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Malignant lymphoma pese challenging problems  in bBasic
and  therapeutic fields. Despite the great advance that has
been achieved in the treatment of maliagnant lymphama, there
in stiil much toe do for solving the problem of increasing
incidence rate of this malignancy. 0Only perpetual  work  and

extensive studies can help solving thece problems.,

The possibility has been raised that lipid alterations
and in some cases lipid accumnul ation, may be intrinsic tp
cell proliferation or  maliagnant transformation. Secondary
hyperlinidaemia i= sgen  in lympho-proliferative malignancy

and  is  likely to be both a precursor and response to the

Cancer procepos,

The aim of this work i to  document  the DCCurance of
plasma lipid abnormalities in those patiehts having malignant
lymphoma and ite relation to thepir ages, sexs and stage of
the disease, but ot pathogenesis which will need further

investigations,
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INTRODUCTION

Malignant lymphomas are tumors {neoplasas) of the immune
syestem (Domald et al ., 19a8) . The term éncmmpaESES &
spectrum of disease processes which ramge  in aggregsivanessl
from very indolent céllular proliferations which AppEar to 59
lesions of s]aw accumul ation and  which may take vears tno
become noticeable -tm the afflicted individual, tn highly
agaressive and rapidly proliferating process which may heecone
rapidly fatal in a few weeks if left untreated (BRarbara and?

Tindle, 1984).

»

The twe major categories mf malignant lymphema S
Hodgkin® s diceane and  non~-Hodgkints lymphomas. Hodgkin' g

disea

il

e is  an 2asily clas=ifiable lesion (four  major
subtypes) which i assoriated with a genarally predictable
good response to therapy, and is a lesion of which the

pathngenesis is poorly understosd.

Mon—-Hodgkin®s Tymphoma includes a large number of
lesions which are clas=sified with difficultly, treated  with
variable success, and which have a fairly clear (at least

superficially apparent) pathogernesis,
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Malignant lymphomas constituted 2,77 o4 a1l malignant
tumors  and the seventh comnmonest causes of death from cancer
in the United States, For uriexpl ained reasons the incidence

of lymphomas is increasing each vear (Cole et oal., 1948,

Im United @St

[

tes, non-Heodgkin®s Lymphomas  sre  more
common in males (8,1:100,000) than in  females G 72100, 000)

{(Cantor st a1., 1980).

There is himodal incidernce curve of Hodghkin®s disease in

economically develeped countries, ong mode at ages 1% to 35
Years and another after the age of 50 vears, in underdev] oped

countries the incidence pricr to the age of 15 vears i

‘higher than in developed countries (Correa st al., 1973y,
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The eticlagy of lymphoid negplasia is as clear as that
for most necplasms, that dis, the precise cause of these
lesions is not known. Eticlogies evoked in carcinogenesis
generally, as well as lymphomas, include yiruses, towins,
especially ahemicalg;f hereditary or genetic factors and

abnormal immurne states.

Buwrkitt s Iymphoma, observed €first in African children,
seems  clearly relaﬁed to the incidence of the Epstein-BRarr
virus in certain areas of that countary. It is still unclear
whether the virus has a direct eticlogic.relationship to that
Iymphoma, dgspjte the evidence that Epstein-Rarr virus Boes
infect H—Lyhphmcytes and that components nf the virus have
besn found in Surkitt s lymphoma cells (Barbara and Tindle,

1284,

There have been a pumber of studies addressing the
uestion of the increased risk of Hodghkin's dissase in

infectious momornucleosis (Rosdahl et al., 1974).

CHEMICAL FACTORS

Individuals who have suffered reactions to drugs and

chemicals of various types  have "developed gensral i sed
abnormal lymphoid praliferations, Wheather the drugs are
_.4._.
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directly resprorsible or related to the immune states of  the

individual theost, is not clear. Lymphoma  like syndroms
aszociated with lymphadenopthy have been found  in patients
receving phenvioin. Although in moet cases  the disease

regress with drug discontinuation, a small fraction mroceeds

to

a
<

evelon malignant Lymphoma of several differsnt varieties,

'“including Hodghin's dissame Hyman and Sommers, 1966&).

Fatients who are chronically immumosupressed by drugs,
particularly those who bave recieved renal transplants, have
a higher incidence of diffuse histocytic lymphoma angd
immunoblastic sarcoms, often in the brain (Matas et al.,

1278) ., ,

Heredity has bheen considered an important facter in the
development of certain cancers, Fatients with hoth Sfrican
and American Burkitt®s lymphoma have beern found +to have an
abnormally  long  arm of chromosome 14 (Manolove, 1972.).
Changes in chrompsome 14 have also been reported in ratients

with diffuse histoocytic lvmphoma (Fubkuhara, et al. 1778y,

COLLAGEN DISEASES AND_SJOGRAN”S_SYNDROME:

A slight increace in the incidence of lymphomas has heen

noted in large series of pratients  with collagen disepases,

(=

—r
1

Central Library - Ain Shams University



eyvatemic Tupues srythematosis arecd rh?:l..wn':ﬁtéi d amrthritis
Miller, 1947,). Thiz increzsed incidence apnroached 10% iR
patients with long-standing Sjogran’s symdrome who tend o
develop diffuse lymphomas or impunoblastic  sarcomas (Kassan

et al, 19782.).
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The minimum requirement for the pathologic diagnosis of
Hodghin®s disease is the presence of characteristic giant
cells of the Reed-Sternberg type in an appropriate histeolagic
setting. The Sternberg-feed cell is a large cell with twn ;r
more  mirror image nuclei, each containing a single prominent

rmicleolus (Kadin et al, 1978.).

>

The Sternberg-Reed cells are characteristic but Vnot
pathognomonic of Hodgkin®s  disease. Cells simulating %he
Sternberg-Reed celis Bave been found im tissue of pati&htﬁ
with infecticus mononucl gosis and cancer breast {Lukes et al,

1924900,

In tbe first clinically usefull ‘subclassi{£Eatimn af
HDdgHin;E disease, developed by (Jackson and Parker, cases
were divided into three groups: Paragranuloma, granuloma  and
SArCODMA (Jackson and Farber, 1944y, This classification
proved of little value in clinical practice because nearly
0% of all cases were found  to fall  in the aranul oma
Category., This and other refinements have permitted the
develaopment of Rye histopathelogic classification, which is
now widely accepted and emploved by hoth pathologists  and
clinmicians. Im the Rvye classification, Hodgkin®s disease is

classified into the following four categories:

T s
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1= Lymphocyte prodominant type
2= Modular sclerosig,
S~ Miwed cellularity type.

4- Lymphocytic depleted type.

This subtype is moare in men tﬁén women and often  occurs
in younger age groups "less than 35 years of age {Andersorn et
aly 1970). The lymph node architecture may hbe  partially o
completely destroyed and lymphocytes  are the predominant
rells, Stermberg-Reed cells are Scanty, fibrosis is usually
not  seen, The majmrity of casés_have climically localized
disepase and are a symptomagic, and the progrosis is vusually

favourable,

Modular =sclerosis iz the orly form of Hodghkin's disease
that is more common in females than males and most frequently
ococuwrs in adolescents and young adults (Butler, 1971).
Histologically, there is a particula? variant of the
sternberg-Feed cell, the sno called lacunar cell (Anagnoston
et al, 1977y . Anather histologic feature seen in most, but
not all, cases is a thickened capsule with & proliferation of
crderly collagenous hands dividing the lymphoid tissue into
circumscribed nodules. Fatients with rmodular sclerosis,

particularly those with localized tumours usually have a good
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This type is slightly more common im males than females

and pften is associated with systemic symptoms (Keller ot al,

1948) .,

Histologically Starnberglﬁeed cells =t =4 usually quite
plentiful Z-1%)  per high power field, The lymph node is
usually diffusely affected, Eut octusional ly focal
involvement is  obzerved. Broad bands of fibrosis are not
seen and  focal necrosiS ig minimal. It OCouURl e an

intermediate pmsitimn_?hetween lymphocyte predominant  and

lymphocyte depleted varities with respect to both  proportien

'

of neoplastic celle and proegnosis,.

W

4-_LYMPHOCYTIC DEPLETED TYPE_ {(LDHD);:

Most patients are older and symptomatic and the disepaseo
usually is digszeminated at the time of diagnosis (Meirman et
al, 1973%).

Histolegically, Sternberg-Reed cells are abundant usually
more than 1% per high-power field and relative  paucity of
lymphocvtes is apparent, fibrosis and necrosis are commen bt

not diffuse,

Central Library - Ain Shams University



