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Lacutamab in patients with relapsed and refractory Sezary Syndrome: long term follow-up from the TELLOMAK phase 2 trial
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) . Long term effic:
TELLOMAK is a Phase 2 study evaluating lacutamab

(SS): rare and aggressive cutaneous T-cell lymphoma (CTCL) with poor prognosis (10- monotherapy in Cutaneous T-cell Iymphoma (CTCL).
20% 5-year survival), by , significant blood
a killer immunoglobulin-like receptor, commonly expressed in = 85% of SS patients Cohort 1 enrolled relapsed and/or refractory SS patients with = 2 CR (complete response), N (%) 505 9(143) 21(383) 9(173)
in developmentin CTCL and Peripheral T-cell ymphoma (PTCL) prior' systemic therapigs ingluding mogamulizumab, a high unmet PR (partial response), N (%) 21(333) 24 (38.4) 11 (175) 6(115)
Orphan drug designation for the treatment of CTCL (EMA and FDA) medical need population with no approved therapy. $D (stable disease), N (%) 28 (44.4) 27 (429) 26 (413) 27 (519)
o
PRIME (EMA) and Fast Track (FDA) designation for SS patients who have been treated by at least 2 Lacutamab demonstrated a robust clinical activity in heavily ZE :"’“lg'“‘s‘“;“;s??; N s 3(3 8 5‘?’ 54[[‘;75)]
prior systemic therapies " . ; . ) - not evaluable),
retreated (median 5 prior systemic therapies! atients with a .
FDA Breakihrough Therapy Designation (BTD) in relapsedirefractory (RIR) SS after at least 2 prior f'; ol ( f P il Y ASH 2023p )SS p inaful ORR, % (95%C) 429(314551)  524(403642)  508(388627)  288(183423)
systemic therapies including mogamulizumab (Feb 2025) 1avorable s‘a_ ety Iproofel'f ( e )Agn 20;4 meaningfu TTR, months, median (range) 28(1-10)
phase 2 study (NCT03902184), evaluating acutamab n patients with RIR MF or SS afer t e D GUEliy @il S Euive | ) DoR, months, median (5% C1) 256 (11.0-NE)
least 2 prior systemic therapies including mogamulizumab. We report here long-term follow-up SS results. Long-term follow-up data from TELLOMAK study confirm the PFS, months, median (95% C) 83 (54-187)
- meaningful clinical activity with global ORR 42.9% (95% Cl 31.4- * incudes patints not involed at asiie who progressed inthe LN.
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the development of lacutamab for SS and MF (see poster #170).

55.1) and an impressive median duration of response of 25.6 Global response Duration of response
?@ months (95% CI 11.0, NE). ORR 42.9% (31.4-55.1) Median 25,6 months (11.0 - NE)
These promising results generated in a heavily pretreated 1 - ]
population with no available standard therapy, strongly support . : i 20

o limn..

Moreover, the excellent tolerability of lacutamab in addition to 3 |||| =
preclinical data, strongly support further investigation in -
TELLOMAK Phase 2 Study in SS Patients combination with other anti-lymphoma agents beyond CTCL. .
All patients in CR are still in CR woan an o a0 » Do om oo
Age in years, Median (range) 69 (42-86) TEAES 61(96.8)
Sex, N (%) “Nale 37(58.7) Related TEAES 36 (57.1) Quality of life Progression Free Survival
n
e, e vy | Mostfeqent (5%)rokied Astena  6(05) ase
- o) 2 Diahea  5(7.9) 51-year-old female W13 global CR Abe vt i $ 54 )
B2 blood involvement at baseline, N (%) 63 (100.0) ¥ BASELINE (AR, SE NGk af2monhs  451016577)
N 605 Athralga 4 (63) + 6 previous systemic ines of therapy ongoing & sustained at W3 Uiimane s
:mlunmvzge.ﬂzsma« &5 2349  Seriows TEAEs 21(333) « Stage IVA2 (N3) at baseline Sézary cells W sezaycels i
aseline, N* (%) oNx 17 (27.0) Serious related TEAES 6(9.5) * Response ongoing sustained at W93: T 5506 (B2) 78 (BO)
T4 (erythema = 80% BSA*), N (%) 40 (635) Related Grade 23 TEAEs 13(206) — Skin: PR at W5, CR at W13 ]
Nb prior systemic lines, median (range) 5(2-13) Related TEAES leading to 469 — Blood: CR at W5 MSWAT: 83 mSWAT: 0
2 NG 1(7s | dscontnuation — LN: CRatWs !
+34,N (%) 19(302) AEs leading to death* 5(7.9) — Global: PR at W5, CR at W13 ¥ LN:N3 LN:CR + Early decrease of skindex-29 score starting from W5
SAN %) 3 (524) from severe (baseline) to moderate score o ——t
g Related AEs leading o death (T6) « Conluors and dosp decrease 1o low scoe on s c B s R R
Prior mogamulizumab, N (%) B3(1000) | 15 rupson, S s, P £ AST v, Horphagerc minizined ove ime. :
Follow-up in months, Median (95%Cl) 25.1(21.0-29.4)

+ Same trends observed for pruritus
554 oy Surtace roa

Correspondance

ly and may not be or the author of this poster.

ASCO 2025



