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Pirtobrutinib in Post-cBTKi chronic lymphocytic leukemia/small lymphocytic
lymphoma (CLL/SLL): ~30-Month Follow-Up and Subgroup Analysis With/Without
Prior BCL21 from the Phase 1/2 BRUIN Study
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Investigation of assessment tools for diagnosing clinical transformation of follicular
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Genomic analysis of discordant lymphoma consisting of splenic marginal zone
lymphoma and diffuse large B-cell lymphoma.
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Polymorphic lymphoproliferative disorder arising in a rheumatoid arthritis patient,
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Refractory (R/R) Mantle Cell Lymphoma (MCL): Primary Analysis of the
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Pirtobrutinib in Relapsed/Refractory (R/R) Mantle Cell Lymphoma (MCL) Patients
with Prior ¢cBTKi: Updated Safety and Efficacy including High-Risk Subgroup
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RAX—14 Trial in Progress
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