
Diagnosis - Staging ï Treatment ï 

Examples 

LYMPHOMAS 
 

Non- Hodgkin s lymphoma II.  



Pacientka KH 1950 

ģena, 2010 ï postupnŊ rostouc² uzlina na krku ï 2-3 mŊs²ce 

-PraktickĨ l®kaŚ 2 linie ATB 

-Objeven² se celkovĨch pŚ²znakŢ ï ¼nava, noļn² pocen²  

-Rychl® zhorġen² ï n§rŢst, polykac² obt²ģe 

  



What do we need for lymphoma 

diagnosis? 

ü  Biopsy sample allways needed! The more 

the better!  

 

ü Any lesion suspected of malignancy should 

be removed or biopsied 

 

ü Non-invasive or Ăminimally invasive 

diagnostics ï often takes much, much longer.  

 

ü Fine needle aspiration today is obsolete and 

should not be used 



Lymphomas ð what  are we looking 

at ? 

ü  Morphology: large v. small cells, nodular v. 

diffuse growth 

ü  Imunohistochemistry, 

immunocytochemistry: characteristical 

combination of markers for particular  tumor 

ü Clinical  characteristics 

ü Cytogenetics, molecular biology: minimal  

residual disease markers 

ü Gene expression profiling : Targets for 

smart drugs 



Pacient KH 1950- dg DLBCL at 

62y 

 



Staging : Determination  of  the  
extend  of  disease 

Allways: 

üHistory, physical examination, WBC, 

biochemistry (LDH!!)  

üWhole body CT or  

üPET-CT: currently recommended for all FDG 

avid lymphomas: HL, DLBCL, FL..)  

üBone marrow biopsy: not mandatory for 

Hodgkinós and DLBCL 



Staging  II  

Only based on clinical situation: 

üEndoscopy 

ü Central nervous system evaluation (MRI, CSF 

examination) 

ü Other organ biopsies (liver...) 

 

Evaluation of patient Ăfitnessñ ï ability to receive 

therapy:  

üECG, echocardiography, spirometry, thyroid 

gland hormones...  



Lymphoma diagnosis based on 
chest  X- ray  



Large lymphoma mass in the  
abdomen 



Positron emission tomography  

Before treatment          After treatment                Relapse 



PET- CT scans: merged images I  



Staging  according  to Ann Arbor  
classification  (originally  for  

Hodgkinôs lymphoma) 

     Stage I          Stage II            Stage III         Stage IV 



  More refined prognostic tools ð 
prognostic indexes: International 

prognostic index (IPI) for 
aggressive lymphomas  



Pacient KH 1950- dg DLBCL at 

62y 

 
DLBCL 

-62 let 

-KS  IIB 

-Bulky onemocnŊn² 

-Vyġġ² LDH 

-HBsAg+  

-HIV neg 

-Norm§ln² funkce org§nŢ 



Treatment  of  lymphoma 



Treatment  modalities  

ü Chemotherapy 

ü Immunotherapy ï monoclonal antibodies 

ü Cold 

ü Radioactive 

ü Immunotoxins 

ü Radiotherapy 

ü Autologous stem cell transplant 

ü Allogeneic stem cell transplant 

ü New treatments, small molecules 



Chemotherapy  
ü First -line or salvage treatment 

ü Curative or palliative 

ü Usually combined 

Most frequent first -line for non-Hodgkinós lymphoma: 

üCHOP: cyklofosfamid, adriamycin, vincristin, prednison 

Reģimy z§chrann® l®ļby: 

ü Zaloģen® vŊtġinou na platinŊ a etoposidu 

U vyl®ľitelnĲch n§dorŨ by naĢ²m c²lem mŐlo bĲt 
vyl®ľit pacienta na prvn² pokus 



Chemotherapy  ð salvage and 
palliative  treatment  

ü Salvage treatment: with  curative intent 

Both HL and NHL: based mostly on cisplatin, 

etoposid, Ara-C 

üESHAP: etoposide, methylprednisolon, Ara-C, 

cisplatin 

üPalliative treatment: may be monotherapy or 

mild  combination treatment, usually oral 

(chlorambucil, cyclophosphamide, steroids 



Immunotherapy  

ü Passive (antibodies)  

üĂColdñ ï Ăhotñ - immunotoxins 

üRituximab (Rituxan, Mabthera)  

ü90Y Ibritumomab tiuxetan (Zevalin)  

ü Brentuximab vedotin (Adcetris) 

ü Alone or with chemotherapy 

ü Active immunotherapy ï vaccination: not very 

successfull so far 



Cold antibodies  ð mechanisms 

Direct cytotoxicity 
Antibody-dependent 

Cellular cytotoxicity  

Complement dependent 

Cytotoxicity  



ZevalinÈ (90Y- Ibritumomab Tiuxetan) 
radioimmunoconjugate  

 
§ Ibritumomab  

ïMouse monoclonal 

antibody 
 

§Tiuxetan (MX -DTPA) 

ï Conjugates with  

anntibody, enables 

stable retention of 

retenci 90Yttrium  

90Y radionuclide 
Beta radiation 

Chelator  

Monoclonal 

antibody 



Crossfire  effect  of  
immunoconjugate  

RIT  

5.3 mm 



Brentuximab  
vedotin  (Adcetris ): 

anti - CD30 + 
monomethyl  
auristatin  E 

(MMAE)  

RIT  



Autologous transplantation  

- 196 o C 

mega chemotherapy 

recovery 


