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Introduction: Patients with cutaneous T-cell lymphoma, specifically mycosis fungoides (MF)
and Sezary syndrome (SS), often require multiple lines and types of systemic therapy. The
MAVORIC study showed that mogamulizumab (MOGA), a monoclonal antibody against
CCR4, is superior to vorinostat (VORI) in median progression-free survival (PFS) and
confirmed overall response rate (ORR) in previously treated MF/SS patients with a median
of three prior systemic therapies (PSTs). An improvement in skin response and duration of
skin response were also observed with MOGA. 

Objectives: This post hoc analysis examined the effect of number or class of PST on
response to MOGA.

Materials and Methods: Patients with MF/SS who had failed ≥1 systemic therapy were
randomized to MOGA 1.0 mg/kg intravenously or VORI 400 mg orally daily until disease
progression or unacceptable toxicity (MOGA is not yet authorized in EU/Italy). Confirmed
global composite response (ORR) and PFS were analyzed by exposure to types of PST
using Cox proportional hazards or logistic regression models.

Results: MAVORIC enrolled 186 patients in each arm. Baseline characteristics including
number and type of prior therapies were balanced. The most common last PSTs in patients
randomized to MOGA were oral bexarotene (n=46; 25%), chemotherapy (n=44; 24%),
methotrexate (n=20; 11%), interferon alpha (n=17; 9%), extracorporeal photophoresis
(n=16; 9%), and romidepsin (n=16; 9%). Confirmed ORR and median duration of response



to MOGA did not vary by number of PSTs or type of last PST. Logistic regression analyses
demonstrated that neither the impact of immune activity of the last prior therapy (immune
stimulatory or immunosuppressive regimens) nor the time from prior treatment had an effect
on PFS or ORR observed in response to MOGA (P>0.05). 

Conclusions: This post hoc analysis shows no difference in MOGA response by the number
of PSTs or the type or immune activity of last systemic therapy.
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