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DESCRIPTION

Cooperative research groups have used different definitions of
the disease with favorable and unfavorable prognosis. The two
most commonly used definitions of favorable disease are those
offered by the European Organization for Research and Treatment
of Cancer (EORTC) and the German Hodgkin Study Group
(GHSG): EORTC defines the favorable prognostic group of limited-
stage such as patients 50 years of age or younger; without large
mediastinal lymphadenopathy; with erythrocyte sedimentation rate
(ESR) less than 50 mm/h and no B symptoms (or with ESR less
than 30 mm/h in those with B symptoms); and disease limited to
three or fewer regions of involvement.

Hodgkin’s disease is lymphoma that affects men and women with
a comparable incidence. Scleronodular (SN) cLHc has a peak
incidence between ages 15 and 35, while mixed cellularity (CM)
cLHc has a bimodal distribution with a peak in young adults
and the second pic in older adults. In our series the average of
age found was 36.2 years and the sex ratio of approximately 1.
In the literature, the subtypes LHc represents: SN 70%, 20-25%
CM, rich in cell 5% Lymphocyte depletion <1%. We find a similar
distribution in our series.

Cooperative research groups have used different definitions of the
disease with favorable and unfavorable prognosis. The two most
commonly used definitions of favorable disease are those offered by
the European Organization for Research and Treatment of Cancer
(EORTC) and the German Hodgkin Study Group (GHSG):
EORTC defines the favorable prognostic group of limited-stage
such as patients 50 years of age or younger; without large mediastinal
lymphadenopathy; with erythrocyte sedimentation rate (ESR) less
than 50 mm/h and no B symptoms (or with ESR less than 30

mm/h in those with B symptoms); and disease limited to three
or fewer regions of involvement . The GHSG defines the limited
stage, favorable prognostic group, as patients with no more than
two disease sites; no extra-ganglionic extension; no mediastinal
mass measuring one-third of the maximum chest diameter or more;
and ESR less than 50 mm/h (less than 30 mm/h for symptoms B)
. The favorable localized stages (IA, IIA) without factors of poor
prognosis represented only 20.4% of our patients according to
the criteria of the EORTC, which suggests a late diagnosis in our
patients.

Radiation therapy has moved from widefield radiation therapy
(EFRT) to involved-field radiation therapy (IFRT), reducing
toxicity while maintaining high cure rates. Recent publications
recommend further reduction of involved node radiotherapy
(INRT). In our study, almost all of the patients had involved field
radiation therapy (IFRT).

The overall survival of our patients after 84 months of follow-
up was 72.9% with an eventAfree survival confused any stage of
65.1%. Some researchers analyzed updated follow-up data from
4,276 patients treated in the HD7 and HD10 trials of the German
Hodgkin study group for early-stage favorable HL and HD8 and
HD11 for early-stage unfavorable LH between 1993 and 2003 and
found a progression-free survival (PFS) at 15 years of 73% versus
52% in favor of the combined treatment.

Hodgkin lymphoma is a curable malignant tumor in the early
and late stages. Most patients are diagnosed in adolescence or
twenties; the toxicity of the treatment must be balanced with the
goal of healing. Thus, the treatment has been refined over the
years through prognostic models and directed therapy by positron
emission tomography (PET-CT).
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