
Hodgkin's lymphoma (HL) and Non Hodgkin Lymphoma (NHL), 

are the third most prevalent group of cancers in children. 

In the US, they are responsible for 18% of all yearly cancer 

diagnoses in children and AYAs. 

Today, more than 90% of patients are cured, and the 5-year 

overall survival rate is almost 100%. 

 

INTRODUCTION  

AIM 

the objective of this work is to describe the epidemiological 

and clinical aspects of Hodgkin's lymphoma in the pediatric 

population of our department, as well as the different 

therapeutic options and their evolution. 
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METHOD 

• Patients <18 years diagnosed with HL  

• Hematology and Pediatric Oncology department in Casablanca , Morocco  

• January 2016-December 2021 

• Retrospective study  

• Workup  :  

 Medical history,  

 Physical examination,  

 Biopsy with histological study  

 Standard blood tests,  

 FDG-PET and/or CT-scan  

• Staging :  

 The Ann Arbor staging system  

 The Lugano classification 
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RESULTS  

• Initial pet-scan  was performed in : 27 patients(64%) 

• Initial CTAP CT : 15 patients (36%) 

• Mediastinal enlargement was found in 5 patients (12%).  

CONCLUSIONS 

Hodgkin lymphoma treatment innovations have 

increased survival rates in children, 

adolescents, and young adults by more than 

90%. However, the possibility of late toxicity is 

still a major issue for HL survivors, and the goal 

of contemporary research has been to increase 

cure rates while lowering long-term toxicity. 
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 42 patients with HL were treated at our center during the above period.  

 Median age  : 11 years, predominance of adolescents [13-17 yo].  
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Localisation of adenopathies  

 Adenopathies were mostly unilateral (69%)  

 The median size in long axis : 3 cm [0,5-5cm] 

 26% of adenopathies were Bulky  

Biomarker  % 

Elevated sedimentation rate  54 

Elevated LDH 76 

Anemia  35 
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Histological type % 

Sclero nodular 84 

Mixed cellularity 10 

Rich in lymphocytes 5 

Poppema 1 
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Different modalities of treatement  

 Being progressive, 2 patients received 3 lines of treatment, and 2 patients 4 lines. 

 One patient presented with Lyell's syndrome following his treatment 

(BENDAGEV).  
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