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Fig 1. Hematological recovery following leucovorin rescue & G-CSF (6-18 June 2026)



t PATHWEL, every successful 
transplant tells a unique story. 

Some, however, stand out 
because of the extraordinary challeng-
es involved. Mr. Asif Bashir's journey is 
one such example—a patient consid-
ered by many to be too high-risk for 
transplantation, yet who continues to 
do well after a successful haploidenti-
cal bone marrow transplant.

The patient, a 46-year-old gentleman 
from Lahore, was diagnosed with 
Primary Myelofibrosis (PMF) in 2013. 
His disease was associated with the 
JAK2 V617F mutation and progressive 
enlargement of the spleen. For over 10 
years, he remained on ruxolitinib 
(Jakavi), which controlled his symp-
toms but could not cure the disease.

Over time, his condition became 
increasingly complex. His platelet 
count gradually declined, additional 
genetic mutations appeared, and 
circulating blasts suggested progres-
sion toward acute leukemia. Bone 
marrow examinations continued to 
show increased blasts, dense fibrosis, 
and severe osteosclerosis.

Challenges Before Transplant
The decision to proceed with transplant 
was exceptionally challenging. Mr. Asif 
had several major co-morbidities, 
including long-standing diabetes 
mellitus, chronic hypertension, a 
previous history of abdominal tuber-
culosis, a massively enlarged spleen, 
and advanced myelofibrosis with 
severe marrow osteosclerosis. In 
addition, no fully HLA-matched donor 
was available. These factors led many 
physicians to question the safety and 
feasibility of transplantation. However, 
without it, he had no curative option.

Finding hope in a Half-Matched Donor
Hope emerged when his brother, Mr. 
Shahzad Bashir, was identified as a 

half-matched donor. After extensive 
counselling, careful risk assessment, 
and informed consent, the transplant 
team proceeded with a haploidentical 
bone marrow transplant on 8 January 
2025. A combination of bone marrow 
and peripheral blood stem cells was 
used to deliver a high stem cell dose 
and maximize successful engraftment.

Early Transplant Recovery
The early transplant course was 
encouraging. Conditioning chemother-
apy was completed smoothly, donor 
cells engrafted promptly, and liver, 
kidney, heart, and neurological 
functions remained stable. No major 
early complications occurred.

Post-Transplant Complications
Recovery was not without challenges. 
Mr. Asif developed acute gut graft-ver-
sus-host disease (GVHD), which 
responded well to steroid therapy, 
followed by chronic skin and oral 
GVHD. Around nine months after 
transplant, he experienced severe 
Pneumocystis jirovecii pneumonia 
(PCP) requiring ICU-level care. With 
timely treatment, he recovered 
successfully.

Evidence of Lasting Success
Serial donor chimerism assessments 
consistently demonstrated more than 
95% donor engraftment. His spleen 
returned to normal size, and the 
previously extensive bone marrow 
osteosclerosis reversed, confirming 
durable transplant success.

Where He Stands Today
Nearly 18 months after transplanta-
tion, Mr. Asif remains well with 
sustained donor engraftment. His 
GVHD has resolved, his disease 
remains under control, and he contin-
ues regular follow-up with the PATH-
WEL Bone Marrow Transplant team.

A Story of Courage and Clinical 
Excellence
Mr. Asif's journey reflects persever-
ance, family support, donor commit-
ment, and the expertise of a dedicated 
multidisciplinary transplant team. 
Above all, it demonstrates that 
carefully planned haploidentical 
transplantation can offer a second 
chance at life, even for patients facing 
seemingly overwhelming odds.
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