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Lymphoma - clinical questions

Abstract

Lymphoma is a group of neoplastic disease of lymphoid tissues, which can be classified into categories of
Hodgkin's disease and non—Hodgkin's lymphoma(NHL). Prognosis of lymphoma depends on the extent of
disease(staging) especially in Hodgkin's disease, but also depends on the histologic make up in
non-Hodgkin's lymphoma. Although non-Hodgkin's lymphoma is a neoplastic transformation of lymphoid cell
it is a collection of disease with morphologically and immunologically diverse make up. Conseguently the
classification of NHL has changed frequently and evolved according to the progress of immunologic and
molecular knowledge added to the original morphologic classification. Lymphoma is a disorder sensitive to
chemotherapy which often leads to cure of the disease even in advanced stage, while many other patients
die from the progression of disease. Therefore, better understanding in newer classification and sensitive
imaging technique, such as PET, in lymphoma will likely lead to the improvement of survival rate.
(Korean J Nucl Med 2002:;36;32-36)
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Table 1. Comparison of Hodgkins disease (HL) vs. Non-Hodgkins disease (NHL)

HD NHL
Origin of Malignant Reed-Sternberg cell Lymphocytes
cells ?Monocyte-Macrocyte line B cell (80%)
?Consortium of lymphocytes T cell (15%)
Null cell (5%)
Mode of spread Lymphangitic Lymphangitic & Hematogenous
Extent of stage 2/3 of patients 2/3 of patients—

at presentation Early stage (I/11)

Advanced stage (IlI/IV)

Prognostic factor Extent of disease:

Ann Arbor staging

Histology:
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Table 2. Non-Hodgkins Lymphoma Classification by working
Formulation for Clinical Usage (1982)

Low-Grade
Small lymphocytic

Follicular, predominantly small cleaved cell

Follicular, mixed small and large cell

Intermediate—Grade

Follicular, predominantly large cell

Diffuse small cleaved cell

Diffuse mixed small and large cell

Diffuse large cell

High—Grade
Large cell immunoblastic
Lymphoblastic
Small noncleaved cell
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Table 3. NCI Clinical Schema of Malignant Lymphomas

Histologic Clinical Median survival
Parameters behavior without treatment
Low Indolent Years

Intermediate Aggressive Months

High Hgihly aggressive Weeks (leukemia-like)
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Table 4. Proposed New World Health Organization Classification of Neoplastic Disease of
the Hematopoietic and Lymphoid Tissues (2000)

B-cell neoplasms

Precursor B-cell neoplasm

Precursor B-lymphoblastic leukemia / lymphoma

Mature (periphera) B-cell neoplasms

B-cell chronic lymphocytic leukemia / small lymphocytic lymphoma

Lymphoplasmacytic lymphoma

Splenic marginal zone lymphoma (+/- villous lymphocytes)

Hairy cell leukemia
Piasma cell myeloma / plasmacytoma

Extranodal marginal zone B-cell lymphoma of MALT type
Nodal marginal zone B-cell lymphoma of MALT type

Follicular lymphoma

Mantle cell lymphoma

Diffuse large B-cell lymphoma

Burkitt lymphoma / Burkitt celt leukemia
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T and NK-cell neoplasms

Precursor T-cell neoplasm

Precursor T-lymphoblastic lymphoma / leukemia

Mature (peripheral) T-cell neoplasms

Adult T~cell lymphoma / leukemia (HTLV+)

Extranodal NK / T-cell lymphoma, nasal type

Enteropathy-type T-cell lymphoma

Hepatosplenic T-cell lymphoma

Subcutanecus panniculitis-like T-cell lymphoma

Mycosis fungoides / Sezary syndrome

Anaplastic large cell lymphoma, T/null cell, primary cutaneous type
Peripheral T-cell lymphoma, not otherwise characterized
Angicimmunoblastic T-cell lymphoma

Anaplastic large cell lymphoma, T/ nuil cell, primary, systemic type

Hodgkins lymphoma (Hodgkins disease)
Nodular lymphocyte predominance Hodgkins lymphoma
Classical Hodgkins lymphoma
Lymphocyte-rich classic Hodgkins lymphoma
Mixed cellularity Hodgkins lymphoma
Lymphocyte depletion Hodgkins lymphoma

Table 5. International NHL Prognostic Factors Project (International Prognostic Index)

Risk factors

age <60 yr vs. >60 yr
stage [/ s, [V

no. of extranodal sites 0,1 vs. =2
performance status 0,1 vs. 234

LDH normal vs. > normal
Risk category
No. of risk factors
Low 0,1
Low-intermediate 2
High-intermediate 3
High 45
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Fig. 1 Treatment Scheme for Aggressive lymphoma




