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ABSTRACT 

The incidence of Hodgkin's lymphoma is slightly increased among individuals suffering from 

severe immunodeficiencies, in particular acquired immunodeficiency syndrome, congenital 

deficiency of the immune system, and immune disorders asso-ciated with organ 

transplantation. It should be noted that the degree of this increase is significantly lower than 

for non-Hodgkin lymphomas. 

 

INTRODUCTION  

In Russia, the incidence of Khodzhkin lymphoma is 2.2 cases per 100,000 inhabitants a year, 

reaching 0.61 cases per 100,000 inhabitants a year. According to some publications, for the 

first time in 2016, 3,129 people were diagnosed with Hodjkin lymphoma, of which 879 died. 

The disease occurs at different ages, mainly between the ages of 16 and 35, and in Russia, the 

rate of encounter among women in this age group prevails over men [2, 5,7,11,14,18]. 

Khodzhkin lymphoma is a relatively rare pathology, with the incidence rate observed in 24 

cases per 100,000 people a year, while Hodjkin lymphoma accounts for about 0.5% of the total 

cancer.  Khodjkin lymphomas occur in about 30% of total lymphomas.  However, in the age 

group of 15-24, lymphocranulamatosis corresponds to every sixth patient in the cancer 

diagnosis. There are 2 age-related peaks in the incidence of Khodjkin's disease, the first 

occurring between the ages of 15 and 35 and the second after the age of 50-60. In females, such 

a pathology is observed about 2 times less often than in males. Geographical differences in the 

epidemiology of Khodzhkin lymphoma occur moderately. The maximum incidence of Hodjkin 

lymphoma was recorded in parts of Connecticut, San Francisco and Italy.  In developing 

countries, the disease is slightly more common in children between the ages of 5 and 9 

[1,5,11,17,19,22,25]. 

Hodjkin lymphoma, which has a lymphocytic advantage, is a B-cell lymphoma that has 

historically been classified as a group of Khodjkin lymphomas, despite its clinical trials, 

treatment and prognosis characteristics, as well as classical morphological, 

immunogistochemical differences. 

According  to world literature, The prevalence of the disease accounts for 5-10% of all cases of 

Khodzhkin lymphoma [1, 4,7,9,11,13,15,16,18,21], in children - between 10 and 12% 

[2,8,16,17,23,24].  The highest level of the disease occurs in the 4-5th decade andadolescence, 

and the earliest age of the onset of Khodjkin lymphoma mentioned in the literature is 2 years 

[3,7,10,12,17,20].  The rate of reunion among men and women is 3:1 [1,14,21,24].  In studies 

in children's populations, the prevalence of the specific disease occurs among men until 6.25:1 

[4-6]. Clinical manifestations of Khodzhkin lymphoma in childrenare no different from those 

of adults, in most cases the only symptom is a regional expansion of the peripheral lymph 

nodes, mainly on the diaphragm,  which coincides with Stage I-II of Ann Arbor[4-9]. 
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RESEARCH MATERIALS AND METHODS. The study provided a retrospective analysis of 

data on 31 patients diagnosed with Khodjkin lymphoma during 2019-2024 at the Histological 

Laboratory of the Khmer Rouge branch of the Republican Specialized Scientific and Practical 

Medical Center for Oncology and Radiology.  Of the 31 patients involved in the study, 16 of 

them wereboys and 15 were girls between the ages of 3 and 18, with an average age of 10±7.5 

years. The diagnosiswas establishedby identifying a growth modelaccordingto the World 

Health Organization's 2016 classification.  In each case, histological preparations should be 

taken into account. Histological testing methods are widely used in the field of diagnosis. The 

resulting embryo was allowed to develop in nutrients and then inserted intoher 50s. Thirty-

one patients have complete clinical data, and clinical appearance and phase were evaluated 

using anemic and observational data, as well as medical documents, and studied in phases 

according to the Anna Arbor classification.  

Analysis of the data obtained was carried out using the original methods [18]. Fisher's 

definitive test was used to compare and assess the statistical significance of differences in core 

and control groups. 

 

RESULTS OF THE STUDY 

During retrospective analysis of 38 morphologically confirmed cases of Khojkin lymphoma 

between 2019 and 2024, the prevalence of the disease among children in all identified cases of 

classical type Khodjkin lymphoma identified at the Khmer Rouge branch of the Republican 

Specialized Scientific and Practical Medical Center for Oncology and Radiology accounts for 

5.3% (2). The average age is 10±7.5 years old, and the ratio of men and women is 1.2:1. From 

the appearance of the first signs of the disease until the diagnosis is made, the period from 1 

month to 6 years. Of the patients, 14 (36.8%) identified stage I of the disease during the initial 

examination, 18 (47.4%) identified Phase II, 4 (10.5%) identified Phase III, 2 (5.3%) - Stage IV. 

The significant preponderance of early stages was 2(84%) in Phase I-II, including 92.1% (n=35) 

of diaphragm lymph nodes, and 7.9% (n=3) of lymph nodes under the diaphragm. Among 

patients with early stages, the most common condition was observed in 20 (52.6%) of 38 cases 

of head and neck lymph nodes. In 7 (18.4%) case, one-sided damage to the underlying lymph 

nodes, combined injuries to the side, chow, and thigh lymph nodes in 1 (3.8%) state, and the 

remaining 6 (15.8%) cases are characterized by damage to the head and neck lymph nodes, as 

well as damage to the accents and mediastinal lymph nodes. With additional instrumental 

examination in stage I-II patients, mediastinal lymph node damage was recorded in 3 (7.9%) 

cases. Initial examination found that stage III-IV was detected in 15.8% (n=6) cases of general 

damage to the lymph nodes on both sides of the diaphragm, including 18.4% (n=7) in the chest 

lymph nodes and 63.2% (n=24) in the abdominal cavity. 9,7% of patients in this group showed 

signs of extranodal processes involving spleen in the first case and skeletal bones in the second. 

In 55.3% of patients (n=21), 3 groups of lymph nodes or more were diagnosed with damage. In 

5 patients (13.2%), the disease developed with symptoms of intoxication, 4 of which were stage 

II of the disease and 3 had stage I. Most patients (n=26) have laboratory data for evaluation, 

and changes in them are recorded only in 6 patients with stage II-IV and general damage to 

the lymph nodes and participation of skeletal bones in the pathological process. 
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 The duration of observation after the treatment is completed is from 1 to 24 months. During 

this time, none of the patients received reliable information about the recurrence or 

development of the disease. 

 

DISCUSSION OF THE RESULTS OF THE STUDY 

The results of analysis of worldwide literature show that patients with Hodgkin lymphoma 

are more likely to have a local stage at the time of diagnosis than patients with classical 

noxodgkin lymphoma. In studies, 84% of patients with Hodgkin lymphoma manifested in 

Phase I-II and no risk factors were observed, while in cases of classical Hodgkin lymphoma, 

risk factors were detected in only 23.5% of cases at an early stage. In children, the disease is 

also detected in the early stages.  

In our study, 18 (52%) of the 38 cases identified sample A. Among the histopathological 

variants in the same study, sample E was most common (54%), in our patient group it was not 

identified during initial biopsy, the most common variant was expressed in sample C of 18.4% 

(n=7;), the remaining 5 cases were represented by sample F. In cases of recovery, there is a 

risk of spreading the disease. 

During consolidation therapy, bone marrow autotransplantation was followed by the first 

relapses with morphology similar to histological testing, while with general lymphadenopathy 

and bone marrow damage, the second relapse developed. At the time of publication of the 

article, an allogenic bone marrow transplant was performed from an unrelated donor, with 

full remission cases observed for 28 months from the day the patient was performed. 

 

CONCLUSION 

The study did not find statistically important differences between the clinical course of 

patients with typical sample and variations, which is likely due to a lower number of patients 

in the sample. Further studies with a large group of patients will determine the importance of 

the morphological pattern to form a prognostic scale and divide patients into groups. 

Given the risk of a bad response to therapy or a shift towards a more awkward prognostic 

option with relapses, a recurrent exoskeletal biopsy is recommended for children with Hodgkin 

lymphoma to opt for the optimal treatment that is not currently available. 
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