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HOdgkin'S_ lymphoma (HL) and Non Hodgkin I—_ymphoma (NHL), # %% = 42patients with HL were treated at our center during the above period. Elevated LDH 76 Mixed cellularity 10
are the third most prevalent group of cancers in children. w»m " Median age : 11 years, predominance of adolescents [13-17 yo]. ryR— a5 Rich in lymphocytes 5
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Today, more than 90% of patients are cured, and the 5-year - R ! = Male |
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Different modalities of treatement
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the objective of this work is to describe the epidemiological B il o 20 40% 0% 0% 1005 e S o
and clinical aspects of Hodgkin's lymphoma in the pediatric i nitial pet-scan was performed in : 27 patients(64%)
. : okt  Initial CTAP CT : 15 patients (36%) 20% -
population of our department, as well as the different s> . Mediastinal enlargement was found in 5 patients (12%). Lo
therapeutic options and their evolution. i " Adenopathies were mostly unilateral (69%) V4
* The median size in long axis : 3 cm [0,5-5cm] 0% » » » | »
y T - T e B T A E——T * Being progressive, 2 patients received 3 lines of treatment, and 2 patients 4 lines.
IR - -;EEE}% ml:z-'i = One patient presented with Lyell's syndrome following his treatment

METHOD

Patients <18 years diagnosed with HL
Hematology and Pediatric Oncology department in Casablanca , Morocco
January 2016-December 2021

Retrospective study
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Staging :
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The Lugano classification




