
Lymphoma 

Lymphoma is the third most common cancer . 

 children (age ≤14 yr), with an annual incidence of 15 cases per million children. 

It is the most common cancer in adolescents, accounting for >25% of newly diagnosed cancers in 

persons 15 to 19 yr old. 

 The two broad categories of lymphoma, Hodgkin lymphoma (HL) and non-Hodgkin lymphoma (NHL), 

have different clinical manifestations and treatments. 

 The Reed-Sternberg (RS) cell, a characteristic  feature of HL, is a large cell  with multiple or 

multilobulated nuclei.  

 This cell type is considered the hallmark of HL, although similar cells are seen in infectious 

mononucleosis, NHL. 

 Patients commonly present with painless, nontender, firm, rubbery, cervical or supraclavicular 

lymphadenopathy and usually some degree of mediastinal involvement. 

  Clinically detectable hepatosplenomegaly is rarely encountered.  

 airway obstruction (dyspnea, hypoxia, cough), pleural or pericardial effusion, hepatocellular 

dysfunction, or bone marrow infiltration (anemia, neutropenia, or thrombocytopenia).  

 Systemic symptoms, classified as B symptoms that are considered important in staging, are 

unexplained fever >39C, weight loss >10% total body weight over 3 mo, and drenching night 

history, physical examination, and imaging studies, including chest radiograph; CT scans of the 

chest, abdomen, and pelvis.  

 Laboratory studies should include a complete blood cell count (CBC) to identify abnormalities 

that might suggest marrow involvement; erythrocyte sedimentation rate (ESR); and 

measurement of serum ferritin. 

 Chest CT more clearly defines the extent of a mediastinal mass if present and identifies hilar 

nodes and pulmonary parenchymal involvement, which may not be evident on chest 

radiographs . 

 Bone marrow aspiration and biopsy should be performed to rule out advanced disease. Bone 

scans are performed in patients with bone pain and/or elevation of alkaline phosphatase.  

 Chemotherapy and radiation therapy are both effective in the treatment of HL. 

 Radiation therapy alone, once given at higher doses, initially resulted in prolonged remission 

and cure rates in patients with low-stage HL. 



   this treatment approach also caused significant long-term morbidity in pediatric patients, 

including growth retardation, thyroid dysfunction, and cardiac and pulmonary toxicity. 

 COPP (cyclophosphamide, vincristine [Oncovin], procarbazine, and prednisone) or ABVD 

(doxorubicin [Adriamycin], bleomycin, vinblastine, and dacarbazine)  

Non-Hodgkin Lymphoma 

 NHL accounts for approximately 60% of all lymphomas in children and adolescents. 

  It represents 8-10% of all malignancies in children between 5 and 19 yr of age. 

  Although >70% of patients present with advanced disease at diagnosis, the prognosis has 

improved dramatically, with survival rates of 90-95% for localized disease and 60-90% with 

advanced disease. 

Pathogenesis 

 The four major pathologic subtypes of childhood and adolescent NHL are 

  Burkitt lymphoma . 

 lymphoblastic lymphoma.  

 diffuse large B-cell lymphoma. 

 Small noncleaved cell lymphoma.  

 The clinical manifestations of childhood and adolescent NHL depend primarily on pathologic 

subtype and primary and secondary sites of involvement. Tumors grow rapidly and can cause 

symptoms based on size and location. Approximately 70% of patients with NHL present with 

advanced disease, at stage III or IV including extranodal disease with gastrointestinal, bone 

marrow, and central nervous system (CNS) involvement. 

 CBC; measurements of electrolytes, uric acid, calcium, phosphorus, blood urea nitrogen, 

creatinine, bilirubin, alanine aminotransferase, and aspartate aminotransferase. 

 bone marrow aspiration and biopsy. 

  lumbar puncture with cerebrospinal fluid (CSF) cytology, cell count and protein; chest 

radiographs; and neck, chest, abdominal, and pelvic CT scans (head CT for suspicion of CNS 

disease). 

 Lymph node biopsy  and biopsy from the site of tumor. 

 CBC; measurements of electrolytes, uric acid, calcium, phosphorus, blood urea nitrogen, 

creatinine, bilirubin, alanine aminotransferase, and aspartate aminotransferase. 



 bone marrow aspiration and biopsy. 

  lumbar puncture with cerebrospinal fluid (CSF) cytology, cell count and protein; chest 

radiographs; and neck, chest, abdominal, and pelvic CT scans (head CT for suspicion of CNS 

disease). 

 Lymph node biopsy  and biopsy from the site of tumor. 

Lymphadenopathy 

Many patients with cervical adenopathy have a history compatible with viral infection and need no 

intervention.  

streptococci and staphylococci ..oral antibiotics, as demonstrated by persistent swelling and fever, 

require IV antistaphylococcal antibiotics..  

If pus is present, it may be aspirated, with CT or ultrasound guidance, or if it is extensive, may require 

incision and drainage...  

. Failure to decrease in size within 10-14 days also suggests the need for further evaluation,  

 complete blood cell count with differential; Epstein-Barr virus, cytomegalovirus, Toxoplasma, and cat 

scratch disease titers; antistreptolysin O or anti-DNAse serologic tests; tuberculin skin test; and chest 

radiograph.  

 

 


