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Mature T/NK-Cell Lymphomas (MTNKL) accounts for approximately 10% of all malignant lymphomas and is Figure 2A. OS by line of therapy Figure 2B. OS from 2L therapy by histology Figure 4A. Aged < 65 years (N = 120) Figure 4B. Aged 2 65 years (N = 172) Figure 6. TTNT of CCs vs. SAs in 2L by subgroups
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