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HODGKIN’S LYMPHOMA 
•Monoclonal lymphoid neoplasm

• Origin : Germinal center B cell

• Histological hallmark - Reed Sternberg cells

Large malignant lymphoid cells 
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• Classical HL : CD20- , CD45-, CD30+, CD15+

• Nodular Lymphocyte Predominant HL : CD20+, CD45+, CD30-, CD15-

• Extranodal sites include the lungs, liver, blood, 

bone marrow, kidneys, brain and spinal cord
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CLINICAL FEATURES
• Age group : Bimodal. 20-30 years. Over 50 years

• Asymptomatic lymphadenopathy 
- cervical and supraclavicular 
- mediastinal 
- retroperitoneal 
- axillary 
- inguinal 

• 40% B symptoms 

• Hepatosplenomegaly
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INVESTIGATIONS

• Blood routines

• Lymph node biopsy

• PET-CT : Highly sensitive 

If positive do CT scan of the involved area

TREATMENT
• Classical Hodgkin’s Lymphoma - managed based on Stage

   ABVD - Adriamycin (Doxorubicin), Bleomycin, Vinblastine, Dacarbazine 

   Stages I & II 
   Favorable prognosis group - ABVD 2 cycles followed by ISRT 

   Unfavorable prognosis group - ABVD 4 cycles followed by ISRT

   Stages III & IV 

   ABVD 6 cycles

   Relapse - High dose chemotherapy, HSCT

• NLPHL - R-CHOP regimen 6 cycles 

Rituximab, Cyclophosphamide, Doxorubicin, Vincristine, Prednisone


