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INTRODUCTION

alignant tumors in marrow can arise from the myeloid

elements of marrow (resulting in leukemia, lymphoma
and myeloma), from the mesenchymal elements of marrow
(resulting in primary sarcoma of bone), or from metastases to
marrow (Hwang et al., 2007).

Leukemia is the most common of pediatric cancers
accounting for about 30% of diagnoses (Puumala et al., 2013).

Lymphoma is the third most common childhood
malignancy, and NHL accounts for approximately 7% of cancers
in children younger than 20 years (Sandlund et al., 1996).

Lymphomas, Hodgkin's and non-Hodgkin's lymphoma,
represent 3%-5% of all malignancies worldwide. By statistics,
bone marrow involvement found in 5%-15% of patients with
Hodgkin’s lymphoma and in 20%-40% of non-Hodgkin's
lymphoma patients (Silva et al., 2013).

The ability of CT to demonstrate enlarged lymph nodes
throughout the body and detect associated pathology in soft
tissue structures,, has contributed to CT becoming the modality
of choice for the staging and follow-up of lymphoma
(Vinnicombe et al., 2010).
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