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HODGKIN ‘s LYMPHOMA

Divisi Hematologi-Onkologi 

DEPARTEMEN I.KESEHATAN ANAK 

FK-USU    

Lymphoma : malignant proliferation of 
lymphoid cells���� arising lymphoid tissues ( 

lymph node , thymus , spleen )

� Leukemia : malignancy arising from the 
bone marrow, which may include lymphoid 
cells.

� Lymphoproliferative disorders (LPDs):
polyclonal,nonmalignant accumulations of 
lymphocytes that occur when the immune 
system fails to control virally transformed 
lymphocytes.
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Lymphomas of childhood

WHO : Malignant lymphomas:

1. Hodgkin’s Lymphoma ( HL )

2. Non-Hodgkin’s lymphoma (NHL)

Malignant lymphoma

� Approximately 10% of all cancer in children 
< 15 yr., the third most frequently after 
leukemia and brain tumors.

� Male : female = 3 : 1

� NHL : HL = 1.5 : 1
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Hodgkin’s Lymphoma (HL)

First described 1832:Thomas Hodgkin

Carl Sternberg and Dorothy Reed: typical 
multinuclear giant cells relationship  
mononuclear Hodgkin cell.

Malignant haemopoietic disease, chronic 
inflammatory disorder � old term 

“lymphogranulomatosis”

Hodgkin’S Lymphoma

Age distribution: bimodal 15-30 yr and 
second peak older

Male predominance ,increased rate in 
higher socioeconomic status

Children have a better response to 
treatment

Survival rate > 20 years � for 75%
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Etiology and Pathogenesis 

Etiology: debate , viral infection during 
young adulthood trigger proliferation of 
premalignant lymphoid cell.

Candidate: Epstein-Barr virus (EBV) co-
factor for a yet unknown agent

EBV� proliferation of premalignant 

lymphoid cell

…Etiology and pathogenesis

Pathogenesis : not yet fully understood, 
combined sign inflammatory reaction 
and malignant disorders.  

-Hodgkin/Reed-Sternberg (H/RS) : B-
lymphocyte

-RS :giant multinucleated cells with 
abundant cytoplasma the nucleolus 
:owl’s eye appear
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Clinical faetures

� Indolent enlargement  of lymph nodes

most often neck

� Typical manifestation:mediastinal 
enlargement � adenopathy or anterior 

mediatinal mass  : dyspnea or no 
symptom

…Clinical features

� Painless cervical adenopathy (70-80%) 

� Supraclavicular adenopathy (25%)

� Node > 2 cm,Ruberry texture, discrete 
or matted together , are not fixed to 
surrounding tissue

� Lymphadenopathy increasing in size 
after 2weeks or failing to resolve within 
4-8 weeks. 
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...Clinical features 

� Fatigue , anorexia, weight loss , fever , 
night sweats , pruritus , cough

� Abdominal lymph node may be 
enlarged : abdominal discomfort

� Splenomegaly or hepatomegaly : 
associated advanced disease

Diagnostic investigations and 
staging

1.Clinical examination

2.Blood tests: CBC, 
ESR, LDH,  CRP, 
Renal and liver 
function , Alkaline 
phosphatase ,  
viral titers for : 
EBV,CMV,measles,
chicken  pox , 
rubella

3.Imaging:chest x-
rays,CT scan , PET

4.Bone marrow 

aspirates /trephines  

5.Biopsy

6.Ann Arbor Staging



12/4/2010

7

Ann Arbor staging system for 
Hodgkin’s Lymphoma

Stage I : involvement of 1 lymph node region(1) or a single 
extralymphatic organ or site (IE)

Stage II :involvement of 2 or more lymph node regions on the 
same side of the diaphragma (II) or solitary involvement of 
an extralymphatic organ or site and of 1 or more lymph node 
regions on the same site of diaphragma (IIE)

Stage III : involvement of lymph node regions on both sides of 
the diaphragm (III) which may be accompanied by localized 
involvement of extra-lymphatic organ or site (IIIE) or by 
involvement of the spleen (IIIS) or both of the these (IIISE)

Stage IV: Diffuse or disseminated involvement of 1 or more 
extralymphatic organs or tissues with or without associated 
lymph node enlargement

Ann Arbor Staging
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Clinical stages of Hodgkin’s Lymphoma   
(Ann Arbor Classification 1971,  Cotswold 
Modification  1990)

I.Involvement of one lymphatic area on one 
side of the diaphragm or of simple 
extralymphatic site

II.Involvement of two or more lymphatic areas 
on one side of the diaphragm

III.Lymphatic involvement on both sides of the 
diaphragm

III1  1: Lymph nodes in upper abdomen

III 2 2:Para-aortic,mesenteric ,or pelvic lymph 
nodes enlarged

IV  Diffuse involvement of solid organs or bone 
marrow and/or lymphatic involvement

______________________________
From:Munker R,Hiller E,Glass J and Paquette R.Modern 

Hematology,second ed.2007.
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RECOMMENDED STAGING PROCEDURES 
IN CHILDREN WITH HODGKIN’S 
LYMPHOMA

All patients

� Hystory and physical examination

� Lymph node biopsy

� Laboratorium studies: CBC,,platelet 
count,Erythrocyte sedimentation rate, renal 
and liver function studies

� Radiologic studies

Selected indications

1. Bone marrow biopsy

2. Exploratory laparotomy with 
splenectomy,retroperitoneal lymph node 
biopsies,liver biopsy

3. Oophoropexy 

4. Bone scan

5. CT head and neck�suspicion of waldeyer’s 
ring involvement

6. Gallium scan
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Treatment

1. Radiotherapy

2. Chemotherapy

3. Combined modality

Complication of treatment Hodgkin’s 
Lymphoma

Minor treatment complications

1. Chemical or clinical hypothyroidism

2. Long term alteration of immune function

Serious treatment complications

1. Psychosocial problems

2. Cardiopulmonary dysfunction

3. Sterility

4. Soft tissue and bone growth abnormalities

5. Opportunistic and viral infections
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..Complication of treatment HL

1. Second malignant 
neoplasmas:leukemia,lymphoma,solid 
tumor

2. Overwhelming bacterial 
septicaemia/meningitis postsplenectomy or 
postsplenic irradiation

Potentially fatal complications

Long-term sequelae of lymphoma 
therapy

1. Late recurrence

2. Second tumors

3. Growth impairment

4. Endocrine dysfuntion

5. Fertility

6. Educational and psychologic functioning

7. Organ dysfunction


