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Abstract:
Objective: The aim of this research work is to determine the amount of HL (Hodgkin’s lymphoma) in cervical
abnormal enlargement of the lymph nodes.

Methodology: This research work carried out in Mayo hospital Lahore. The duration of the study was from January
2012 to December 2017. The information gathered from the patients suffering of cervical abnormal enlargement of
the lymph nodes during the above described study period of five years. All those patients suffering of CL (cervical
lymphadenopathy) underwent to complete previous history, interrogations and assessment with the help of
histopathology.

Results: There were four hundred and ninety-eight patients suffering of CL in which forty patients found with HL
(Hodgkin’s lymphoma). Males were making the eighty percent of the total patients. Mixed cellularity was present in
more than fifty percent patients whereas nodular sclerosis was present in more than thirty-seven percent patients.
Most of the patients were in the 2" and 3™ stage of the disease. The total survival rate in those five years of study
period was about seventy-five percent.

Conclusion: The amount of the HL in the abnormal enlargement of the lymph nodes in the cervix is very less in our
communities as compared to the countries of the West.
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INTRODUCTION:

The disease of HL is very widespread in the whole
world depending upon the variations of geography and
regions [1]. The distribution of age, subtypes of
histological, medical appearance and results are
different between race, demographic, social and
economic group. WHO has separated this epidemic
into four different types; 1% type is nodular sclerosis,
2" type is mixed cellularity, 3™ type is lymphocytic
predominate the type is lymphocytic diminution. The
areas of neck & head are the 3™ most frequent places
for the participation of malignant lymphoma [1, 2].

HL is responsible of twenty to forty-five percent
malignant lymphomas in the countries of the West but
it is important to note that this disease is not common
in the countries of Asia as Korea, Philippines, Japan &
Taiwan with occurrence rate of more than four percent
to eighteen percent [3-6]. The main purpose of this
research work was to decide the amounts of the HL
(Hodgkin Lymphoma) in the abnormal enlargement of
the lymph nodes in cervix with medical appearance
and origin & development of this disease.

MATERIAL AND METHODS:

This research work was carried out in a five-year
period. The duration of the study was from January
2012 to December 2017 in the department of surgery
in Mayo hospital Lahore. This is an eventual research
work presenting all the patients suffering of abnormal
enlargement of the lymph nodes in the cervix during
the period of above mentioned five years. The
information of previous medical history, sex and
period of the symptoms gathered for all the
participants of the research work. The medical aspects
of all the patients at the time of their first appearance
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documented on a special form arranged for every
patient. A complete medical evaluation of belly, chest,
CNS (central nervous systems) & cardiovascular with
the examinations of all nodes of lymph were also
conducted.

The information of the dimensions, steadiness,
mobility & tenderness of the nodes of lymph nodes
recorded. The usual examination including the
complete picture of the blood, elaborated report of the
urine & X-Ray report of the chest carried out. The
nodes of the lymph which were movable & easily
available underwent biopsy of the excision. The nodes
of the lymph which were very hard to access
underwent the biopsy of incision.

RESULTS:

During the five-year period of this study, four hundred
and ninety-eight patients appeared with CL were
satisfying the inclusion standard of the study. These
included two hundred and eighty-one males and two
hundred and seventeen females suffering of abnormal
enlargement of the lymph nodes of cervix. Incision
biopsy carried out on 311 patients whereas excision
biopsy carried out on one hundred and eighty-seven
patients. HL. (Hodgkin’s Lymphoma) assessed in forty
patients and there were twenty-nine males and eleven
females in this group.

The average age of the patients was twenty-three
years. The range of the age of patients was one to
thirty-five years. Loss of weight, high fever, anorexia
and sweats at night were the most frequent medical
aspects. The descriptions of the apparent medical
aspects are available in Table-1.

Table-I: Clinical Features (n=40)
Clinical Parameters Patients
Anorexia 20.0 (50%)
Fever 20.0 (50%)
Hepatomegaly 6.0 (15%)
Night sweats 19.0 (48%)
Respiratory symptoms 8.0 20%)
Splenomegaly 9.0 (23%)
Weight loss 19.0 (48%)
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Some other types of nodes of lymph as axillary lymph nodes, inguinal lymph nodes & mediastinal lymph nodes were
present in twenty-two patients. The inflamed lymph nodes of cervix were non tender, distinct, movable and fixed in
steadiness in all the patients suffering of HL. In these forty patients, two groups were the main contributors which are juglo
digastric group & jugulo omohyoid group. The elaborated division of HL in different groups of lymph nodes of cervix is
available in Table-2.

Table- II: Involved Cervical Lymph nodes

Lymph node Group Patients (%)
Jugulodigastric 12.0 (30%)
Jugulo-omohyoid 11.0 (28%)
Occipital 2.0 (5%)
Posterior Auricular 2.0 (5%)
Submandibular 2.0 (5%)
Superficial Cervical Lymphnodes 4.0 (10%)
Supra clavicular 7.0 (18%)

Cervical Lymph Nodes Involvement
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11(28) 12(30) 2(5) 4(10) 7(18)

The main aspects of histopathology were the mixed cellularity & nodular sclerosis. The elaborated detail of the
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histopathological aspects is present in Table-3.

Table-II1: Histopathological pattern (n=40)
Histopathological Mixed Nodular .
feature cellularity sclerosis Lymphocyte Predominant Lymphocyte depleted
Patients (%) 20 (50%) 15.0 (38%) 3.0 (8%) 2(5%)

Histopathological Pattern

® Lymphocyte depleted  m Lymphocyte Predominant = Mixed cellularity = Nodular sclerosis

A large number of patients had the 3" stage of the disease. The elaborated division of the patients in different stages of
lymphoma is available in Table-4.

Table-IV: Staging of Hodgkin’s Lymphoma

Stage Histopathological sub types Patients
IV-B Lymphocyte depleted 2.0
I-A Lymphocyte predominant 3.0
II-B Mixed cellularity 4.0
I11-B Mixed cellularity 5.0
III-B Mixed cellularity 5.0
IV-B Mixed cellularity 6.0
I-A Nodular sclerosis 4.0
II-A Nodular sclerosis 3.0
II-B Nodular sclerosis 3.0
II-A Nodular sclerosis 5.0
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Staging of Hodgkins Lymphoma
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Radiotherapy carried out on most of the patients
suffering of 1% and 2™ stage of the disease.
Chemotherapy carried out for the patients found with
B symptoms and heavy disease with radiotherapy or
without radiotherapy. The duration of the medical
treatment was from one month to sixty-five months
with an average duration of about twenty-six months.
The total rate of survival in the five years of this
research work was seventy-five percent. The patients
suffering of 4™ stage of disease had poor prediction
than those patients suffering of disease of 2™ and 3™
stage.

DISCUSSION:

HL is not very common and its occurrence is depends
upon the age, geographical region and social
economic class. The constantly small occurrences of
the HL in the countries of Asia show that there is
gene hindrance present to the development of the
disease [7]. Some other risk aspects are cigarette
smoking, ecological contact to cancer initiating
reasons. The amount of the HL (Hodgkin’s
lymphoma) was eight percent in this research work
and this very much similar to the research works
conducted in various countries of Asia [3-6]. There
was an equal division between different groups of

age not similar to the research works of west which
display a naturally bimodal pattern [8]. In this
research work, about twenty percent of the patients
had more than sixty year of age. Many other research
works have described that the disease of Hodgkin’s
in the high age adults had poorer diagnosis than the
adults of younger age [8-11].

Males were greater in quantity than the female
patients of the research work. This high occurrence in
the male patients had presented from the countries
which were fully developed like USA [12]. The most
frequent type of the HL was nodular Sclerosis as
reported by many case studies of countries from the
west, whereas, the most common type of the HL in
the countries which are under development or third
world countries like Pakistan was mixed cellularity.
An association of various types of the HL. (Hodgkin’s
Lymphoma) in this research work with occurrence in
other countries of the world are available in Table-5
[13-17]. Another research work conducted in Taiwan
on thirty-four patients suffering of HL concluded that
very high occurrence about more than eighty percent
of the advanced medical 3" and 4™ stages of the
disease [18].

Table-V: Comparison of subtypes of Hodgkin’s Lymphoma

Ly,rl? ;;:Sma Medeiros LJ" Georgii A" Siddiqui T" | Ramdas K'® | Abue Hassan MS'7 | Present study
Lymphocyte
Predominant(%) 6.70 2.70 14.00 13.50 25.70 7.50
Nodular 51.00 57.90 25.00 22.00 9.50 37.50
sclerosis(%)
Mixed 23.80 13.90 45.00 50.30 14.90 50.00
cellularity(%)
Lymphocyte
Depleted(%) 5.70 0.70 2.00 6.30 22.90 5.00
Non-
specific(%) 12.80 13.00 14.00 7.60
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In this study, the amount of the serious medical 3
and 4™ stages were about fifty-four percent.
Radiotherapy and /or chemotherapy are the two
choices for the treatment of the HL which are
depending upon the medical advanced stages of the
patients. The rate of the survival in the five-year
period of this research work was about seventy-five
percent and that rate is comparable to another
research work which reported the rate of survival as
eighty-three percent [19]. Better rate of survival and
fewer occurrences of the serious stages of the disease
are the result of the early detection of the disease
because of detailed medical assessment.

CONCLUSION:

The amount of the HL (Hodgkin’s lymphoma) in the
abnormal enlargement of the lymph nodes of cervix
is comparatively less and poor diagnosis is present in
the patients suffering of the advanced stages of this
terrible disease.
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