings, the results still provide preliminary evidence supporting the integration of SBCMA

into future prognostic models and justify multicenter validation, including assessment in conditions such as amyloidosis and
MGRS.

Keywords:
sBCMA, South Indian Population, Reference interval, Response prediction.
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Abstract:

Background:

Approximately 30% of Hemophilia A patients develop neutralizing antibodies (inhibitors) against the infused FVIII after which
the treatment with conventional FVIII becomes ineffective. Antibodies against FVIII are of two types; neutralizing (inhibitors)
and non-neutralizing antibodies. The neutralizing antibodies are diagnosed in routine laboratories by clot-based assays. The
gold standard assay for diagnosis of inhibitors is Nijmegen modified Bethesda assay (NBA). This test is not readily available
in many of the places mainly because it needs highly specialized technical personnel, expensive reagents, instruments and a
good quality- controlled coagulation laboratory (3) (4). Immunological assays like ELISA can detect both neutralizing and non-
neutralizing (2) antibodies and samples need to be put in batches, thus not of utility for diagnosis on a day-to-day basis. Very
often patients have to travel across states to get a report of their inhibitor status by NBA. What we need is a rapid test to
detect FVIII antibodies which has immediate clinical significance in bleeding patients and can provide a diagnosis within few
minutes without the need of an equipment or any high-end technical expertise, the results of which will help to make
immediate decision about patient care. There is no rapid POC test for FVIII antibodies so far in the world literature.

Objectives:
To establish a simple, rapid, stable, cost-effective, equipment-free, rapid and visually interpretable (semi-quantitative) latex
agglutination test for detection of antibodies to factor VI

Principle:
Carboxylated latex beads are covalently coated with recombinant FVIII. When mixed with a serum/plasma sample containing
anti-FVIII antibodies, visible agglutination occurs within 3-5 minutes.

Methods:

Blood samples were collected from 121 Haemophilia A (HA) patients with or without inhibitors referred from various Municipal
and Private Hospitals across Mumbai. Samples from 46 healthy controls who gave no history of bleeding or family history of
bleeding was collected, plasma separated and stored in aliquots at -70°C. For serum, the blood was collected in a clot
activator vacutainer Informed consent was obtained from the patients or their relatives and healthy subjects prior to blood
collection. Inhibitor status in HA samples was assessed by Nijmegen modified Bethesda assay (NBA). An in-house ELISA was
established to detect antibodies to FVIII both in HA and control samples.

Standardization:
Carboxylated polystyrene beads were coated with different concentrations of multiple antigens (Advate, Eloctate, NovoEight,
Esperoct, and Adynovate) using various buffer systems, including MES, GBS, and PBS, across a wide pH range from acidic
to neutral and alkaline. The coating was performed under diverse incubation conditions that varied in duration and
temperature, such as overnight, room temperature, 4 °C, and 37 °C. Following antigen coating, the beads were blocked with
different blocking agents—casein, BSA, or fish gelatin—at different concentrations (1%, 3%, 5%, 10%, 15%, 20%) and
incubation time and conditions and then subjected to washing and storage in storage buffers of differing compositions.
Several bead types were used in the study, including:

1. Polysciences Carboxylated Blue Dyed Microspheres (3.0 um)

2. Bangs Laboratories PS-COOH Cabo Blue (1.05 um)
3. Agilent PS Latex SuperCarboxylated Blue (300 nm)
4
5

. PL-Latex Plain White (971 nm)

. Polysciences Polybeads Carboxylated Blue Dyed Microspheres (1.00 um)
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Sensitization of carboxyl beads with FVIII antigen:

Covalent coupling allows the stabilization of the protein with a particular concentration as it is permanently attached which
cannot be solely achieved by passive adsorption as there is reduction in activity due to protein denaturation. Covalent
coupling method using Carboxylated polystyrene latex beads can result in a more stable antigen-latex complex compared to
passive adsorption method. In the present test, covalent coupling of carboxyl latex beads (Polysciences U.S. Cat:19120-15)
with FVIII was performed in Carbonate Buffer with overnight incubation at RT. This was followed by BSA blocking and
incubating at RT. After washing the sensitized FVIIl coated carboxy beads with Phosphate buffer pH 7.4 the beads were
suspended in the storage buffer.

Stabilization buffer for sensitized carboxyl beads:
Due to the inherent instability of FVIII in liquid form, achieving a stable liquid formulation remains one of the major challenges
in developing FVIll-based diagnostic reagents. Thus, various combinations and concentrations of stabilizers, surfactants were
tried and the optimized stabilizing cocktail consisting of
a. BSA(0.1%)
Sucrose (0.6%)
Surfactant (0.01%)
Trizma (0.1%)
Histidine (0.01%)
Glycine (0.02%)
g. Glycerol (0.05%)
This optimized buffer has been found to be stable up to 5 months till date and the stability check is being continued.

~®ao00

Results:
Gently vortex the Sensitized FVIII carboxy latex beads add 25ul of the beads onto a slide along with 25ul of patient sample
along with control respectively and observe for aggregated ring (Figure)
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Procedure:

1. Mix 25 uL coated beads with 25 uL sample on cards.

2. Observe for agglutination
- Positive: visible peripheral bead clumping
- Negative: Clear suspension
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Internal validation results:
Using the current test We have tested- hemophilia A patients with inhibitors, hemophilia A patients without inhibitors, normal
healthy controls, subjects with non-neutralizing antibodies as detected in ELISA, patients on emicizumab, patients with LA and
other nonspecific antibodies. The sensitivity, specificity, accuracy, Positive Predictive value (PPV) and Negative Predictive
Value (NPV) of the established test.

1. Positive predictive value = 0.85

2. Negative predictive value = 0.98

3. Sensitivity= 91.67

4. Specificity= 95.42

5. Accuracy= 95.35
Samples collected in EDTA; Heparin showed non-specific agglutination even in the absence of FVIII inhibitors. In contrast,

serum and plasma samples for antibody detection as its immune response showed bead aggregation only in the presence of
high and low titer FVIII inhibitor-positive samples, indicating reliable performance in detection of FVIII inhibitors.

The advantages of the test over the gold standard NBA test include small volume of sample (25uL vs 3-5 mL blood), visually
interpretable vs equipment, rapid (3—-5 minutes vs 4-6 hours for NBA), cost-effective (INR 100-150/test vs INR 2,000-20,000
for NBA), detection in serum and even a centrifuge is not required (NBA requires only citrated plasma) and noninterference by
LA, emicizumab and other nonspecific inhibitors.

Conclusion:

The developed Latex Agglutination Test (LAT) and kit for FVIII antibody detection offer a fast, accurate, and affordable
alternative to traditional assays and is easily implementable in any type of clinical setting. The limitation of the test being its
capacity to detect both neutralizing and non-neutralizing antibodies, though the clinical significance of non-neutralizing
antibodies is gradually emerging. With high sensitivity and specificity, the test enables point-of-care diagnosis for FVIII
antibodies in Hemophilia A patients, especially in low-resource healthcare settings.

Provisional Indian patent application number: 202511090505 dated 22/09/2025
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LAT Compared to NBA Compared to ELISA

Sensitivity 84.00 91.67

Specificity 92.13 95.42
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Parameter

NBA

ELISA

Present invention
(LAT)

Cost (INR)

2000-20000

Not readily available
Approx. 3000

100-150

Need to be put in batches
to make it cost effective
and to reach the above
cost

Equipment

Coagulometer (Semi-or
fully automated)

ELISA reader/Washer

Type of sample

Citrated plasma; needs
centrifugation

Citrated plasma or serum

Citrated plasma or
serum

Since serum works
equally well, no need of
a centrifuge or citrate
vacutainers

Testing time

4-5 hours

4-6 hours

5 minutes

Interference with
nonspecific inhibitors

Gets interfered by
nonspecific inhibitors like
lupus anticoagulants

No interference by LA or
other nonspecific inhibitors

No interference by LA
or other nonspecific
inhibitors

Interference with residual
FVIII

Another additional step
required to neutralize
residual FVIII increasing
the total time further by
30-60 minutes

Being an immunological
assay, there is no need to
neutralize residual FVIII

Being an
immunological assay,
there is no need to
neutralize residual
FVIII

Type of inhibitors being
detected

NA only

NA and NNA*

NA and NNA*

Clinical settings where the
test is feasible

Single or multiple samples

Cost can be reduced only
by putting in batches

Single or multiple
samples

Patients on emicizumab

Cannot be applied as it is a
clot based assay

Can be used

Can be used
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Abstract:

Background:

Sensorineural hearing loss (SNHL) is an infrequently recognized complication of chronic myeloid leukemia (CML), particularly
in patients presenting with hyperleukocytosis. Existing evidence is largely limited to isolated case reports and this represents
the first prospective, systematically conducted study to characterize sensorineural hearing loss and its reversibility following
early tyrosine kinase inhibitor therapy in treatment-naive chronic-phase CML patients.

Objectives:
To determine the prevalence and audiometric profile of SNHL in treatment-naive chronic-phase CML patients with
hyperleukocytosis, identify clinical predictors of hearing loss, and evaluate its reversibility following early imatinib therapy.

Methods:

This prospective observational study enrolled 102 newly diagnosed, treatment-naive chronic-phase CML patients aged 18-60
years with baseline total leukocyte count (TLC) >50x10%L. All participants underwent comprehensive baseline audiological
assessment including pure-tone audiometry (PTA), otoacoustic emissions, speech audiometry, and additional neuro-otologic
investigations when indicated. Age- and sex-matched healthy controls (n=101) were evaluated for comparison. Patients
received uniform first-line imatinib therapy and were followed with repeat PTA at 3 and 6 months. Multivariable ordinal logistic
regression was used to identify independent predictors of SNHL.

Results:

At baseline, 46 patients (45.1%) demonstrated audiometric evidence of SNHL, predominantly minimal to mild in severity, with
a characteristic mid-to-high frequency down-sloping pattern. Only 11.8% reported subjective hearing loss, indicating a high
prevalence of subclinical impairment. Elevated TLC showed a strong correlation with SNHL severity (Spearman's p=0.77;
p<0.0001). On multivariable analysis, TLC >150x10%L (adjusted OR 86.6; 95% Cl 19.5-385.8; p<0.001), intermediate-to-
high ELTS risk score (adjusted OR 4.5; p=0.034), and increasing age were independent predictors of hearing loss.
Hemoglobin, platelet count, splenomegaly, and peripheral blasts were not associated with SNHL. Following initiation of
imatinib, significant audiometric improvement was observed. At 6 months, complete recovery occurred in 76.5% of patients
with minimal SNHL and 73.7% with mild SNHL, while partial improvement was noted in those with moderate loss (p=0.005).
No patient with normal baseline hearing experienced deterioration.

Conclusion:
SNHL is a common but underrecognized manifestation of hyperleukocytic CML and is strongly associated with leukocyte
burden and disease risk. Early initiation of TKI therapy leads to significant, often complete, reversal of hearing loss. Routine
audiological screening at diagnosis should be considered to enable timely detection and preservation of auditory function.
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Patient-Derived Cellular Model for Studying the Pathophysiology of
Congenital Dyserythropoietic Anemia Type Il
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Abstract:

Background:

Congenital dyserythropoietic anemias (CDAs) comprise a rare group of inherited disorders marked by defective erythroid
maturation. CDA type Il (CDA ll), the most prevalent subtype, results from biallelic pathogenic variants in SEC23B. Clinically,
affected individuals show variable anemia, jaundice, hepatosplenomegaly, gallstones, and disproportionately low reticulocyte
counts. Bone marrow examination typically reveals erythroid hyperplasia with 10-30% bi- or multinucleated erythroblasts.
Current therapeutic approaches are largely supportive and include red blood cell transfusions, iron chelation, or
hematopoietic stem cell transplantation (HSCT). While multiple SEC23B variants have been associated with CDA I, the
cellular and molecular mechanisms driving disease pathology remains unexplained. In addition, available animal models fail
to fully recapitulate human disease features, highlighting the need for reliable human-based experimental systems.

Objectives:
To generate and characterize patient-derived immortalized erythroid progenitor cell (iEPC) lines as human disease models for
CDA I, enabling to explore the pathophysiology.

Methods:

Peripheral blood mononuclear cells (PBMNCs) were obtained from two genetically confirmed CDA |l patients: one transfusion-
dependent patient carrying SEC23B variants ¢.1043A>G and ¢.1898delC, and one patient with a milder clinical presentation
harboring variants ¢.1589G>A and ¢.1905+3G>T. Cells were transduced with a lentiviral vector expressing HPV16 E6/E7 and
cultured in erythroid-supportive media to establish stable iEPC lines maintained for over 90 days. CDA Il iEPCs were
characterized by proliferation assays, flow cytometry, and morphological analysis.Erythroid differentiation was induced using
cytokine-enriched conditions to assess defects associated with ineffective erythropoiesis.

Results:

iEPC lines derived from both patients consistently expressed erythroid markers CD71 and CD235a and displayed
morphological features of early erythroblasts. Relative to a previously established healthy donor iEPC line (WT-EPC), CDA II
iEPCs showed abnormal expression patterns of CD71, CD105, and CD235a during differentiation, impaired enucleation, and
clear signs of ineffective erythropoiesis. Giemsa staining demonstrated approximately 20-35% binucleated erythroblasts at
the orthochromatic stage, while transmission electron microscopy revealed characteristic double membrane discontinuities in
late-stage erythroblasts. Reduced SEC23B protein levels were confirmed by western blot analysis.

Conclusion:

We report the successful establishment of patient-derived CDA Il iEPC lines that faithfully reproduce key morphological and
molecular features of the disease. These human cellular models offer a powerful platform for dissecting the pathophysiology
of CDA Il and provide a valuable foundation for future translational studies, including the development and testing of targeted
therapeutic interventions.
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Abstract:

Background:

Paroxysmal nocturnal hemoglobinuria (PNH) is a rare clonal hematopoietic stem cell disorder characterized by complement-
mediated intravascular hemolysis, cytopenias, and thrombotic complications. Although complement inhibitors have
significantly improved outcomes, allogeneic hematopoietic stem cell transplantation (HSCT) remains the only curative option,
particularly in patients with marrow failure or refractory disease. Major ABO incompatibility poses additional challenges,
including hemolysis, delayed engraftment, and pure red cell aplasia (PRCA).

Case Description:

We report a 31-year-old male with classical PNH who presented with progressive anemia and cytopenias. Flow cytometry
revealed large PNH clones in granulocytes and monocytes. In view of transfusion dependence and lack of access to
complement inhibitors, the patient underwent allogeneic HSCT from a fully HLA-matched maternal donor. The transplant was
complicated by major ABO incompatibility (donor B Rh-positive, recipient O Rh-positive) with high anti-B isoagglutinin titers.

Pre-transplant management included therapeutic plasma exchange and rituximab to reduce antibody burden, followed by
conditioning with fludarabine, treosulfan, and anti-thymocyte globulin. Post-transplant, the patient developed delayed
neutrophil and platelet engraftment and subsequently pure red cell aplasia. Serial therapeutic plasma exchange and
bortezomib therapy led to progressive reduction in isoagglutinin titers, successful donor-type blood group conversion, and
sustained hematologic recovery. No acute or chronic graft-versus-host disease was observed.

Conclusion:

This case highlights that allogeneic HSCT can be successfully performed in PNH patients with major ABO incompatibility
using meticulous peri-transplant planning and targeted immunomodulatory strategies. In resource-limited settings where
complement inhibitors are inaccessible, HSCT remains a curative option when managed within an experienced transplant
program.
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Abstract:

Background:

Bleeding disorders (BDs) are rare, inherited conditions associated with morbidity, reduced quality of life, and financial burden.
Data on their prevalence and characteristics in India are limited. A national registry is essential to understand the burden of
BDs. In this context, the Indian Council of Medical Research (ICMR) initiated a national BD registry in 2018.

Objectives:
To describe the clinico-epidemiological profile of patients with BDs enrolled in the ICMR BD registry between November 2019
and October 2024.

Methods:

The registry includes patients from 13 collaborating institutes. ICMR-NIIH and SGPGIMS, Lucknow served as nodal centres
and jointly developed recruitment forms. An online portal was created by ICMR. Participating centres obtained informed
consent, recorded sociodemographic details, diagnosis, laboratory findings, bleeding history, and treatment data, which were
entered into the portal. Data were extracted in Excel format for analysis.

Results:

A total of 1,375 patients were enrolled. Most cases were from Uttar Pradesh (33.6%), Maharashtra (28%), and Delhi (9.23%).
Hemophilia A was the predominant disorder (83.2%), followed by Hemophilia B (11.3%), Von Willebrand Disease (2.5%), and
other rare factor deficiencies. Common bleeding manifestations included oral cavity bleeds (32%), hemarthrosis (12%),
ecchymosis (8.8%), and muscle bleeds (5%). Thirty-one percent were diagnosed before age one, while 6% were diagnosed
after 18 years. Sixty-seven percent had no family history. Few patients had comorbidities, including hypertension (6.4%), HIV
(0.31%), HBV (0.5%), and HCV (1.6%). Seventy five percent had severe factor deficiencies. Inhibitor testing was performed in
84% of hemophilia patients, with 15% testing positive. Chronic arthropathy was observed in 32.4%. Seventy-nine percent
depended on government support; 62% had received recombinant factor therapy. On-demand treatment was reported in
75%, prophylaxis in 23.25%, and immune tolerance induction in 0.5%.

\ Conclusion:
\ This first national registry provides important preliminary insights into BDs in India. The predominance of severe cases
\suggests underdiagnosis of mild and moderate disease. Limited transfusion-transmitted infections indicate low exposure to
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blood products. High dependence on government support reflects economic vulnerability, while low prophylaxis usage
highlights gaps in standard care. Expanding registry coverage and longitudinal follow-up will strengthen policy planning and

improve patient outcomes.
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Human Platelet Antigen (HPA) genotypes in neonatal alloimmune thrombocytopenia
(NAIT): two decades experience from a tertiary referral centre in India.

Presenting author: Sayali Shinde'

Co-authors: Dr. Aniket Prabhudesai’, Ms. Sharada Shanbag ', Maithili Dalvi', Dr. Nikesh Kawankar ', Dr. Bipin Kulkarni'
Institution: ICMR-National Institute of Immunohematology (NIIH), Mumbai, Maharashtra, India.

Abstract:

Background:

Neonatal alloimmune thrombocytopenia (NAIT) occurs when maternal 1gG antibodies target foetal platelets expressing
paternally inherited human platelet antigens (HPA), leading to severe thrombocytopenia, intracranial haemorrhage (ICH), or
death in 1/1000-2000 births globally and in India, (Peterson et al., 2013; Curtis & McFarland, 2014). NAIT remains
underdiagnosed in India because specific HPA testing and maternal-paternal-neonate workups are not routinely performed,
and emerging data from ICMR-NIIH suggest that in addition to classical HPA-1a and 3b low-frequency antigens such as HPA-
15 may be important in Indian populations (Kulkarni BP et al., 2004; Jallu et al., 2013; Kulkarni BP & Ghosh K, 2024; Prabhu
SR et al.,, 2020). Family-based HPA genotyping using PCR and Sanger sequencing helps resolve unexplained neonatal
thrombocytopenia, guides IVIG therapy, and informs counselling for future pregnancies, as validated in Dr. Bipin Kulkarni's
PhD work at ICMR-National Institute of Immunohaematology (NIIH) on HPA variants in NAIT (Kulkarni BP, ICMR-NIIH thesis;
Metcalfe et al., 2003; Santoso & Wihadmadyatno, 2018).

Aim:

To evaluate the frequency and distribution of HPA incompatibilities in suspected NAITP cases over 20 years, and to correlate
genotyping findings with clinical outcomes.

Methods:

Neonates with unexplained thrombocytopenia (platelets <150x10 ™ 9/L, absence of maternal thrombocytopenia, sepsis, or
congenital infection) and clinical suspicion of NAIT underwent maternal-paternal-neonate testing. Genomic DNA from EDTA
blood was amplified for HPA-1, -2, -3, -4, -5, and -15, and alleles were assigned by Sanger sequencing using standard
molecular typing protocols (Kulkarni & Ghosh, 2024).

Results:

Among 380 suspected NAIT referrals, 167 (44%) showed molecularly confirmed NAIT. Single-antigen incompatibilities
(n=130) were dominated by HPA-15b (46), followed by HPA-3b (24), HPA-3a (14), HPA-1a (12), HPA-2b (10), HPA-5b (9),
HPA-1b (7), and HPA-15a (7). A further 37 cases had combined HPA incompatibilities, indicating complex maternal-fetal
mismatch patterns. There were no intrauterine deaths, but 6 neonatal deaths occurred post-delivery, and 8 mothers reported
previous neonatal loss suggestive of unrecognized NAIT. Of surviving infants, 160 were discharged; 159 recovered completely
and 1 developed long-term neurological disability.

Conclusion:
Extended HPA genotyping by PCR and Sanger sequencing in family trios is a powerful diagnostic approach that identifies a
broad spectrum of single and combined incompatibilities, with HPA-15b and HPA-3b emerging as major contributors in this
Indian cohort (Kulkarni et al., 2004; Jallu et al., 2013). These findings support routine molecular HPA testing and targeted
surveillance in high-risk families to reduce NAlT-related mortality and morbidity (Peterson et al., 2013)
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Assessing the Broader Benefits of Emicizumab in Hemophilia A:
Quality of Life, Absenteeism, and Wage Loss Compared to FVIII-Based Therapies.

Presenting author: Hem Chandra Joshi'

Co-authors: Dr. Rucha Patil', Dr. Chandrakala S.? Dr. Nithya Gogtay®, Dr. Kirti Patil*, Dr. Jai Juvekar?, Dr. Manisha Madkaikar ",
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Abstract:

Background:

Hemophilia A is associated with significant clinical, educational, and socioeconomic challenges in low and middle income
countries. In India, treatment predominantly involves on-demand factor VI (FVIIl) based therapy, whereas Emicizumab
prophylaxis has the potential to confer benefits extending beyond bleeding reduction.

Objective:
To evaluate the impact of Emicizumab prophylaxis both standard and low dose compared with on-demand FVIII and FEIBA
therapy on school and work absenteeism, wage loss, quality of life, and treatment satisfaction in patients with Hemophilia A.

Methods:

This observational study included patients receiving on-demand FVIII concentrate (n=38), on-demand FEIBA (n=16), low-
dose Emicizumab prophylaxis (n=17), or standard dose Emicizumab prophylaxis (n=15). Outcomes assessed included
school absenteeism, work absenteeism, annual wage loss, quality of life scores, and participation satisfaction related to
therapy and infusion. Data are presented as mean =+ standard deviation (SD). Inter group comparisons were performed using
one way Analysis of Variance (ANOVA) based on summary statistics, assuming normal distribution and independent groups.
Socioeconomic parameters including per-capita monthly income and age were recorded.

Results:

The mean age of patients was 11.2 = 3.0 years and the mean per-capita monthly income was X 6,287.6 + 6,737.6. School
absenteeism was significantly higher in patients receiving FVIIl (56.3 = 31.9 days) and FEIBA (80.3 = 59.4 days) compared
with low dose Emicizumab (1.6 = 2.8 days) and standard dose Emicizumab (0 days) (p < 0.0001). Work absenteeism
showed a similar pattern, with near-zero absenteeism in Emicizumab groups (p < 0.0001). Mean annual wage loss was
substantially greater with FVIII ] 34,779 = 46,623) and FEIBA ] 61,200 = 72,779) compared with low-dose X 216 = 499)
and standard-dose Emicizumab (X 800 + 3,098) (p < 0.001). Quality of life scores were markedly higher in Emicizumab
treated patients (96.8 = 4.3 and 96.3 = 4.0) than in FVIIl (38.6 = 13.8) or FEIBA (38.0 = 13.4) groups (p < 0.0001).
Participation satisfaction for both therapy and infusion was significantly greater with Emicizumab (p < 0.001).

Conclusion:
Emicizumab prophylaxis, including low-dose regimens, is associated with statistically and clinically significant improvements
in quality of life, school and work attendance, and economic outcomes compared with on-demand FVIIl and FEIBA therapies.
These findings underscore the substantial social and economic advantages of Emicizumab in pediatric patients with
Hemophilia A, particularly in resource limited settings.
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Phase | study to evaluate the feasibility and safety of addition of ruxolitinib to a
standard BFM-90 regimen in adolescent/adult Ph-like ALL.

Presenting author: Dr. Gautam Pantwalawalkar

Co-authors: Dr Hasmukh Jain, Dr Neha Sharma, Dr Thomas Eipe, Dr Manju Sengar, Dr Alok Shetty, Dr Lingaraj Nayak,
Dr Bhausaheb Bagal, Dr Girish B S, Dr Meghana C S

Institution: Department of Medical Oncology, Tata Memorial Centre, Mumbai
Abstract:

Background:

Ph-like ALL is associated with high-risk clinical features and has high risk of treatment failure. Several genetic aberrations were
identified in Ph-like ALL, with more than 60 rearrangements in 15 kinase or cytokine receptor genes described till date.
Majority of these alterations converge on a limited number of pathways that can be effectively targeted in vivo by inhibiting
either the ABL-class or the JAK-STAT pathway. In this phase | trial, we test the hypothesis that addition of JAK1/2 inhibitor
Ruxolitinib to the conventional chemotherapy (m-BFM-90) is safe and feasible.

Objective:
We now report the biologic characteristics and adverse events in the ongoing clinical trial till date.

Methods:

ALL patients aged = 15 years, with Ph-like expression profile; adequate organ function and ECOG PS 0-3 were eligible.
Patients were enrolled into escalating dose cohorts as per rolling 6 design. 11 patients were enrolled in Phase I
Induction/Reinduction with five in each Cohort 1 (Ruxolitinib 10mg BD 14 days) and Cohort 2 (Ruxolitinio 10mg BD 28 days)
and one patient in cohort 3 (Ruxolitinib 15mg BD 14 days). The primary endpoint was safety and tolerability of oral Ruxolitinib.

Results:
A total of 11 male patients with median age of 20 were enrolled since April 2022. Genetic aberrations included PAX5 (n=5),
CRLF2 (n=2), PAX5 and CRLF2 both (n=3), JAK2 along with PAX5 and CRLF2 (n=1). 6 were MRD positive during initiation of
Ruxolitinib. 5 patients had infection related complication (lung=1, skin=2, varicella-zoster=1, otitis-externa=1). Febrile
neutropenia reported in 2 patients, Grade 3 transaminitis reported in 2 patients, Grade = 3 anemia in 11 patients,
thrombocytopenia in 8 patients and neutropenia in 8 patients. Out of 11 patients, 9 are alive with 1 patient alive with disease
remaining patients, are in CR.

Conclusion:
No dose limiting toxicities were observed in any of the patients
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Monitoring of BCR::ABL1 T315] Mutation Using Droplet Digital PCR (ddPCR) in
Chronic Myeloid Leukemia Patients treated with 3G (ATP competitor)/
4G (Non-ATP competitor) TKI

Presenting author: Somprakash Dhangar
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Abstract:

Background:

Chronic myeloid leukemia (CML) is a pluripotent hematopoietic stem cell disorder caused by t(9;22);molecularly BCR.:ABL1
fusion gene. Tyrosine kinase inhibitor (TKI) therapy has improved the prognosis of CML patients; however, approximately
25-40% of patients develop resistance during treatment. Among resistance mechanisms, the T3151 mutation in the
BCR::ABL1 kinase domain is a well-established cause of treatment failure. Droplet digital PCR (ddPCR) allows sensitive
detection and precise quantification of resistant clones. Here, we present a case series of four CML patients (T315l-mutated-
3,Negative-1) treated with 3G/4G TKls, with T3151 monitoring performed using ddPCR.

Objective:
To monitor T3151 mutant clone during TKI therapy in CML patients.

Methods:

The Diagnosis and monitoring were performed according to ELN 2020 guidelines. Tyrosine kinase domain (TKD) mutation
screening was conducted using semi-nested PCR followed by Sanger sequencing. Monitoring of the T315] mutation was
performed using a ddPCR-based assay.

Results:
Three patients initially achieved major molecular response (MMR;IS%<0.01) on 1G/2G- TKls but subsequently lost response
during follow-up. One patient failed to achieve MMR as per ELN criteria. Sanger sequencing detected the p.T315] mutation in
all three patients who lost response. Of these, two were treated with asciminib (80mg/day) and one with ponatinib
(45mg/day). All three patients were monitored using ddPCR. Due to failure of 1G/2G- TKls in mutation-negative patient,
asciminib (40mgBD) was initiated; however, lack of optimal response, treatment was switched to ponatinib (45mg/day). After
one year of follow-up, all T315l-positive patients showed complete molecular clearance of the mutation by ddPCR, despite
persistence of very low-level BCR.:ABL1 transcripts; highlights importance of ddPCR technique. In contrast, the mutation-
negative patient showed persistent molecular failure and required further investigations.

Conclusion:

ddPCR helps in early detection and longitudinal monitoring of T315] mutation burden. T315l-positive patients were
successfully rescued with ponatinib or asciminib, whereas mutation-negative patient represented a therapeutically challenging
subset.
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Short-Course Pomalidomide for Maintaining Treatment-Free Remission after TKI
Discontinuation: Early Results of an Ongoing Phase Il Trial.
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Abstract:

Background:

Tyrosine kinase inhibitors (TKIs) have transformed outcomes in chronic myeloid leukemia in chronic phase (CML-CP).
However, increasing evidence supports treatment discontinuation in patients achieving sustained deep molecular remission.
Immunological mechanisms, particularly enhanced T cell and NK-cell activity, support durable remission, and can be
augmented by pomalidomide. We hypothesize that in eligible patients, short-course pomalidomide may reduce molecular
relapse and improve relapse-free survival.

Methods:

Adult patients (=18 years) with CML-CP receiving TKls for =3 years, sustained MR4 for =2 years, with no warning/failure
beyond 6 months of TKI initiation were eligible. In intervention phase, imatinib dose was reduced to 200 mg for one month in
combination with pomalidomide, followed by discontinuation. Pomalidomide 2 mg was administered orally on alternate days
(D1-21 of each 28-day cycle) for six months. The primary objective was 12-month molecular relapse-free survival.

Results:

This Phase Il study (CTRI/2020/10/028549), initiated in May 2022 at Tata Memorial Hospital, completed enrolment of the
planned 110 patients; early results from 58 patients are presented. Median age was 40.5 years (20-64), with 69% male.
Molecular relapse occurred in 30 patients (52%) within 12 months of TKI discontinuation; all were re-started on imatinib and
regained MMR, with 28 achieving MR4.0. Three patients were withdrawn due to adverse events (gr3 myalgia, gr3 skin rash
and gr4 myocardial infarction). No thrombotic events or deaths were reported.

Conclusion:
Pomalidomide 2 mg on alternate days was safe and did not induce TKI withdrawal syndrome. Final analysis will establish its
role in maintaining treatment-free remission.
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Comparative study of Dasatinib 50 mg vs 100 mg in newly diagnosed patients with
Chronic Myeloid Leukemia in Chronic Phase: A retrospective analysis

Presenting author: Dr. Aritra Saha
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Abstract:

Background:

Chronic myeloid leukaemia (CML) is a myeloid neoplasm conferring near-normal life expectancy with tyrosine kinase inhibitor
(TKI) therapy in majority of the patients. Whereas survival prolongation was formerly paramount, frontline second-generation
TKls now prioritise deeper molecular responses and treatment-free remission. Dasatinib 100 mg once daily remains standard,
yet recent data confirm comparable efficacy at 50 mg daily-offering reduced financial burden in resource-constrained settings
like India. This study was undertaken to assess the efficacy and safety profile of Dasatinib at a lower dose.

Obijective:
To assess and compare the efficacy and safety of standard-dose dasatinib versus a lower dose as frontline therapy in newly
diagnosed patients with chronic myeloid leukaemia in chronic phase (CML-CP).

Methods:

In this hospital-based observational study, treatment outcomes were retrospectively compared between Dasatinib 100 mg
once daily (Dasa100) and Dasatinib 50 mg once daily (Dasa50) in newly diagnosed CML-CP patients aged >13 years. The
primary endpoint was optimum response at 3, 6, and 12 months (BCR-ABL IS <10%, <1% and <0.1% respectively); the
secondary endpoint was adverse event profile.

Results:

Median age was 37 years (IQR 29-48); Male : Female ratio was 1.8:1. Of 112 patients, 68 received Dasatinib 100 mg/day
and 44 received Dasatinib 50 mg/day. Most belonged to high (40%) or intermediate (35%) ELTS risk groups. At 12 months,
major molecular response (MMR) rates were comparable (Dasa100 89.7%; Dasa50 88.6%; p=0.86). Higher doses showed a
non-significant trend towards increased toxicity. Haematological adverse events predominated in both arms; diarrhoea was
the leading non-haematological toxicity, differing from Western studies.

Conclusion:
Low-dose dasatinib (50 mg daily) demonstrates equivalent efficacy with a favourable safety trend versus standard dosing,
supporting its adoption as frontline therapy in resource-limited settings such as India, where treatment costs remain
prohibitive.
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Bacterial Detection in Platelets with and without Platelet Additive Solution:
Experience at a Hospital Blood Centre

Presenting author: Dr. Sheenam Thakkar

Co-authors: Samir Shrivastava, Dr. Rajesh B Sawant
Institution: Kokilaben Dhirubhai Ambani Hospital, Mumbai.
Abstract:

Aims and objectives:
To assess the extent of bacterial contamination in apheresis and pooled platelets and to understand the effect of Platelet
Additive Solution (PAS) on results of bacterial screening.

Material and Methods:

Blood bags with diversion pouches and inline filters were used for blood collection. Closed system was maintained during
addition of PAS. BacT/ALERT pediatric aerobic culture bottles were inoculated with platelet sample at 24 hours after collection.
Results were interpreted after 14 days of incubation. If any growth was detected, supernatant plasma from same unit was
sampled for bacterial detection. Bacterial testing data was compiled and analyzed separately for platelets with and without
PAS.

Results:

4/2983 platelets without PAS (0.12%) were positive for bacterial growth which was detected at mean 9 days after incubation.
16/6167 (0.26%) with PAS were positive for bacterial growth. 13/16 (81%) bacterial species identified were commensals. Mean
detection time was 3 days. Supernatant plasma from these units showed no growth in all but one.14/16 platelet units were
transfused prior to detection of bacterial growth and none of the recipients presented with clinical sepsis.

Conclusion:
Bacterial contamination was detected significantly early and in greater proportion in platelets with PAS. Any pre-analytical and
analytical factors affecting these results need to be studied further.

Correspondence:
Dr. Sheenam Thakkar, Consultant Transfusion Medicine & HCIG, Kokilaben Dhirubhai Ambani Hospital, Mumbai

Email: Sheenam.thakkar@kokilabenhospitals.com
Cell: 8097779852




Z I 9THAnnual conference of Mumbai Hematology Group (MHG) & Essence of ASH - Dec 2025
® (With international guest speakers)

o

O-10

Targeted Therapy in IDH1-Mutated Acute Myeloid Leukemia: Indian Real-World
Experience with Ivosidenib
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Abstract:

Background:

Approximately 6-16% of acute myeloid leukemia (AML) cases involve mutations in isocitrate dehydrogenase-1 (IDH1). Mutant
IDH1 (mIDH1) produces the oncometabolite 2-hydroxyglutarate, inducing epigenetic dysregulation and arrested myeloid
differentiation. Ivosidenib, a first-in-class oral mIDH1 inhibitor, has shown promising results in global clinical trials. However,
data of ivosidenib usage in Indian patients remains unreported.

Case Presentation:

We report outcomes with ivosidenib-based regimens in two patients with mIDH1 AML who demonstrated robust clinical
responses across distinct disease settings. Baseline diagnosis was performed using next-generation sequencing. Response
assessment was based on minimal residual disease (MRD) monitoring and hematologic recovery parameters across
treatment cycles. Case 1, a 48-year-old patient with newly diagnosed AML (IDH1 p.R132C, co-mutated with DNMT3A and
KMT2A), received frontline ivosidenib+azacitidine (IVO+AZA). The patient achieved MRD negativity without any grade =3
toxicity with 1 month of IVO+AZA and was subsequently bridged successfully to allogeneic stem cell transplantation. Case 2
was a 16-year-old with relapsed AML-M4 (IDH1 p.R132H and NPM1 positivity). Ivosidenib-azacitidine achieved CR with
trilineage hematologic recovery by cycle 3, with only low-grade adverse events.

Conclusion:
These cases provide the first Indian evidence supporting ivosidenib-based therapy in adult frontline and paediatric relapsed
populations. Its versatility is highlighted by deep molecular responses even with high-risk co-mutations, a favorable safety
profile, and use in pediatric patients - a group frequently underrepresented in clinical trials. These findings underscore the
importance of routine molecular profiling and precision oncology in Indian AML management.

Keywords:

Acute myeloid leukemia, IDH1 mutation, ivosidenib, real-world evidence, pediatric AML, precision oncology
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Targeted Therapy Versus Chemoimmunotherapy in Chronic Lymphocytic Leukemia:
Comparative Effectiveness of Acalabrutinib and Bendamustine-Rituximab

Presenting author: Akshay Middinti
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Institution: Department of Clinical Hematology, King George's Medical University, Lucknow

Abstract:

Background:

Chronic lymphocytic leukemia (CLL) is the most common adult leukemia, with outcomes strongly influenced by genetic
abnormalities identified  through FISH and TP53/IGHV testing. Chemoimmunotherapy regimens such as
bendamustine-rituximab (B+R) historically provided responses but limited durability, particularly in high-risk patients. Targeted
therapies, especially Bruton's tyrosine kinase (BTK) inhibitors, have transformed management. Acalabrutinib, a second-
generation BTK inhibitor, offers potent activity with improved tolerability and superior progression-free survival compared to
chemoimmunotherapy. However, real-world comparative data remain limited. This study evaluates the effectiveness and
safety of acalabrutinib versus B+R, aiming to inform personalized therapy and guide clinical decision-making in CLL.

Objective:
To compare the real-world effectiveness of acalabrutinib, a targeted BTK inhibitor, with bendamustine-rituximab
chemoimmunotherapy in patients with CLL.

Method:

A retrospective observational study was conducted in the Department of Clinical Hematology at King George's Medical
University, Lucknow. Medical records of patients diagnosed with CLL between 2014 and 15 November 2025 who had either
completed B+R therapy or were receiving acalabrutinib were systematically analyzed. Following the introduction of
acalabrutinib in India in 2020, patients without del(17p)/TP53 were offered a choice between six cycles of B+R or
acalabrutinib. Before 2020, all patients treated with B+R were included regardless of their FISH profile.

Results:

Thirty-seven patients treated with B+R and thirty-three patients treated with acalabrutinib were evaluated. The median age
was 58 years (range 38-80) in the B4R group and 65 years (range 43-90) in the acalabrutinib group. High-risk disease,
defined strictly as del(17p)/TP53 abnormalities, was observed only in the acalabrutinib cohort (4 patients). The median time
from diagnosis to therapy initiation was 11 months (range 1-36) in the B+R group and 17 months (range 2-42) in the
acalabrutinib group, reflecting the watch-and-wait period before progression to RAI stage lIl/IV or development of treatment-
triggering features. In the restricted 5-year analysis, median OS was not reached in the acalabrutinib group, while B+R
demonstrated a median OS of ~40 months. Median PFS was ~20 months with acalabrutinib and ~35 months with B+R.

Conclusion:
In this real-world cohort of frontline CLL, acalabrutinib demonstrated superior short-term survival durability compared with
B+R. Restricting both groups to 5 years provided a fair comparison. At 5 years, median OS was not reached with
acalabrutinib versus ~40 months with B+R, while median PFS was ~20 months and ~35 months, respectively. These
findings highlight acalabrutinib's survival advantage despite use in an older, higher-risk cohort, while underscoring the need
for longer observation to confirm sustained benefit beyond 5 years.
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Little liver, big mystery:
rare post-transplant liver ductopenia in a child with Beta-Thalassemia major

Presenting author: Dr. Poornima P

Co-authors: Dr Keerthi G, Dr. Mahesh Rajashekaraiah® Dr. Anandkumar K®, Dr Sunil Udgire*
Institution: Department of Clinical Hematology and BMT, Sparsh Hospital, Yeshwanthpur
Abstract:

Background:

Allogenic stem cell transplant is the only curative treatment options widely available for Beta Thalassemia major. Liver is a vital
organ involved in various pathologic process during the post transplant period like GVHD, drug toxicity, viral reactivation, other
opportunistic infections, VOD. An overt liver disease has a significant implication in the adverse outcome of a transplant. The
Ductopenia/ Vanishing Bile Duct syndrome is a rare liver cholestatic disorder comprising of 0.5% of small duct disease. It
refers to marked reduction in intrahepatic bile ducts in atleast 50% of portal tracts. In Post HSCT setting, there can be various
etiologies for Ductopenia. In our case, 5 year old developed VBDS in the post transplant period. The diagnosis and outcome
of the same is explained in this article.

Objective:
To describe an interesting case of the rare GVHD complication-Vanishing Bile duct syndrome

Case report:

Our case was a 5-year-old boy 2nd born child to a non-consanguineous marriage, was diagnosed with Beta thalassemia
major at 3 months age. Hb Electrophoresis report at diagnosis is HbA-4.8, HbA2-2, HbF-93.2. he has received monthly blood
transfusion since then. Baseline work up showed moderate liver iron deposition. He had no matched family donor, a 10/10
matched unrelated donor transplantation was done. The patient underwent a Matched Unrelated Donor Stem Cell Transplant
(MUD-SCT) on 28/01/2025. Conditioning included Fludarabine, Treosulfan, Thiotepa, along with rabbit ATG (4.5 mg/kg) and
post-transplant cyclophosphamide (PTCY, 25 mg/kg on Days +3 and +4). A total of 7 million cells/kg were transfused. In the
immediate post-transplant period, he developed hyperacute gut GVHD, presenting with diarrhea and melena, which
responded to steroids, octreotide, and supportive care. By Day +30, he began to show progressive liver dysfunction. On
26/02/2025, LFTs revealed TB/DB — 2.6/2.2, AST — 580, and ALT — 721. At that time, he was receiving Ruxolitinib,
Levetiracetam, and Posaconazole. Posaconazole and Levetiracetam were discontinued, following which transaminases
improved; however, bilirubin continued to rise. Viral hepatitis screening (HAV, HEV) was negative. Liver biopsy showed
cholestasis, mononuclear portal aggregates, and ductopenia confirmed on CK7 immunostaining, suggestive of either GVHD
or drug-induced injury. He was treated with Ruxolitinib, udiliv and other supportive measures. The dose of Ruxolitinib was
titrated as per LFT. He did not have any other GVHD features except for mild skin dryness. Total bilirubin values reached
14mg/dl. Tab Jakavi was slowly tapered and stopped as there was possibility of drug induced liver dysfunction. Tacrolimus
was added for GVHD prophylaxis. Although hyperbilirubinemia was assumed to be irreversible as ductopenia is generally
irreversible, the total bilirubin slowly decreased. LFT normalised by Day +116. He is now nearing one year post transplant and
is clinically well.

Conclusion:
Liver ductopenia is a rare but serious complication in the post-HSCT setting with a multifactorial etiology. Distinguishing
between GVHD-related injury and drug-induced liver disease is critical, as timely and vigilant modification of
immunosuppression and supportive therapy may lead to recovery. This case highlights that, contrary to conventional belief,
post-transplant ductopenia may be reversible with careful clinical judgment and individualized management.
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Insights from the ICMR National Registry for Haemoglobinopathies:
Demographics, Clinical management and Diagnostic lag

Presenting author: Andrea S. Luis '

Co-authors: Nehal Dalvi ', Aimas?, Anupam Dutta’, Shubha Phadke , Deepti Saxena’, Seema Kapoor®, C. Satheesh®,
Amit Rawat’, Ratna Dua Puri®, Neerja Gupta®, Prajnya Ranganath °, Garima Goel ", Bhavna Dhingra ",
Akila Prashant , Nita Radhakrishnan °, Jayesh Sheth ", Mamta Muranjan *°, Chandrakala Shanmukhaiah *,
Reena Gulati *°, Kuldeep Singh ", Amlin Shukla®, Prabhakar Kedar ', Rucha Patil ', Manisha Madkaikar ',
Anita Nadkarni '

ICMR-National Institute of Immunohematology (NIIH), Mumbai
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Apollo Children's Hospital, Chennai
Post Graduate Institute of Medical Education and Research, Chandigarh
. Sir Gangaram Hospital, New Delhi
9. All India Institute of Medical Sciences (AlIMS), New Delhi
10. Nizam's Institute of Medical Sciences, Hyderabad
11. All India Institute of Medical Sciences (AlIMS), Bhopal
12. JSS Medical College, JSS Academy of Higher Education and Research, Mysore
13. Post Graduate Institute of Child Health (PGICH), Noida
14. Institute of Human Genetics, Ahmedabad
15. Seth G S Medical College and King Edward Memorial Hospital, Mumbai
16. Jawaharlal Institute of Post Graduate Medical Education and Research (JIPMER), Puducherry
17. All India Institute of Medical Sciences (AIIMS) Jodhpur

Abstract:

Background:

Haemoglobinopathies are genetic disorders of haemoglobin including structural haemoglobinopathies and thalassemia
syndromes and constitute the most common monogenic disorders worldwide. In India, the average prevalence of beta
thalassemia carriers is 3-4% which is approximately 43-58 million given the countries 1.46 billion population. Recognizing the
need for consolidated data on this disease, the Indian Council of Medical Research (ICMR) Delhi launched the National
Registry for Rare and Other Inherited Disorders (NRROID) to collect data on haemoglobinopathies in 2019.

Objective:
To describe the socio demographic, clinical and management profile of haemoglobinopathy patients registered in India as
part of the NRROID.

Methods:

We performed an observational, multicentric prospective study registering patients from 16 different centres across the
country from November 2020 to June 2025. Sociodemographic, clinical, management data was collected using a proforma.
De identified data procured from the portal was used for analysis.

Results:
A total of 4,430 cases were registered, primarily from Maharashtra, Assam, and Uttar Pradesh. Transfusion-dependent
thalassemia 1855 (TDT) was the most common (57.4%), followed by HbE beta-thalassemia 382 (11.8%), sickle cell anemia
363 (11.2%), and sickle cell disease 336 (10.4%). The median diagnostic delay for the cohort was 6 months. TDT patients had
the shortest delay of 3 months, whereas HbE thalassemia and rare variants had longest delays of 24 months. Females
experienced a significantly higher mean delay (p < 0.05). Mutation analysis was performed in 1875 (58.0%) of cases, with
accurate detection in 1389 (43.0%). The top five mutations, led by IVS 1-5 (G>C), accounted for 67.8% of all detected
\ mutations. Serum ferritin levels were = 2000 ng/dl in 665 (20.59% of patients, though clinical iron loading was reported in only

\\391 (12.1%) of the cohort.
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Conclusion:

The NRROID is the sole national database for haemoglobinopathies in India. While predominance of Transfusion Dependent
Thalassemia emphasizes the continuous need for blood transfusion services, relatively low reported iron loading indicates
adequate compliance with chelation therapy. High diagnostic lag for rare variants and significant gender disparity in time-to-
diagnosis highlight gaps in awareness and healthcare equity. Less than half the cases receiving accurate mutation detection
necessitates scaling up molecular diagnostic efforts. Incorporating data from underrepresented regions will ensure national
health policy and management that enhances patient quality of life.
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Dr. Anita Nadkarni, Ex. Scientist G, Director Grade, HOD Department of Hematogenetics, ICMR-National Institute of
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A study of the spectrum of clinical complications in Sickle Cell Disease patients and
their association with primary modifiers

Presenting author: Dr Rajat Mohapatra

Co-authors: Dr Priyanka Samal, Dr Biswaprakash Patri, Dr Soudamini Mahapatra, Dr Sarita Pradhan,
Dr Shivangi Harankhedkar, Dr Ripunjay Mohanty, Dr Prateek Das, Dr Nagash Suse, Dr Bhavani Mandava,
Dr Anchal Tandon, Dr Bhageerath Vishnoi, Dr Pragyan Paramita

Institution: IMS and SUM Hospital, Bhubaneswar.
Abstract:

Background:

In India the prevalence of Sickle cell disease is estimated to be 4.3% and in Odisha it is 9.1%. The most important clinical
manifestation of Sickle Cell Disease is pain which occurs due to tissue ischemia and infarction. Repeated episodes of
ischemia-reperfusion injury and the effects of hemolysis result in chronic end organ damage. Improvement in management of
complications has increased survival of newborns to adulthood. Ninety percent of strokes can be prevented by Trans-cranial
Doppler screening. There is high prevalence of Vitamin D deficiency, osteopenia and osteoporosis in Sickle Cell Disease
patients which can cause increased episodes of vaso-occlusive crisis. Ocular consequences of Sickle Cell Disease include
retinopathy. The kidney is compromised early in life with both glomerular and tubular damage in individuals with Sickle cell
Disease. Evaluating the complications of Sickle Cell Disease would enable us to take proper steps in delaying end organ
damage.

Objective:
To study the spectrum of complications in sickle cell disease patients and the impact of primary modifiers (Hb-F and alpha
globin mutation) on these complications.

Method:
A prospective study was conducted on Sickle Cell Disease patients who presented to our Department between June 2024 to
June 2025.

Results:

60 diagnosed cases of Sickle Cell Disease were included in the study. 51% cases were males and 49% cases were females.
The median age at presentation was 24.5 years (1-59 years). The median hemoglobin was 9.6 gm/dl. DCT and ICT positivity,
osteopenia by DEXA scan, hepatopathy and nephropathy were seen in certain cases. Few cases also had sickle cell
retinopathy, hepatopathy and nephropathy. There relation with primary genetic modifiers (HbF and Alpha Thalassemia gene
mutation) was also studied.

Conclusion:
Sickle Cell disease patients can have a wide variety of complications and be associated with genetic modifiers. So, it is
important to have idea about the primary genetic modifiers as they can impact the complications.

Correspondence:
Dr. Rajat Mohapatra, 2nd Year DM Resident, Department of Clinical Hematology, Institute of Medical Sciences and SUM
Hospital, Siksha 'O' Anusandhan Deemed to be University, Bhubaneswar, Odisha 751003.
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A study of the clinical profile, complications and outcome of Aplastic Anemia patients
from Eastern India

Presenting author: Dr Rajat Mohapatra

Co-authors: Dr Priyanka Samal, Dr Biswaprakash Patri, Dr Soudamini Mahapatra, Dr Sarita Pradhan,
Dr Shivangi Harankhedkar, Dr Ripunjay Mohanty, Dr Prateek Das, Dr Nagash Suse, Dr Bhavani Mandava,
Dr Anchal Tandon, Dr Bhageerath Vishnoi, Dr Pragyan Paramita

Institution: IMS and SUM Hospital, Bhubaneswar.
Abstract:

Background:

Aplastic Anemia is a rare disease characterized by hypocellular bone marrow. Immune mediated T cell destruction of
hematopoietic stem cells is believed to be the underlying mechanism. A combination of Eltrombopag, Antithymocyte Globulin
and Cyclosporine-A has proven efficacy in severe Aplastic Anemia.

Objective:
To study the clinical profile, complications and outcome in Aplastic Anemia patients treated at our institute.

Method:
A retrospective study was conducted on Aplastic anemia patients who presented to our Department between January 2019
and December 2024.

Results:

62 newly diagnosed Aplastic Anemia patients were analyzed. 52% cases were males and 48% cases were females. The
median age at presentation was 54 years (4-85 years). 61.2% cases were Non severe Aplastic Anemia, 27.4% cases were
Severe Aplastic Anemia and 11.4% cases were Very Severe Aplastic Anemia. Most of the patients received Cyclosporine and
Eltrombopag. Few cases of Severe and Very Severe Aplastic Anemia received Triple therapy with Cyclosporine a,
Antithymocyte Globulin and Eltrombopag. Some cases underwent Transplantation. The patients were followed up for a period
of 1 year and showed mixed response.

Conclusion:
Immunosuppressive therapy with Antithymocyte Globulin, Cyclosporine A and Eltrombopag are indeed a efficacious therapy
for Severe and Very Severe Aplastic Anemia patients who cannot undergo Hematopoeitic Stem Cell Transplantation.

Correspondence:
Dr. Rajat Mohapatra, 2nd Year DM Resident, Department of Clinical Hematology, Institute of Medical Sciences and SUM
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Targeting Plasma Membrane Calcium ATPase:
A Novel Strategy for Sickle Cell Disease Treatment

Presenting author: Dr. Prashant P Warang

Co-authors: Samyak Khobragade®, Neha Samanpalliwar?, Dr. Kalpita Gawit?, Dr. Manisha Madkaikar ', Dr. Anita Nadkarni?,
Dr. Prabhakar Kedar®

Institution: 1. ICMR- National Institute of Immunohaematology, Mumbai, Parel — 400012.
2. ICMR-Centre for Research, Management and Control of Hemoglobinopathies, Chandrapur.

Abstract:

Background:

Sickle cell disease (SCD) is characterized by chronic red blood cell (RBC) dehydration, a key pathological feature that
promotes hemoglobin S polymerization, membrane rigidity, vaso-occlusion, and hemolysis. Dehydrated RBCs result from
dysregulated ion transport mediated by several plasma membrane channels, including the Ca?"-activated K* (Gardos)
channel, K-CI cotransport, Na—K pump, and the mechanosensitive ion channel Piezo1. Disruption of calcium homeostasis,
driven by oxidative stress and impaired calcium extrusion through the plasma membrane calcium ATPase (PMCA), plays a
central role in this process.

Objective:
To investigate the functional role of PMCA and Piezo1 in calcium regulation and red cell hydration in SCD patients compared
with healthy individuals, and to assess their association with oxidative stress and RBC dehydration.

Methods:

15 patients with SCD and 20 normal healthy individuals were studied. PMCA activity was assessed using spectrophotometric
and flow cytometric assays under basal and oxidative stress conditions induced by diamide, Piezo1 and PMCA function were
examined using specific activators and inhibitors, and intracellular calcium levels were quantified using the calcium-sensitive
dye Fluo-4 AM. Mechanical stress—induced calcium influx was evaluated by hypo-osmotic swelling assays. RBC density and
heterogeneity were determined using Percoll density gradient centrifugation. Intracellular sodium, reactive oxygen species
(ROS), and lipid peroxidation were measured by flow cytometry. The contribution of NMDA receptors to calcium influx was
assessed using the antagonist memantine.

Results:

SCD patients exhibited significantly elevated intracellular Ca2* and Na* levels, increased ROS, and a higher proportion of
dense, dehydrated RBCs compared with healthy controls. Mechanical stress induced a greater calcium influx in SCD RBCs.
Piezo1 activation increased intracellular Ca?*, while its inhibition attenuated this response. PMCA activity was reduced under
oxidative stress, likely due to glutathionylation, and PMCA inhibition markedly impaired calcium clearance following Piezo1
activation. NMDA receptor inhibition reduced intracellular Ca?* levels.

Conclusion:

These findings reveal a critical interplay between Piezo1 activation, PMCA dysfunction, and oxidative stress in driving calcium
dysregulation and RBC dehydration in SCD. Targeting PMCA and Piezo1 may provide a novel therapeutic strategy and
valuable biomarkers for SCD management.

Correspondence:
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VL-2511, a first in Class Dual BCMA/CD19 Autologous CAR-T for Treatment of
Relapse Refractory Multiple Myeloma

Presenting author: Dr. Jai Juvekar
Co-authors: Uday Kumar S, Prashant K. Bhavar, Partha P Sarma
Institution: VeGen Labs, Hyderabad, India 500046

Abstract:

Background:

B-cell maturation antigen (BCMA) directed CAR T-cell therapies have transformed the treatment landscape of relapsed or
refractory multiple myeloma (R/R MM); however, access remains limited in low- and middle-income countries due to high
manufacturing costs, logistical complexity, and reliance on imported products. Dual targeting of BCMA and CD19 offers a
biologically rational strategy to mitigate antigen escape and disease heterogeneity.

Objective:
Treatment of Relapse Refractory Multiple Myeloma using VL2511, an Indigenously Adapted Autologous Dual-Target
BCMA/CD19 CAR T-Cell Therapy.

Methods:

This open-label, multicenter Phase 1/2 study evaluates the safety, feasibility, and preliminary efficacy of autologous
BCMA/CD19 CAR T-cells in adults with heavily pretreated R/R MM. Following leukapheresis, CAR T-cells will be manufactured
using a lentiviral vector and an optimized, locally implemented GMP process designed to improve turnaround time,
throughput, and affordability without altering the CAR construct. After standard lymphodepletion, patients will receive a single
CAR T-cell infusion at a predetermined dose level (Phase |) or at the recommended Phase 2 dose. The primary objective is to
assess the efficacy of VI-2511, as measured by the overall response rate (ORR) and other clinically relevant efficacy
endpoints in accordance with International Myeloma Working Group (IMWG) criteria. Secondary objectives include
characterization of the pharmacokinetic and pharmacodynamic profiles of VL-2511 CAR-T cells, assessment of CAR-T cell
expansion and persistence, including the incidence and severity of cytokine release syndrome (CRS) and immune effector
cell-associated neurotoxicity syndrome (ICANS).

Results:

Phase 1/2 data for safety, pharmacokinetics, and clinical activity from ongoing clinical studies outside India will be presented
at the meeting. The regulatory review of the clinical protocol and manufacturing activities in India are ongoing and/or planned
in accordance with applicable regulatory requirements.

Conclusion:

This study will represent the first-in-India experience of an indigenously adapted dual-target BCMA/CD19 CAR T-cell therapy.
This approach has the potential to bring a pathbreaking and revolutionarily immunotherapy based advanced cellular therapies
to patients in India.

Beyond relapsed or refractory multiple myeloma, and B-cell NHL, the dual-target BCMA/CD19 CAR T-cell platform has more
border potential applicability across other immune-mediated and plasma cell-driven disorders, including systemic lupus
erythematosus, myasthenia gravis, AL amyloidosis, and POEMS syndrome, with exploratory clinical protocols under
development to enable effective and affordable evaluation across these indications.
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Low-Dose Defibrotide for Veno-Occlusive Disease Treatment in a Young Adult with Thalassemia
Major Undergoing Allogeneic Stem Cell Transplantation

Presenting Author: Dr. Keerthi Sree Gandhamaneni
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Frequency and patterns of somatic variants in adult patients with Aplastic anemia

Presenting Author: Shreyasi Chakrabarti
Co-Authors: Anjali Shah', Chandrakala S.?, Merin George', Somprakash Dhangar', BR Vundinti'
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In Acute Myelogenous Leukaemia And its role in Diagnosis of AML in Indian Population

Presenting Author: Dr. Sushma Malik
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Novel Quadruple regimen (Daratumumab, Bortezomib, Venetoclax, Dexamethasone)
as salvage therapy in Relapsed/Refractory T-ALL: a case report

Presenting Author: Apeksha M. Kanakiya
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Selective impairment of intrinsic tenase activation by a factor X Thr211Ala variant eliminating an
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Presenting Author: Maithili P Dalvi
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Role of PTIS (Pre Transplant Immunosuppression) in thalassemia major patients to prevent
GVHD post allogeneic HSCT (full match donor)

Presenting Author: Dr. Smita L. Joshi
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Knowledge, Attitude, and Practice (KAP) of Indian Physicians in the Management of
Cancer-Associated Thrombosis (CAT-VTE)

Presenting Author: Dr. Abhay Bhave'
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Six years outcomes of Haploidentical stem cell transplantation for leukemia:
a retrospective single centre analysis

Presenting Author: Mansi Bidla
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Thinking outside the sphere: the genetic treasure hunt for undiagnosed anemias
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Pseudotumour Cerebri in Acute Promyelocytic Leukemia: Not a Benign Headache
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IPF in Thrombocytopenia ; (I) Opener or (I) Candy
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Blood clots and bruises - the pediatric TTP story

Presenting Author: Dr. Sarbani Bagchi
Co-Authors: Dr Somdipa Pal, Dr Jyothi M, Dr Sidharth Totadri, Dr Vandana Bharadwaj, Dr Anand Prakash
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Prenatal insight into a rare dual-lineage compound heterozygous female foetus affected by
Haemophilia A

Presenting Author: Ms. Babita P Phartyal
Co-Authors: Karishma Vyas, Nikesh Kawankar, Rucha Patil, Bipin Kulkarni, Sharda Shanbhag.

Institutions: Department of Haemostasis & Thrombosis, ICMR-NIIH, Parel Mumbai 400012

Correspondence: Ms. Babita P Phartyal, Project Staff, Department of Haemostasis & Thrombosis, ICMR-NIIH,
Parel, Mumbai 400012.

Email ID: babitaphartyal@gmail.com
Cell: 8698449850

P-14
Chronic Myelomonocytic Leukaemia-II with Catastrophic Intracranial Haemorrhage :
An Integrated Clinicopathologic Case Report

Presenting Author: Dr. Jaspreet Kaur
Co-Authors: Dr. Ankur Ahuja, Dr. S. Venkatesan

Institution: Armed Force Medical College, Pune.
Correspondence: Dr. Jaspreet Kaur, MD Resident, Diamond jubilee block, 2nd floor, AFMC- Armed Forces Medical College,

Pune 41140.
Email ID: jsarsua@yahoo.com
Cell: 8427278688

P-15

A Diagnostic Challenge:
Possible Acquired Factor XIII Inhibitor Presenting with Delayed Post-Biopsy Bleeding

Presenting Author: Kirti K. Beelagi
Co-Authors: Maithili Dalvi ', Shreya Bait', Sayli Rasal ', Sayali Shinde ', Dr.Bipin Kulkarni', Dr.Rucha Patil', Dr Jay Juvekar?,

Institution: 1. ICMR-National Institute of Immunohaematology, 13thfloor, NMS building , KEM hospital Campus, Parel,
Mumbai 400012
2. Dr. J. C. Patel, Dept. of clinical hematology, Seth G. S. Medical college and KEM Hospital, Mumbai.

Correspondence: Kirti K. Beelagi, Technical Officer A , Department of Haemostasis and Thrombosis, ICMR-NIIH, Parel,
Mumbai - 400012

—~




/

/
[

|

Z I 9THAnnual conference of Mumbai Hematology Group (MHG) & Essence of ASH - Dec 2025
® (With international guest speakers)

o

P-1

Low-Dose Defibrotide for Veno-Occlusive Disease Treatment in a Young Adult with
Thalassemia Major Undergoing Allogeneic Stem Cell Transplantation
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Abstract:

Background:

Veno-occlusive disease (VOD), also known as sinusoidal obstruction syndrome (SOS), is a serious complication following
hematopoietic stem cell transplantation (HSCT), especially in high-risk individuals such as patients with thalassemia and
hepatic iron overload.

Case Presentation:

A 25-year-old woman with high-risk thalassemia underwent matched sibling donor HSCT. On Day +6 post-transplant, during
recovery from sepsis and septic shock, she developed signs suggestive of VOD, including a 8.5-9% weight gain from
baseline, direct hyperbilirubinemia (total bilirubin: 3.7 mg/dL), ascites on ultrasound, and platelet transfusion refractoriness.
Differential diagnoses included drug-induced liver injury, thrombotic microangiopathy, and ischemic hepatitis. However, based
on EBMT criteria and a HokUS score of 4, a diagnosis of moderate VOD was made, with severity upgraded due to pre-
existing hepatic iron deposition.

Management and Outcome:

The patient was started on low-dose defibrotide (100 mg IV every 6 hours), along with 3 days of Pulse dose
methylprednisolone(250mg) and was tapered over 10days , fluid restriction, and intravenous furosemide. She responded well,
with gradual resolution of ascites, weight loss, and normalization of bilirubin. A total of 10 days of defibrotide therapy was
administered. Serial ultrasounds confirmed hepatic improvement, and diuretics were successfully tapered.

Conclusion:
This case highlights the importance of early recognition and a multidisciplinary treatment approach in managing VOD in high-
risk HSCT recipients. The use of low-dose defibrotide, combined with supportive care, proved effective in reversing moderate
VOD, suggesting its potential utility in resource-limited or individualized treatment settings. However, defibrotide is a very
expensive drug, and in developing countries like India, its affordability remains a major challenge. Furthermore, the drug is not
commercially available in India and requires importation, posing additional barriers to timely access and treatment.
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Abstract:

Background:

Aplastic anemia (AA) is characterized by decrease in production of hematopoietic cell lineages, thereby diminished or absent
hematopoietic stem and precursor cells in the bone marrow leading to pancytopenia. Atleast 10-30% of adult AA patients
progress to MDS or AML. Advancements in molecular technology such as next-generation sequencing (NGS) enable to
identify somatic variants in AA.

Objective:
To understand the clonal evolution in Aplastic anemia and their pre-disposition to leukemia.

Methods:

The study was carried out in 54 newly diagnosed adult AA patients in collaboration with KEM Hospital, Mumbai. Bone Marrow
Aspirate (BMA) and biopsy were assessed for morphology and cellularity. The fluorescence in-situ hybridization (FISH) and
conventional cytogenetic studies were carried out using standard procedure. Chromosomal breakage study was performed
on the peripheral blood samples to rule-out possibility of Fanconi Anemia. Genomic DNA was isolated from BMA and NGS
was performed at a higher depth of 200-250X.

Results:

BM morphology revealed hypocellular marrow along with FISH, conventional and stress cytogenetic studies showed no
chromosomal abnormalities in AA patients, confirming the diagnosis of AA. NGS revealed at least one non-synonymous
variants in 22/54 (40%) patients with AA. A total of 32 distinct genomic alterations were observed in 20 different genes, of
which, single nucleotide substitutions were the most frequent (40%) followed by deletions (15.6%) and duplications (12.5%).
Among all the genes, KIRR3DL1 (12.5%), PIGA (12.5%) were the most frequently mutated genes followed by BCOR (9%) in
our study.

Conclusion:

The somatic mutations should be studied in adult AA patients as we have identified somatic variants in 40% of patients, which

is important in predicting the progression of AA patients to leukemia (AML, MDS) and also will help in management of the
disease.
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To Study Mutation Panel (CBFB-MYH11, BCR::ABL1, PML-RARA, AML1-ETO, C-KIT,
NPM1 AND FLT3) In Acute Myelogenous Leukaemia And its role in Diagnosis of
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Abstract:

Background:

Acute myeloid leukaemia (AML) is a haematological malignancy exhibiting increase in myeloid blasts in peripheral blood,
bone marrow, or other tissues. Class | mutations, which benefit increase in survival (FLT3, KIT, RAS, JAK2, CBL, PNP11), and
Class Il mutations, which affect cell differentiation and apoptosis (PML-RARA, RUNXT1-RUNX1T1, CBFB-MYH11, CEBPA,
NPM1), are the two main categories of oncogenic events in AML.

Objective:
To determine the prevalence of a seven-gene mutation panel and evaluate its diagnostic relevance and clinico-hematological
correlations in newly diagnosed acute myelogenous leukemia patients in the Indian population.

Methods:
The aim of this study was to describe the prevalence of 07 Mutation panel (CBFB-MYH11, BCR-ABL1, PML-RARA, AML1-ETQ,
C-KIT, NPM1, and FLT3) in AML and to study their correlation with various clinic-haematological parameters. This prospective
study of 70 newly diagnosed AML cases was conducted at a tertiary care centre in North India. The blood samples were
processed using 3B Black Bio Biotech's TRUPCR AML panel Kit. The haematological parameters were measured for all
samples from EDTA blood/bone marrow and analysed.

Results:

In our study the most detected mutation in our patients was FLT-3 with a prevalence of 31.4% followed by NPM1& AML-ETO1
in 18.6% cases and 17.14% cases respectively. BCR-ABL mutation was least commonly detected in 4.29% of cases and
PML-RARA was detected in 8.6 % of cases. Both haematological and clinical correlation was done.

Conclusion:

Gene panels like 07 gene AML mutation diagnostic panel used in the current study will be revolutionary in reducing
turnaround time, leading to timely diagnosis, and setting up of management protocol by clinical haematologists/clinicians.
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Novel Quadruple regimen (Daratumumab, Bortezomib, Venetoclax, Dexamethasone)
as salvage therapy in Relapsed/Refractory T-ALL: a case report
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Abstract:

Refractory or relapsed T- cell acute lymphoblastic leukemia (T-ALL) poses a major therapeutic challenge due to limited
available options & inherent poor prognosis. This is case report of a 29 year old man with multiple relapses and later
refractory disease who was referred to our center for further management. He had received multiple lines of therapy and the
disease was relapse/ refractory. The leukemia cells expressed CD38. Therefore, a novel quadruple salvage regimen
incorporating Daratumumab, Bortezomib, Venetoclax & dexamethasone was initiated, alongside Intrathecal methotrexate &
cytarabine. Consolidation was done with Matched sibling allogeneic hematopoietic stem cell transplant with myeloablative
conditioning. The patient remained transfusion independent and free of graft-versus-host disease, at day +116 post-
transplant. This case highlights the potential efficacy of a chemotherapy-free, targeted quadruple regimen Daratumumab,
Bortezomib, Venetoclax, and Dexamethasone as a viable salvage option for such patients expressing CD38, bridging to
successful transplantation.

Overview of Diagnosis to treatment

Evaluated & treated at another center |
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Introduction:

Relapsed/ primary refractory T- cell acute lymphoblastic leukemia (T-ALL) is an aggressive & life-threatening disease with poor
prognosis[1]. Approved targeted therapy, Nelarabine can be used alone or with other chemotherapeutic agents can serve as
a bridge to transplant [2],[3]. Emerging therapies include CD7 directed CAR T cells, venetoclax & anti- CD38 human IgG1[]
monoclonal antibody Daratumumab, alone or combined[4]. Bortezomib based regimens have shown benefit in high risk ALL
in first relapse [5]. CD38 expression in our patient supported use of Daratumumab, Bortezomib, venetoclax &
dexamethasone. We report a relapsed refractory T- ALL case treated with multiple prior therapies and ultimately treated with a
newer as a bridge for Allogeneic BMT.

Case Summary

A 29 year old male with no comorbidities presented in November 2024 with fever and counts showing hemoglobin 11.2 g/dl,
WBC 2,12,100/cumm and platelets 16,000/cumm. Bone marrow revealed 95% lymphoblasts. Flow cytometry showed CD45-
gated blasts (92%), CD34+, CD117+, cyCD3+, smCD3+, CD5+, CD7+, CD2 (dim+), CD33, cyMPO (dim+), CD71+,
CD38+, confirming T-ALL with aberrant CD33. FISH for standard ALL lesions was negative; CSF was uninvolved. He received
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CALGB 104083, but induction MRD positivity required FLAG in January 2025, followed by FLAG-Ida in March, achieving MRD-
negativity after prolonged cytopenias and infections. Referred for allogeneic BMT in May 2025, he had 3% blasts and MRD
2.3%. Nelarabine led to progression (15% blasts; MRD 14.23%). NECTOR protocol with IT methotrexate in June caused
severe cytopenias and S. aureus bacteremia, and disease persisted (14% blasts; MRD 18.1%). A salvage regimen of
daratumumab, bortezomib, venetoclax, dexamethasone and IT therapy achieved morphological remission with low-level MRD
(0.023%). In August 2025 he underwent MSD transplant with myeloablative cyclophosphamide/TBI conditioning and
cyclosporine-methotrexate GVHD prophylaxis. Engraftment occurred on days +11 and +18. He developed grade 3-4
peripheral neuropathy treated with IVIG. By day +116, counts were stable with no GVHD.

Discussion

This case highlights the challenge of managing relapsed/refractory T-ALL. Nelarabine (Ara-G), which inhibits DNA synthesis in
T cells[2], was used as initial salvage because the patient was previously unexposed. However, resistance is common, and
responses are short-lived[6]. A meta-analysis of 1,345 patients reported a 37.9% CR rate with nelarabine[2]. A retrospective
series of 44 refractory/relapsed T-ALL/lymphoblastic lymphoma patients showed higher CR with combination therapy (62%)
than monotherapy (40%) and significantly superior 24-month OS (53% vs 8%)[7]. Toxicities; particularly neuropathy,
cytopenias, infections, and febrile neutropenia—were substantial[2], consistent with findings in this case.

Given refractory disease, targeting alternative pathways was crucial. Bortezomib-mediated proteasome inhibition synergizes
with venetoclax-driven BCL-2 blockade, while dexamethasone enhances cytotoxicity and offers CNS penetration. CD38
expression supported daratumumab use. A published case series demonstrated that daratumumab, bortezomib, and
venetoclax achieved remission in three heavily pretreated, nelarabine-refractory patients and enabled successful allogeneic
BMT[1]. Similar results were observed in our patient, though with expected toxicities, including prolonged cytopenias and
neuropathy. This case supports daratumumab-based combination therapy as a promising targeted salvage option for CD38-
positive refractory T-ALL. Larger prospective studies are needed to define efficacy, durability, and safety.
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eliminating an O-Glycosylation site.

Presenting author: Maithili Dalvi'
Co-authors: Shreya Bait', Sayli Rasal ', Kirti Ghargi', Karishma Vyas ', Sayali Shinde ', Sunil Hilalpure®.

Institution: 1. ICMR- National Institute of Immunohaematology, Mumbai.
2. Gangamai Hospital, Modi Khana, Solapur.

Abstract:

Background:

Factor X (FX) is a vitamin K- dependent coagulation zymogen at the convergence of the intrinsic and extrinsic pathways. Upon
activation to FXa, it drives thrombin generation in the prothrombinase complex. Congenital FX deficiency usually prolongs
both prothrombin time (PT) and activated partial thromboplastin time (APTT)". We investigated a unique FX variant
(homozygous p.Thr211Ala in F70) from a patient with moderate bleeding but an unusual profile: normal PT and markedly
prolonged APTT. Thr211 lies in the 52-residue activation peptide of FX and is normally O-glycosylated®. In this case, the loss
of this O-glycan selectively disrupts FX activation via the intrinsic tenase complex while sparing extrinsic pathway activation.

Methods:

Coagulation studies included Prothrombin Time (PT), Activated Partial Thromboplastin Time (APTT), Thrombin Time (TT),
plasma fibrinogen activity by the clauss method, one-stage activity assays of FVII:C, FVIII:C, FIX:C, FXI:C, FXII:C, FII.C, FX:C
in PT (extrinsic) mode as well as APTT (intrinsic) mode. Genetic analysis was performed by whole exome sequencing,
followed by sanger sequencing of the F70 gene variant, for confirmation.

Results:

The patient's PT was 13.7 sec against Normal Pooled Plasma (NPP) 12.7 sec; APTT was 59.3 sec against NPP 30.6 sec;
APTT immediate mix was 33.1 sec; FVII:C; FVIII:C; FIX.C; FXI:C; FXII:C; FII.C was normal. FX:C (in PT mode)- 113.3%; FX:C
(in APTT mode)- 1.3% of the NPP, with all factors having a reference range of 50-150%. The patient's FX activity was consistent
with isolated intrinsic pathway dysfunction. Genetic analysis identified a homozygous ¢.631A>G (p. Thr211Ala) variant in the
F10 gene.

Discussion:

These results suggest that the Thr211Ala protein likely has an altered activation peptide conformation or reduced affinity for
intrinsic tenase. Prior studies on the analogous Thr211Pro variant showed that loss of this O-glycan impairs FIXa/FVllia-
mediated FX activation, explaining an intrinsic-pathway bleeding phenotype’. Structural modelling indicates the FX activation
peptide helps 'glue’ the intrinsic tenase- FX complex’; losing the Thr211-linked sugar perturbs this interface. Meanwhile, the
extrinsic pathway is spared because the FVlla/TF complex can engage and activate FX with less reliance on the glycosylated
region, and high tissue factor levels in PT assays can overcome moderate kinetic deficits’.

Conclusion:

The Thr211Ala variant uncovers a crucial role of FX's activation peptide O-glycosylation in intrinsic tenase function. It produces
a severe, pathway-specific FX deficiency: intrinsically inactive but extrinsically competent FX. This mechanism highlights how
fine molecular modifications in coagulation factors can selectively disrupt one arm of coagulation. Insights from this case
deepen understanding of FX activation and may inform diagnostic evaluation of discrepant clotting assays in rare
coagulopathies.
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Role of pre-transplant immunosuppression (PTIS) in thalassemia major patients to
prevent GVHD, post HSCT (full matched donor)
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Abstract:

Background:

Thalassemia major is a severe hereditary haematological disorder that manifests in children when two mutated HBB genes
are inherited, one from each parent. This genetic mutation necessitates regular blood transfusions for survival and poses a
significant risk of iron overload. Hematopoietic stem cell transplantation (HSCT) is a curative intervention for individuals
diagnosed with thalassemia major, although it carries a risk of graft-versus-host disease (GVHD). This study examines the role
of PTIS administered to 10 patients diagnosed with thalassemia major who underwent HSCT at our institute, utilising either
matched sibling or matched unrelated donors, to prevent GVHD post-transplantation. GVHD prophylaxis included Cyclosporin
and Methotrexate (MTX).

Objective:
Prevention of GVHD with pre-transplant immunosuppression.

Methods:

We report a case series of 10 patients with blood transfusion-dependent thalassemia major. These patients underwent 2
Cycles of PTIS with Fludarabine + Dexamethasone = Cyclophosphamide followed by HSCT (9 with FTT+ATG conditioning
and 1 with FLU+BU+CY+ATG). Out of 10 cases, 9 were MSD, and 1 was MUD. The standard GVHD prophylaxis with
Cyclosporine + MTX for MSD and PTCy + Cyclosporine + MMF for MUD was administered. Before transplant, all the
patients underwent an extensive pre-transplant workup.

Results:
1.

Patient demographics:

The mean age of the patients was 12 years, with 4 females and 6 males.

ABO incompatibility:

Among the 10 patients, 1 patient had major ABO incompatibility (titre 1:128) and 1 patient had minor ABO
incompatibility (titre 1:128). Accordingly, the donors underwent RBC depletion and plasma depletion, respectively.
Follow-up:

Follow-up data were available from post-BMT day +30 up to 14 months.

Pre-transplant Immunosuppression

Cycle 1 PTIS:

Fludarabine + Cyclophosphamide + Dexamethasone: 8 patients

Fludarabine + Dexamethasone: 1 patient

No PTIS: 1 patient Cycle 2 PTIS:

Fludarabine + Cyclophosphamide + Dexamethasone: 3 patients

Fludarabine + Cyclophosphamide (dose reduction to 500 mg/m?; 50%) + Dexamethasone: 2 patients
Fludarabine + Dexamethasone: 2 patients

No PTIS: 1 patient

GVHD prophylaxis:

Nine patients received GVHD prophylaxis with cyclosporine (CSA) + methotrexate (MTX), and one patient

(MUD transplant) received post-transplant cyclophosphamide (PTCy) + CSA + MTX.

Overall, GVHD prophylaxis was modified in 4 patients from CSA to tacrolimus/sirolimus due to the following reasons:
0 Hypersensitivity reaction (1 patient)

o Uncontrolled hypertension requiring more than two antihypertensive agents (1 patient)

o CSA-induced CIPS (1 patient)

o Inability to achieve therapeutic CSA trough levels in the MUD transplant recipient (1 patient)
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6. Engraftment:
Platelet engraftment was achieved in all patients by day +20. Neutrophil engraftment was achieved by day +
20 in 9 patients and by day +27 in 1 patient.
7. GVHD incidence:
GVHD occurred in 4 out of 10 patients:
o Acute GVHD: 1 patient
o Chronic GVHD: 1 patient
o Overlap GVHD: 1 patient
0 Hyperacute followed by chronic GVHD: 1 patient

All cases were Grade I-Il.

Conclusion:
All patients successfully achieved timely engraftment, with no instances of graft failure. Graft-versus-host disease (GVHD) was
confined to Grade I-ll, occurring exclusively in patients who did not receive the appropriate cyclosporine treatment. One

patient responded to steroid therapy alone, while three others required escalation to ruxolitinib-based second-line therapy.
Effective prevention of GVHD was accomplished in six patients, with sustained GVHD-free follow-up ranging from day +30 to
beyond 12 months. These findings underscore the feasibility of the transplantation approach and the critical importance of
adequate cyclosporine exposure for optimal GVHD control, with no cases of Grade Ill/IV disease observed at a median follow-
up of 7 months.
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Abstract:

Background:

Cancer-associated thrombosis (CAT) is a major cause of morbidity and the second leading cause of death in cancer patients
after cancer progression, accounting for 15-20% of venous thromboembolism (VTE) cases with a 4-7 fold increased risk
depending on cancer type and stage. The objective of the present study was to evaluate knowledge, attitude and practice
(KAP) among physicians from India on the management of CAT-VTE.

Methods:

A survey involved iterative online questionnaires following a literature review conducted from articles available on the public
domain (PubMed, Scopus, Medline, Embase), assessing speciality of experts, clinical experience in managing CAT
anticoagulant preferences (low-molecular-weight heparin  (LMWH) vs. direct oral anticoagulants (DOACs)), guideline
adherence, treatment duration, monitoring, side effects, and need for standardized protocols. Descriptive statistics, including
percentage distribution of responses, were used to represent the results.

Results:

Of 70 participants, most were from the South 21 (30.0%) and West 20 (28.6%) zones of India, practicing in corporate 36
(51.4%) or teaching hospitals 16 (22.9%), specializing in haematology 40 (57.1%) or cardiology 27 (38.6%). Clinical
experience in managing CAT was predominantly 5-10 years 26 (37.1%), and most physicians 52 (74.3%) diagnosed <10% of
their patients with CAT.

For treatment, LMWH was preferred by 55 (78.6%) and DOACs by 44 (62.9%) physicians, while 51 (72.9%) favored DOACs in
prophylaxis for ambulatory patients. Adherence to guidelines varied among physicians: 35 (50%) reported following them with
exceptions, when necessary, 29 (41.4%) applied them to most patients, and 6 (8.6%) used them selectively. Treatment
duration was commonly 3-6 months 30 (42.9%) or >12 months/until remission 26 (37.1%). Monthly monitoring was
predominant 49 (70%). Adverse effects were reported in <5% of patients by 41 (58.6%) of physicians. Most physicians 43
(61.4%) supported developing a standard treatment protocol adaptable to individual needs, while 22 (31.4%) viewed
standardization as crucial, and 5 (7.1%) emphasized fully individualized care, highlighting the need for India-specific
consensus in CAT management.

Conclusion:
Indian clinicians showed strong preferences for LMWH and DOACSs; however, variability in adherence to international
guidelines and the lack of India-specific recommendations highlight the need for consensus-based protocols to guide CAT
management.
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Six-Year Outcomes of Haploidentical Hematopoietic Stem Cell Transplantation for
Leukemia: A Retrospective Single-Center Analysis

Presenting author: Mansi Bidla

Co-authors: Niharika Bhatia, Garima Sarpal, Rajat Jain, Swapnil Tripathi, Aakanksha Singh, Mayank Soni, Sakshi Bhatnagar,
Rohan Halder, Vipul Sheth, Narendra Agrawal, Dinesh Bhurani

Institution: Dept of Hemato-oncology, Rajiv Gandhi Cancer Institute and Research Center.
Abstract:

Background:

Haplo identical hematopoietic stem cell transplantation (Haplo-HSCT) has become an important curative option for leukemia
patients who lack matched sibling or unrelated donors. The incorporation of post-transplant cyclophosphamide (PTCy) has
markedly reduced graft-versus-host disease (GVHD), improving transplant feasibility and outcomes. However, further clinical
evidence is required to optimize conditioning regimens and post-transplant management.

Methods:

This retrospective study included 125 leukemia patients who underwent Haplo-HSCT. Conditioning regimens comprised
myeloablative (MAC) in 66 (53%)reduced intensity condition (RIC)53(42.4%) and non-myeloablative (NMA) protocol in
7(5.6%). Parameters evaluated included donor-recipient HLA compatibility, infused CD34" cell dose, engraftment kinetics,
GVHD incidence, infectious complications, and donor chimerism at days 30 and 90. Outcomes analyzed were transplant-
related mortality (TRM), relapse-free survival (RFS), and overall survival (OS) over a median follow-up of two years.

Results:
The median patient age was 35 years (range, 9-63), with 91(73%) male. AML/MDS constituted in (63)50% of the cohort,
followed by 49(39%) ALL and CML in 13(10%).The majority (81%) had low/intermediate DRI, whereas 19% had high /very high
DRI. A large proportion of transplants involved CMV seropositive donor —recipient pairs in 115 (92%), donor age <35 years in
62 % of cases, Blood group mismatch included major (16.8%), minor (22%) and bidirectional (7%), Median infused Cd34"
dose was 7x10°%kg. Median neutrophil was 14 (9-21) and platelet engraftment occurred on day 16(10-28). Primary graft
failure was seen in 5 patients (4%). Acute GVHD grade II-IV occurred in 19 patients (15%), predominantly involving the
gastrointestinal tract and chronic GVHD was seen in 12 patients with 6 (50%)showing extensive chronic GVHD, CMV
reactivation occurred in 57(45%) and BK virus viremia in 16(13%) and Hemorrhagic cystitis in 7 patients (5%)Full donor
chimeras was achieved in 106 (85%) by day 30. Post-transplant complications Veno- occlusive Disease(VOD) -6(5%), Relapse
occurred in 28(22%), One-year overall survival is 75.5% and relapse free survival is 64% and 2-year overall survival was 65%
and relapse free survival was 56.4% and median follow up was 9 months.

Conclusion:

Haplo-HSCT is a feasible and effective therapeutic approach for leukemia patients without HLA-matched donors. PTCy
enables low rates of severe GVHD and graft failure while maintaining strong graft-versus-leukemia activity. Optimization of
conditioning intensity and infection prophylaxis may further enhance survival outcomes.
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Mansi Bidla, M.Sc., Research Officer, Hemato-Oncology, Dept of Hemato-oncology,
Rajiv Gandhi Cancer Institute and Research Center
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Thinking Outside the Sphere: The Genetic Treasure Hunt for Undiagnosed Anemias

Presenting author: Dr. Naznin Parvin

Co-authors: Dr. Somdipa Pal, Dr. Jyothi M, Dr. Sidharth Totadri, Dr. Vandana Bharadwaj, Dr. Anand Prakash

Institution: Department of Pediatric Hematology, Oncology, and BMT, St. John's Medical College and Hospital, Bangalore.
Abstract:

Background:

Anemia, a heterogeneous condition ranging from nutritional deficiencies, hemolysis to bone marrow failure, is the most
common hematologic disorder worldwide. Rare and atypical pediatric anemias, however, often remain undiagnosed by
routine diagnostics methods, necessitating advanced genetic testing and careful phenotypic correlation for accurate
diagnosis and management.

Objective:
This study aimed to describe the clinical features of children with undiagnosed anemias and assess the role of genetic testing
in confirming the diagnosis

Methods:

We retrospectively analysed patients with undiagnosed anemia(2020-2025) who had undergone exhaustive first-tier
investigations(complete hemogram), followed by selected second(LFT, DCT, OFT, HPLC etc) - and third-tier tests(bone
marrow, enzyme analysis etc). Based on clinical suspicion, patients underwent targeted next-generation sequencing(NGS),
with blood collected >7days post-transfusion. Variants were interpreted per ACMG/AMP guidelines. Pathogenic/Likely
pathogenic variants were considered significant.

Results:

Among 18 genetically confirmed rare anemia patients, haemolytic anemia was the commonest subtype(10,55.6%), followed
by bone marrow defect-related anemia(6,33.3%) and other anemia(2,11.1%). The distribution of anemia subtypes based on
genetic diagnosis is illustrated in Figure 1.

Undiagnosed Anemia
(n=18)
1

Bone marrow defect-

Haemolytic anemia o el Other anemia
(n=10) (0=6) (n-2)
Hemoglobinopathies (n=4)
- Alpha thalassemia (n=3) Congenital dyserythropoietic
- Heinz Body anemia (n=1) anemia type 11 (SEC23B, n=4)

Hypochromic microcytic

Enzymopathies (n=5) |~ anemia with iron overload-2

Tri ey (STEAP3, n=1)

- Triosephosphate isomerase : @ . ;

deficiency (TPII ey |— iy ond-{ackiin sneuis

- Adenylate kinase deficiency
(AKI1, n=1), o )

- Phosphoglycerate kinase-1 Histiocytosis-
dcﬁpcicgcy (PGKI1, n=1)* * lymphadenopathy plus
Gt o et e Sideroblastic anemia with syndrome (SLC29A3, n=1)
deficiency cranioectodermal dysplasia

(GSR, n=1) (SLC25A38, IFT122, n=1)

Membranopathy (n=1)

Overhydrated hereditary
stomatocytosis (RHAG, n=1)

* The two siblings with TPI deficiency also had thiamine-responsive megaloblastic anemia syndrome (SLC19A2,n=2)
# the patient with PGK deficiency also carried PIEZO1 Mutation causing dehydrated hereditary stomatocytosis.
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Overall, 11 patients were female (M:F=1:1.6). The median age at presentation was 3.6 months (range=12days—10years), with
a median diagnostic delay (from first presentation to final genetic diagnosis) of 10.2months (range=1month—13years).
Consanguinity was present in 8 patients(8/18,44.4%), predominantly in haemolytic anemia (5/8,62.5%). Neonatal jaundice
occurred in 4 patients(4/18,22.2%) and jaundice in 9 (9/18,50.0%), mainly in haemolytic anemia(3/4,75.0% and 7/9,77.8%,
respectively); episodic anemia was rare(1/18, 5.5%) and confined to haemolytic anemia. Dysmorphic features were observed
in 3 patients(3/18,16.7%), more frequently in bone marrow defect-related anemia (2/3,66.7%). Haemolytic facies were noted
in 4 patients(4/18,22.2%), predominantly in haemolytic anemia(3/4,75.0%), while hepatosplenomegaly was seen in 10
patients(10/18,55.5%), mainly in haemolytic anemia(6/10,54.5%). Overall, 10 patients(10/18,55.5%) were transfusion-
dependent, contributed by haemolytic anemia(5/10,50.0%), bone marrow defect-related anemia(3/10,30.0%), and other
anemias(2/10,20.0%).

Based on NGS results, the initial provisional clinical diagnosis was retained in 12 cases, while 6 patients(6/18,33.3%) were
reclassified according to the genetic findings and managed accordingly.

Treatment-related follow-up data were available for 8 patients. After confirmation of the genetic diagnosis, management was
individualized: sideroblastic anemia with cranioectodermal dysplasia responded to oral pyridoxine; two siblings with
enzymopathies and thiamine-responsive megaloblastic anemia showed significant clinical improvement following thiamine
supplementation and are planned for splenectomy. One patient with congenital dyserythropoietic anemia type-ll became
transfusion-independent after undergoing splenectomy, another 3 patients also planned for the same; and Oral steroid
therapy effectively reduced transfusion requirements in patients with Diamond-Blackfan anemia. Importantly, genetic
diagnosis also informed therapeutic avoidance, with splenectomy deferred in dehydrated and overhydrated hereditary
stomatocytosis, where the procedure is associated with increased thrombotic risk.

Conclusion:
Rare pediatric anemias often present with overlapping clinical features, leading to diagnostic uncertainty. When conventional
first- to third-tier investigations are inconclusive, targeted genetic testing is invaluable, enabling a definitive diagnosis, guiding
specific therapy, avoiding unnecessary interventions, and providing appropriate genetic counselling.
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Pseudotumour Cerebri in Acute Promyelocytic Leukemia: Not a Benign Headache

Presenting author: Dr. Nisha Mishra

Co-authors: Dr. Somdipa Pal, Dr. Jyothi M. Reddy, Dr. Sidharth Totadri, Dr. Vandana Bharadwaj. Dr. Anand Prakash
Institution: Dept of Pediatric Hemato-oncology, St. John's Medical College and Hospital, Bangalore

Abstract:

Background:
All Trans Retinoic Acid(ATRA) is cornerstone of APML treatment. Pseudotumour cerebri(PTC) is an infrequent complication in
children treated with ATRA and there is a paucity of real-world data.

Obijective:
To describe the clinical profile, management and outcomes of children with PTC receiving ATRA for treatment.

Methods:

Retrospective study of children under 18years of age at diagnosis who were diagnosed with APML from January 2015 to
November 2025. Treatment protocol includes ATRA and ATO based double differentiating therapy with restricted anthracycline
use. Intergroup 0129 recommendation based on fundus examination and neurological imaging was used to diagnose and
classify PTC. Treatment of PTC includes temporary withdrawal of ATRA and initiation of acetazolamide, steroids and osmotic
diuretics based on severity.

Results:

Of 21 diagnosed with APML, 16 received therapy with ATRA and ATO (Arsenic Trioxide), of these 7(43%) developed PTC.
Median age of presentation was 11years (range: 4 to 17years) with slight male preponderance(M:F=4:3) with 5(71%) children
belonging to standard risk. 5(71%) developed PTC during induction and 2(28%) during consolidation. The most frequent
symptoms were headache (n=7)(100%) followed by diplopia and blurring of vision (n=5)(71%). Median time of onset of
symptoms after ATRA initiation was 6 days in induction and 9 for those in consolidation. Well established risk factors were as
follows:

1) Type of differentiation therapy used
2) Overweight/Obesity
3) Azole use

In our cohort, 3(42%) were overweight/obese. All received double differentiating therapy and none received azole prophylaxis.
ATRA was temporarily withheld in 3 (42%) children and acetazolamide was started in all the children with PTC (n=7). 3(42%)
children required short course of steroid. 5(71%) received diuretics and 1 required therapeutic lumbar puncture for resolution
of symptoms. Median time to resolution of symptoms was 3 days. Among 5 children, 3 had recurrence during consolidation
and required acetazolamide. 5 of our children completed treatment in the institute and remained in remission, whereas 2 were
lost to follow up.

Conclusion:
High proportion of PTC is seen in our cohort probably due to the use of double differentiation therapy, young age and high
proportion of obesity. Acetazolamide is the useful adjunct to the treatment of PTC.

Correspondence:
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IPF (Immature Platelet Fraction) in ITP; (I) Opener or (I) Candy

Presenting author: Dr Kavya Kolkur
Co-authors: Dr Somdipa Pal, Dr Jyothi M, Dr Sidharth Totadri, Dr Vandana Bharadwaj, Dr Anand Prakash

Institution: Department of Pediatric Hematology Oncology and Bone Marrow Transplant,
St John's Medical College and Hospital, Bangalore.

Abstract:

Background:

Immune thrombocytopenia (ITP) is a diagnosis of exclusion. An invasive bone marrow test can be avoided in children with no
atypical findings on clinical evaluation and a normal complete blood count and blood smear. Simultaneously, it is vital to avoid
missing an alternative diagnosis to ensure accurate treatment. Immature platelet fraction (IPF) is an automated cell counter
parameter that serves as a marker of bone marrow thrombopoietic activity. It helps distinguish between peripheral destruction
and marrow failure/infiltration.

Objective:
This study aims to evaluate the role of IPF in the diagnosis and prognosis of children with ITP

Methods:

A retrospective file review of Children under 18 years of age with a clinical diagnosis of ITP between 2021 and 2025 was
performed. The diagnosis, grading of bleeding severity and management were as per the 2019 updated international
consensus report on the investigation and management of primary ITP. A platelet Count of >50000/cumm was considered as
response to treatment.

Results:

A total of 104 patients were included. The median age was 9 years (IQR 5;12), and the male: female ratio was 1:1.4. The
median platelet count at presentation was 6,500/cu.mm (IQR 4,000;14,7500). Based on the duration of the thrombocytopenia
in the patients, 52(50%) were newly diagnosed,17(16%) were persistent, and 35(34%) were chronic. At presentation, there
was no bleeding in 5(5) % patients. Grade 1, grade 2, grade 3, and grade 4 bleeding were seen in 10(10%), 57(55%),
29(28%), and 3(3%) respectively.

The Peripheral smear was normal in all patients. A bone marrow was performed in 39 (38%) patients and all were reported to
have adequate/increased megakaryocytes. The median IPF was 21.1% (IQR 12.1;32.3). IPF was =5% in 95(91%) of the
patients. Exome sequencing was performed in 7 persistent/chronic cases, of whom four were identified to have NBEALZ2,
MYH9, DIAPH1 and PTPRJ Mutations. Median IPF for the 4 patients was 39.9 (IQR 50.1;64.2).

The commonest frontline treatment strategies were steroids 61(60%), wait and watch13(13%), and a combination of steroids
and intravenous immunoglobulin 13(13%). After frontline management, 69/95 (73%) patients with IPF =5% achieved a
response, compared to 4/9 (44%) patients with a lower IPF (P = 0.085). At a median duration of follow up of 8 months (IQR
4;19), none of the patients had a progression to leukemia or aplastic anaemia. At the time of the last follow-up, 75(72%) were
in remission, while 29(28%) had refractory/relapsed disease. The median IPF done at diagnosis was higher in
refractory/relapsed patients versus those in remission [31.0% (IQR 15.7;46.2) vs 19.6% (IQR 11.2;30.1), P = 0.007].

Conclusion:

IPF was elevated in > 90% of children with ITP. It helped in the diagnosis of a large cohort of patients in whom more than 60%
did not undergo a bone marrow test. Children with inherited thrombocytopenia were noted to have a higher IPF. The patients
who went on to have a relapsed/refractory course had a higher baseline IPF than the ones who were in remission.
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Blood clots and bruises - the pediatric TTP story

Presenting author: Dr. Sarbani Bagchi
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Institution: Department of Pediatric Hematology Oncology and Bone Marrow Transplant,
St. John's Medical College Hospital, Bengaluru, Karnataka.

Abstract:

Background:

Thrombotic thrombocytopenic purpura (TTP), a rare, life-threatening medical emergency, caused by severe deficiency of
metalloproteinase ADAMTS13, is characterized by microangiopathic hemolytic anemia, thrombocytopenia, with associated
organ dysfunction—neurological, cardiac, gastrointestinal or renal involvement.

Majority of cases of TTP are acquired, immune-mediated TTP (iTTP), with auto-antibodies against ADAMTS13. Congenital
TTP (cTTP) is caused by biallelic recessive variants in the ADAMTS13 gene resulting in severe deficiency of the enzyme.

While plasma infusion is the mainstay of management of cTTP; iTTP requires timely commencement of plasma exchange,
along with immunosuppression.

Objective:
To elucidate the clinico-epidemiological profile and management principles of pediatric TTP

Methods:

All patients aged less than 18 years, admitted in Pediatric Hematology Oncology unit of St. Johns Medical College Hospital,
from January 2015 to November 2025, diagnosed as TTP (Congenital/ Acquired), were analyzed by retrospective chart review.
Diagnosis was based on history, clinical examination and investigations, and confirmed by ADAMTS 13 antigen -assay and
antibody titre.

Results:

Of 7 cases diagnosed as TTP, 4 (57%) were acquired; and 3 (43%) congenital. Among iTTP, median age of presentation was
14.5 years, with median duration of onset of symptoms being 18 days. Children with cTTP had a median age of 5 years at
presentation, with median duration of symptoms being 1 month. Slight female preponderance (F:M=1.3:1) was noted in the
entire cohort.

All the patients had constitutional symptoms in form of fever and vomiting; majority (85%) had easy fatiguability and bleeding
manifestations. Some had neurological manifestations (43%) and acute kidney injury (29%) at presentation.

Pallor was present in all, followed by icterus in 6 children (85%), skin and mucosal bleed in 6 (85%), hepatosplenomegaly in 5
patients (71%), and 2 children had seizures (29%) and 1(14%) had stroke during the course of the disease.

Anemia, thrombocytopenia, reticulocytosis, elevated LDH and features of microangiopathic hemolytic anemia were uniformly
present in all. Mean serum creatinine was 1.1mg/dl. ADAMTS 13 antigen was <10% in all; antibody titre high in 3 patients with
iTTP. Children with iTTP underwent secondary work up; 2 children with cTTP had diagnosis confirmed by genetic analysis.

Of the 4 children with iTTR, 3 (75%) underwent plasma exchange, with mean of 8 cycles; 1 required 2 hemodialysis. All were
started on corticosteroids and 1 required Rituximab. Mean time to first clinical response was 52 days. 1 child abandoned
treatment, and later succumbed to catastrophic hemorrhage; while another met a fatal outcome owing to end organ damage.

All children with cTTP required regular plasma infusion; while 1 required plasma exchange and hemodialysis owing to acute
kidney injury and short course of corticosteroid; mean time of clinical response being 63 days.

Conclusion:

TTP is a rare form of thrombotic microangiopathy. Early and timely initiation of plasma exchange improved the survival of iTTP
children; while regular plasma infusion alone proved sufficient in majority of cTTP patients. All the patients with iTTP required
long term immunosuppression. TTP being a medical emergency, requires time-critical initiation of appropriate management
and regular ongoing follow up.
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Prenatal insight into a rare dual-lineage compound heterozygous female foetus
affected by Haemophilia A

Presenting author: Ms. Babita Phartyal

Co-authors: Karishma Vyas, Nikesh Kawankar, Rucha Patil, Bipin Kulkarni, Sharda Shanbhag
Institution: Department of Haemostasis & Thrombosis, ICMR NIIH, Mumbai.

Abstract:

Background:

Haemophilia A (HA) is an X-linked recessive condition caused by pathogenic variants in F8 and predominantly affects males.
Females are typically asymptomatic carriers or exhibit only mild symptoms. Severe manifestations in females are exceedingly
rare, requiring exceptional genetic circumstances most commonly when the father is affected and the mother is a carrier
resulting in mechanisms such as compound heterozygosity.

Case Presentation:

We report a unique prenatal diagnosis in a 25-year-old pregnant woman from western India, referred at 12 weeks gestation
with a strong family history of severe HA affecting both her younger brother and husband. Sanger sequencing revealed a
known nonsense variant in F8 (p.Arg15*) in the affected brother, with the lady confirmed as a heterozygous carrier. Her
husband was diagnosed with F8 intron 22 inversion (type 2) using inverse PCR.

Following pre-test genetic counselling, chorionic villus sampling was performed. Foetal sex determination identified a female
foetus. Maternal cell contamination was excluded using VNTR markers. Targeted molecular analysis of foetal DNA
demonstrated inheritance of both the maternally and paternally transmitted mutations (mentioned above), establishing
compound heterozygosity for two severe F8 pathogenic mutations resulting in a severe female haemophilia foetus which was
reported and counselled to the family for anticipated clinical course, including early-onset severe bleeding, lifelong factor VIII
replacement or prophylaxis, and female-specific complications such as menorrhagia and high obstetric haemorrhage risk.

Conclusion:
This, to our knowledge, is the first reported prenatal diagnosis from India of a female foetus with severe HA due to compound
heterozygous F8 mutations inherited independently from both parents. This case underscores the critical importance of
comprehensive molecular diagnostics and timely prenatal diagnosis in high-risk families. In a country with a high burden of
haemophilia and limited access to treatment, prenatal genetic diagnosis still represents a powerful tool for informed decision-
making, optimized perinatal planning, and reduction of long-term disease burden.
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Chronic Myelomonocytic Leukaemia-Il with Catastrophic Intracranial Haemorrhage :
An Integrated Clinicopathologic Case Report

Presenting author: Dr. Jaspreet Kaur
Co-authors: Dr. Ankur Ahuja, Dr. S. Venkatesan
Institution: Armed Force Medical College, Pune.
Abstract:

Background:

Chronic myelomonocytic leukaemia (CMML) is a clonal myelodysplastic/myeloproliferative overlap neoplasm characterized by
persistent monocytosis, dysplasia, and variable blast excess. Accurate diagnosis requires an integrated clinicopathologic,
immunophenotypic, and molecular approach. Patients with CMML are predisposed to cytopenias and haemorrhagic
complications, which may be exacerbated during hypomethylating agent therapy.

Objective:
To describe a fatal haemorrhagic complication in a patient with CMML-II and to highlight the importance of comprehensive
pathological evaluation and clinical vigilance during therapy.

Methods:

A detailed clinicopathological evaluation was performed in a 63-year-old male diagnosed with CMML:Il. Peripheral blood
smear examination, bone marrow aspiration and biopsy, immunohistochemistry (Cd34), flow cytometric analysis of monocyte
subsets, and molecular testing for exclusion of BCR-ABL1 and other actionable fusion genes were carried out. Clinical course,
laboratory parameters, neuroimaging findings, and treatment details were reviewed.

Results:

Peripheral blood smear showed persistent monocytosis with dysplastic neutrophils, circulating blasts, basophilia, Cabot rings,
and erythrophagocytosis. Bone marrow examination revealed hypercellularity with dysplastic megakaryocytes and increased
blasts, supported by CD34 immunohistochemistry, consistent with CMML-II. Flow cytometry supported a clonal monocyte
population, and molecular studies excluded BCR-ABL1 fusion. While on azacitidine therapy, the patient developed sudden-
onset headache and rapid neurological deterioration. Neuroimaging revealed acute on chronic bilateral subdural hematoma
with significant midline shift. Despite supportive management, the patient succumbed to the illness.

Conclusion:
This case underscores the importance of an integrated clinicopathologic and molecular approach in diagnosing CMML and
highlights the potential for fatal haemorrhagic complications during treatment. Early recognition of neurological symptoms
and prompt intervention are crucial in improving outcomes in high-risk CMML patients.

Keywords:
Chronic myelomonocytic leukaemia; CMML:II; MDS/MPN overlap; Azacitidine; Subdural hematoma; Case report
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A Diagnostic Challenge: Possible Acquired Factor Xlll Inhibitor Presenting with
Delayed Post-Biopsy Bleeding

Presenting author: Kirti K Beelagi
Co-authors: Maithili Dalvi', Shreya Bait', Sayli Rasal',Sayali Shinde',Dr.Bipin Kulkarni',Dr.Rucha Patil',Dr Jay Juvekar?

Institutions: 1. ICMR-National Institute of Immunohaematology,13thfloor,NMS building ,KEM hospital campus, Parel,
Mumbai-400012
2. DrJ.C. Patel,Dept. of clinical hematology,Seth G.S.Medical college and KEM Hospital, Mumbai.

Abstract:

Background:

Acquired factor XllI (FXIIl) deficiency due to inhibitory autoantibodies is a rare but serious bleeding disorder. It is frequently
underrecognized because routine coagulation screening tests such as prothrombin time, activated partial thromboplastin
time, and fibrinogen levels are usually normal. Patients often present with delayed bleeding, making diagnosis challenging.
Early recognition is crucial, as untreated FXIII deficiency can result in severe and persistent hemorrhage.

Materials and Methods:

A 72-year-old male with no prior personal or family history of bleeding presented with delayed, persistent bleeding following a
biopsy procedure, characterized by continuous oozing with clot formation at the incision site. The patient also developed
progressive soft-tissue hematoma despite supportive care. Initial laboratory evaluation included routine coagulation
parameters—prothrombin time, activated partial thromboplastin time, thrombin time, platelet count, and fibrinogen levels.

Given the unexplained bleeding with normal screening tests, targeted FXIII studies were performed. FXIII activity was
assessed using the urea clot lysis test, and FXIII antigen levels were measured. Mixing studies were carried out using 1 part of
normal pooled plasma with increasing ratio ofpatient plasma (1:1, 1:4 and 1:8). FXIII inhibitor testing was further performed
using serial dilutions of patient plasma with NPP All tests were repeated using a fresh sample to confirm reproducibility.

Results:
Routine coagulation parameters were within normal reference ranges. FXIII activity assessed by urea clot lysis test showed
complete clot lysis, indicating significantly reduced FXIII activity. FXIII antigen levels were within normal limits (62.1%). Mixing
studies demonstrated absence of clot lysis across all tested ratios suggesting absence of a demonstrable FXIII inhibitor;
however, clot size was markedly reduced compared to control plasma. Repeat testing with a fresh sample yielded similar
findings.

FXIll inhibitor assays showed no clot lysis at 1:2 and 1:4 dilutions of patient plasma with NPP, with markedly reduced clot size,
and delayed clot lysis at a 1:8 dilution, suggesting the presence of an inhibitory antibody.

Conclusion:
This case illustrates a possible acquired FXIIl deficiency with inhibitory antibodies presenting as delayed post-procedural
bleeding in an elderly patient with normal routine coagulation tests. The findings highlight the diagnostic challenges
associated with FXIII inhibitors and emphasize the need for a high index of suspicion and specialized coagulation testing in
cases of unexplained bleeding. Further investigations are ongoing to establish a definitive diagnosis and guide appropriate
management.
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Under the aegis of

Mumbai Hematology Group
Hematology Centre, Ghamat Lodge,
804-A, Dr. B. Ambedkar Road, Dadar TT,
Mumbai 400014.

Email ID: mbagarwal1@gmail.com
Website: www.mhgindia.com



http://eventshub.trackbite.in/UserForm?x=mhg2026
mailto:mbagarwal1@gmail.com
http://www.mhgindia.com

B3 49

™ Annual conference of Mumbai Hematology Group (MHG) & Essence of ASH - Dec 2025
Saturday-Monday, 24th to 26th of January 2026 s (With international guest speakers)

/ Friends of the meet \

Abbvie
Accuren
Adley
Astellas

AstraZeneca
BMS
BSV
Concord
Dr. Reddy's
Glenmark
GSK
Intas
Johnson & Johnson
Lucien
Natco
Novartis
Novo Nordisk
Pfizer Oncology
Roche
RPG Life Sciences
Servier Indian Pvt Ltd
Sun Pharma
Takeda
Unipath
Zydus

K Zuvius /
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