
Dr Mafruha Akter FCPS (Hematology)

Assistant Professor ,

BMT unit, Dept of Hematology

DMCH

Let’s Explore Lymphoma!

Dr Mafruha Akter
FCPS (Hematology)
Asst Professor 
BMT unit 
Hematology  DMCH



CONFLICT OF INTEREST

I have no conflict of interest to declare.

29-Aug-2019

2



GOAL
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Aim : to share single center one year data of 
226 lymphoma cases attended at ‘Lymphoma 
clinic’ DMCH.

Time :  2016- 2017



NHL VS HL
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NHL
160
71%

HL
66

29%

NHL HL

Total =226 Number ( %)

NHL 160 ( 71%)

HL 66  (29%)

138, 86

%

22, 14% B cell  Vs T cell

B NHL

T NHL

Total =160 Number ( %)

B NHL 138 ( 86%)

T NHL 22  (14%)



HODGKINS LYMPHOMA

36%

8%

48%

5% 3%

Subtype of HL

Mixed 
cellularity

nodular 
sclerosis

subtype not 
mentioned

NLPHL

Lymphocte 
depleted

• n= 66/29% HL

•Median age 30 Y.

•No bimodal age .

•Majority subtype not 
mentioned.

•Mixed cellularity > other 
types.

•Most with advance stage 
and Rx by ABVD ± RTH. 29-Aug-2019
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Rx OF HL AT A GLANCE
6
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Newly Dx
HL

Limited 
stage 
/early 

Favourable

2 or 3

x ABVD

20 Gy IFRT

Intermediate 
stage/ early 

unfavourable

4 x ABVD or 

2xBEACOPesc 

+ 2x ABVD

30 Gy IFRT

Advanced 
Stage 

6-8 x ABVD or 

6 x BEACOPesc

IFRT to residual >1.5 
cm( post ABVD)

NLPHL 
stage IA

30 Gy IFRT

Rituximab
in other 
stages

ESMO clinical Practice guideline

Annals of Oncology 29 (Supplement 4):  2018



Different Pattern Of NHL n=123

DLBCL
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Diagnostic Major workup:

•Excision biopsy and histopath. 

•Immunohistochemistry.

•Molecular genetics



Cases of DLBCL with bulky LN
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Bulky LN –DLBCL

Richter’s 

Transformation
DLBCL of LN

De  novo

Bulky LN –DLBCL

Relapsed



DLBCL
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•Most prevalent aggressive

NHL,median age : 43 Y, M>F

•Diffuse proliferation of

neoplastic B cells, loss of

nodal architecture.

• CD 20+, cell of origin to be

detected > Rx and prognosis.

• Double hit lymphoma ( FISH

: MYC + and Bcl2+) > poorest

prognosis> upfront ASCT.

• Rx goal: to cure ( 60-70%)

ImmunoHistoChemistry(IHC) 

Mandatory 

CD 20+



Cell of Origin DLBCL

0% 20% 40% 60%

GCB

Non GCB

Unclassifiable

not evaluated

6%

41%

4.50%

47%

GCBNon GCB
Unclassifi

able

not 

evaluated

GCB Vs Non GCB 6%41%4.50%47%

GCB Vs Non GCB

GCB

Non GCB

Unclassifiable

not evaluated
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No organ is spared! 70
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Nodal

Extrannodal

Extranodal site of 
Involvement:

•GIT stomach, large intestine, 
Duodenum

•CNS

•Breast

•Urinary bladdar mass

•Tonsilar mass

•Leg type DLBCL
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Extra nodal presentation
of Lymphoma
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SVC  syndrome

T LBL

DLBCL of Breast

Skin Infiltration
DLBCL



IPI Score DLBCL
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For DLBCL  ‘APLES’

• Age>60        =1

• PS>2            =1

• LDH              =1

• Ex nodal>1  =1

• Stage III/IV   =1

Total Score= 5

Score Category 3Y OS in DLBCL

0-1 Low 91%

2 Low –Intermediate 81%

3 High –Intermediate 65%

4-5 High 59%



DA R EPOCH> RCHOP in DLBCL
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PTCL

• Aggressive .

• 13 % of NHL.

• Both nodal and extra nodal.

• Poor outcome

• Rx: CHOP E/ DA EPOCH

• Consolidation with upfront 
ASCT.
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DLBCL
60

48%

PTCL
16

13%

LBL
14

11%

FL
13

11%

Others
21

17%

Different type of NHL

DLBC
L

PTCL

LBL

FL

Other
s

‘Mr.T’ with T NHL



Burkitts Lymphoma 
& LBL

• Very Aggressive 

• Both nodal and extra 
nodal, CNS ,GIT.

• T LBL> B LBL

• T LBL:  mediastinal mass

• Excellent chemosensitive.

• Rx: Hyper CVAD or more 
intensive, 

• LBL :Rx Like ALL.
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BL: Starry sky 



Conclusion
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• Diagnostic, staging & prognostic work up is
extremely important for classifying Lymphoma.

• Tailor Rx accordingly with targeted therapy

• Relapsed and refractory : candidate for transplant.

• PTCL has poor outcome. Upfront ASCT is indicated.

• LBL and BL are very aggressive but highly chemo
sensitive.
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