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Hodgkin’s disease: A Clinical Study on 24 Cases
Chan Oh Choi, Kwon Bae Kim, Hong Suck Song

Department of Internal Medicine, Keimyung University
School of Medicine, Taegu, Korea

A clinical study was carried out retrospectively on 24 patients with Hodgkin’s disease who
admitted to the Dong San Hospital, Keimyung University between May, 1972 and December, 1983.
The rerults of the this study was as follows.

Male to female ratio was 5:1 with male predominance and the age distribution was between 5
and 63 with mean age of 29,9 years.

Palpable neck mass was the most frequent complaint(20 cases: 83.3%). General weakness, fever
was observed in 7 cases(29.2%) and weight loss, abdominal pain in 5 cases(20.8%), respectively.

Physical findings revealed lymph node enlargement in 23 cases(95.8%) with cervical, inguinal,
axillary and mesenteric in order of frequency. Splenomegaly was observed in 10 cases (41.7%),
hepatomegaly in 7 cases(29.2%) and abdominal mass in 5 cases(20.8%).

Laboratory findings revealed anemia in 45.8%, leukopenia in 16.7%, leukocytosis in 16.7%,
thrombocytopenia in 4.5%, hypoproteinemia in 22,7%, azotemia in 13.6%, increased alkaline
phosphatase in 18.2% and hypercalcemia in 7.1%.

Histopathologic classifications by Rye modification were as follows: Lymphocyte predominance
was 3 cases(16.7%), nodular sclerosis 3 cases(16.7%), mixed cellularity 10 cases(55.6%) and
lymphocyte depletion was 2 cases(11.1%). By Ann Arbor staging, stage Iin 4 cases(16.7%), stage
1 in 10 cases(41.7%), stage I in 6 cases(25%), stage I in 4 cases(16.7%).

Treatment was performed as follows: Radiotherapy in 7 cases, chemotherapy in 9 cases,
combined therapy in 2 cases and operatin was done in 5 cases.

Long-term follow up cases for over two years were 6 cases and a half of these cases were

achieved complete remission.
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Table 1. Age & Sex Distribution

Age group(Year) Male Female Total

0— 9 2 1 3
10—19 6 0 6
20~—29 2 1 3
30—39 6 1 7
40—39 2 1 3
50—59 0 0 0
60— 2 0 2
Total 20 4 24

Table 2. Duration of Symptoms

— 3 Month 12
3— 6 Month 4
6—12 Month 2
1— 2 Year 3
2— 3 Year 1
3— 4 Year 2
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Table 3. Cardinal Symptoms
Neck mass 20(83.3%)
General weakness 7(29.2%)
Fever 7(29,2%)
Weight loss 5(20.8%)
Abdominal pain 5(20.8%)
Bleeding episode 3(12.5%)
Chest pain 1C 4.2%)
Dyspnea 1( 4.2%)
Abdominal distension 1C 4.2%)
Diarrhea 1( 4.2%)
Paraplegia 1¢ 4.2%)
Pathological fracture 1¢ 4.2%)
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o] 3e1(12.5%) 2—3xd o] 1](4.2%) $—4de] 24
(8.3%)2 1dol4e] HH7 & 71 d& 6=
AN 1/48 54+ skt (Table 2)

AAFA T =AY FA-L Table 3e] A9} 7o
AH-Foko] 204 (83.3%) % b wwslgos A
A kg R el F¥) 741(29.2%), AFFa D
EREE Fv] 54(20.8%)RA 2 FH s} 34
(2.5%)gdeH, %, 35T 34, H4,
okl whu] g WA EAe] FA 1] (4 2%) Ao

ol b 4 | A A8 oA aH L WA Fu A}
23¢) (95.8%) 2 M4 Wk A, A&, 9948,

Table 4. Physical Findings

Lymphadenopathy 23(95.8%)
Cervical LN 19
Inguinal LN 10
Axillary LN 7
Mesenteric LN 3
Supraclavicular LN 2
Paraaortic LN 2
Ileocecal LN 1
Hilar LN 1

Splenomegaly 10(41.7%)

Hepatomegaly 7(29,2%)

Abdominal mass 5(20.8%)

Colon involvement 2( 8.3%)

Stomach involvement 1( 4.2%)

Pleural effusion 1( 4.2%)

Ascites 1( 4.2%)

Rib involvement 1( 4.2%)

Tonsil involvement

1C 4.2%)
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Table 5. Laboratory Findings

Anemia(Hb<11, 0gm/dl) 11(45.8%)
Leukocytosis 4(16.7%)
Leukopenia 4(16.7%)
Thrombocytopenia* 1( 4.5%)
Hypoproteinemia* 5(22.7%)
BUN>20 mg%* 3(13.6%)
Increased alkaline phosphatase* 4(18.2%)
Hypercalcemia¥** 1(7.1%)

* ¢ Study No. is 22,
#%: Study No. is 14.
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Table 6. Histopathologic and Staging Classification
Stage 1 I I v
Total
Histology* A B A B A B A
L.P. 1 1 1 3
N.S. 1 3
M.C. 1 3 1 1 3 10
L.D. 1 1 2
Unclassified 1 1 1 2 1 6
Total 3 1 7 3 4 2 0 4 24
*I, P, =Lymphocyte predominance
N.S. =Nodular sclerosis
M. C. =Mixed cellularity
L.D. =Lymphocyte depletion
Table 7. Treatment
Stage\Tx‘ Radiotherapy Chemotherapy Combined No Operation
I 2 . 1 2
I ) 3 3 3 2
| 2 3 1 . .
1 . 3 ' . 1 1
Total 7 9 2 5 5
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Table 9. Long-term Follow-up Cases

Case Sex Age Histology* Stage Treatment Duration Results
Radiotherapy Complete
1 M 4 U 1B (+operation** 2yr 4M <remission

2 F 48 L.P. TA Radiotherapy 2yr 6M Relapse

3 M 20 M.C. B MOPP 2yr 8M Relapse
4 M 30 M.C. 1A Operation*** 2yr 9M (Seonrﬁgls?gg

5 M 9 U mA Radiotherapy 3yr TM Relapse
6 M 14 U B Radiotherapy 4yr 5M (Sgg‘i};ls?gi

* L. P. =Lymphocyte predominance.
**: Laminectomy.
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M.C. =Mixed celluarity.
**% Appendectomy with staging laparotomy.

U=Unclassified
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