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Background Methods

Central nervous system (CNS) infiltration in Hodgkin's Lymphoma
(HL) is exceedingly rare (0.02-0.5%).

While the Hasenclever International Prognostic Score (IPS) is
widely used to predict treatment outcomes in advanced HL, its
utility in predicting CNS involvement remains unexplored.

This study evaluates whether Hasenclever IPS parameters can
serve as predictors for CNS infiltration in HL patients.

We conducted a retrospective single-center study at Mexico's
National Cancer Institute (InCan) reviewing 1,024 electronic
medical records from January 2004 to July 2024.

Among 927 patients with classical HL diagnosis, we identified 48
with confirmed CNS infiltration through imaging studies,
cerebrospinal fluid analysis, or tumor biopsy.

All seven Hasenclever IPS parameters (male sex, age >45 years,
hemoglobin <10.5 g/dL, leukocytes >15x10°/L, lymphocytes
<0.6x10°/L, albumin <4 g/dL, and stage IV disease) were analyzed
using Cox regression to determine their association with CNS
infiltration risk.
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Unexpected finding

Hazard Ratio

15 210 2.5 34 40

Conclusion & Clinical Impact

This study provides the first evidence that Hasenclever IPS parameters may predict CNS infiltration risk in HL.

While our findings did not reach statistical significance, likely

due to the rarity of CNS infiltration in HL, they suggest that the

Hasenclever index might serve beyond its original purpose as a general prognostic tool and could potentially identify patients at

higher risk for CNS involvement.

These results warrant further investigation into adapting the Hasenclever index for neurological risk stratification in HL patients.

References

Sapozink, M. D., & Kaplan, H. S. (1983). Intracranial Hodgkin's disease. A report of 12 cases and review of the literature. Cancer, 52(7), 1301-
1307.

Lee H, Ahn S, Cha SH, Cho WH. Intracranial Involvement of Systemic Hodgkin Lymphoma: A Case Report and Literature Review. Brain Tumor
Res Treat. 2024 Jan;12(1):63-69

Hirmiz K, Foyle A, Wilke D, Burrell S, Brownstone R, Ago C, et al. Intracranial presentation of systemic Hodgkin’s disease. Leuk Lymphoma
2004;45:1667-1671.

Elizabeth R Gerstner, et al; CNS Hodgkin lymphoma. Blood 2008; 112 (5): 1658-1661.

Cheah, C.Y,, et al (2016), Clinical characteristics and outcomes of patients with Hodgkin lymphoma with central nervous system involvement:
An international multicenter collaboration. Am. J. Hematol., 91: 894-899.

Hasenclever D, Diehl V. A prognostic score for advanced Hodgkin’s disease. International Prognostic Factors Project on Advanced Hodgkin's
Disease. N Engl ] Med [Internet]. 1998;339(21):1506-14

Torgerson, S., Olteanu, H., Tinguely, M., & Fenske, T. S. (2010). Central nervous system Hodgkin lymphoma: case report and review of the literature.
Journal of Neuro-Oncology, 102(2), 329-334. doi:10.1007/s11060-010-0320-8

e Ljungdahl T, Strang RR, Tovi D. Intracerebral Hodgkin’s granuloma: Report of a case and review of the literature. Neurochirurgia 1965;8:113-
118

e Marshall G, Roessmann V, van den Noort S. Invasive Hodgkin’s disease Disease of the brain: Report of two new cases and review of the
American And European literature with clinical-pathological correlations. Cunce

e Cuttner ), Meyer R, Huang YP. Intracerebral involvement in Hodgkin’'s disease: A report of six cases and review of the literature. Cancer
1979;43:1497-1506



