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Summary

SUMMARY

Lymphomas constitute a broad group of tumors of the
immune system that continue to challenge oncologists. The
dynamics of lymphoma entails that it must be handled
through a multi-disciplinary approach. The last decade has
witnessed marked change in the profile of malignant
lymphoma (Holte et al., 2009).

Lymphomas are divided into Non-Hodgkin’s
Lymphoma (NHL) and Hodgkin's disease (HD). Non-
Hodgkin’s Lymphoma occurs roughly three times as
frequent as Hodgkin's disease (HD) (Friedberg et al.,
2008).

In Egypt, malignant lymphomas are relatively
common. The exact national incidence is not precisely
known due to absence of a National Cancer Registry and
the only data available are from hospital registries. At Ain
Shams Radiation Oncology and Nuclear Medicine
Department (RONMD), the total number of cancer cases
from 2004 to 2006) was 4046 cases, with 413 lymphoma
cases constituting 10.2% of cases. Relative predominance
of NHL over HD was at a rate of 2: 1 (lbrahim et al.,
2008).
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