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Abstract Lymphomas constitute a vast and heterogenous
group of predominantly solid haematopoietic malignancies.
Immunohistochemistry has always played a pivotal role in
the diagnosis of lymphomas. Many new prognostic
immunohistochemical markers have also come up and are
being increasingly employed. The unraveling of molecular
pathways in the study of lymphomas has opened the pos-
sibility of various new prognostic markers. Staging of
lymphomas relies a lot on imaging. With the increasing use
of positron emission tomography/computerized tomogra-
phy scan for staging, many studies have shown that it has a
high sensitivity for detecting bone marrow (BM) involve-
ment especially in Hodgkin lymphoma thereby obviating
the need for BM biopsy. Treatment option though heavily
chemotherapy-regimen based, relapsed/refractory lym-
phomas pose a therapeutic challenge despite the advent of
salvage chemotherapy, monoclonal antibodies and stem
cell transplantation. Response rates to therapy also show a
great deal of variation. The 59th Annual Conference of
ISHBT “Haematocon” 2018 held at Kochi, Kerala had 27
abstracts which included 17 case series and 10 case reports
presented under the lymphoma track. This brief review
summarizes the salient findings as a reflection of on-going
studies on lymphoma from various parts of our country.
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Introduction

Lymphomas constitute a vast and heterogenous group of
predominantly solid haematopoietic malignancies. Apart
from their phenotypic and genotypic heterogeneity, there is
also a great deal of regional variation in the types of
lymphomas encountered. This brief review summarizes the
salient findings of the original abstracts on lymphoma
presented in the 59th Annual Conference of ISHBT,
“Haematocon” 2018 held at Kochi, Kerala as a reflection
of on-going studies on lymphoma from various parts of our
country.

Methodology

Review of published abstracts and inputs recorded from
personally attended sessions have been summarized as
highlights presented herein. There was one study on lym-
phoma selected for presentation in the JC Patel award
category, two abstracts for oral presentation and 25
abstracts for poster presentation under the lymphoma track.
The abstract selected for JC Patel award category was also
included under poster section. Hence a total of 27 research
abstracts were reviewed. These were scrutinized based on
regional distribution and type of study and were then
segregated into the broad subtypes of Hodgkin lymphoma
(HL), non-Hodgkin lymphoma (NHL), extra nodal lym-
phoma (ENL), cutaneous lymphoma and other studies in
general. Case series highlighting important findings were
preferentially selected along with few exceptional case
reports with novel findings. A large series on hairy cell
leukemia (HCL) was also included in lymphoma track of
published abstracts and hence has been summarized under
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NHL. Lymphoma studies presented under other tracks like
stem cell transplant were excluded to avoid duplication.

Results

The 27 research abstracts included 17 case series and 10
case reports. The regional distribution was 11, eight, four
and four papers from southern, northern, western and
eastern part of India respectively. There were six studies on
HL, 15 studies on NHL of which seven were on ENL and
two on cutaneous lymphoma and four were general.

Hodgkin Lymphoma

In a case series on 43 patients of HL, estimation of plasma
Epstein-Barr Virus (EBV) DNA at diagnosis showed
37.2% positive cases. The complete remission (CR) rate
was better for patients who were positive for EBV DNA
(81.8%) compared with those who were negative for EBV
DNA (68%) although the observation was not statistically
significant [1]. In a study on 98 patients of HL with biopsy
proven bone marrow (BM) involvement, positron emission
tomography (PET) scan was positive for BM in 98%
patients. In 17.3% patients, BM was the primary site of
involvement [2]. In another large study on 321 patients of
HL, 268 completed 6 cycles of ABVD with response
assessment being positron emission tomography/comput-
erized tomography (PET/CT) in 185 and ultrasonography
in 83. A significantly higher number of patients in the PET/
CT group received involved field radiation therapy. How-
ever, there was no difference in event free survival (EFS)
between the two groups. Hence the authors conclude that
basic imaging modalities could still be used as assessment
tools in a resource limited setup [3].

Non-Hodgkin Lymphoma

There were two case series looking at prognostic markers
in Diffuse Large B Cell Lymphoma (DLBCL). In one of
them, 93 patients treated with R-CHOP were enrolled. A
cut-off of 1.81 lymphocyte monocyte ratio (LMR) defined
as absolute lymphocyte count/absolute monocyte count
derived from receiver operating characteristic (ROC) curve
was used. Patients with LMR < 1.81were associated with
poor treatment outcome and likelihood of relapse com-
pared with those with LMR > 1.81 [4]. In another study on
35 patients, expression of immunohistochemical markers
for programmed cell death ligandl (PDL1) and pro-
grammed cell deathl (PD1) was studied. There was no
statistically significant association between PDL1 and PD1
status with respect to clinical features, Hans subtype,
staging, risk stratification and survival characteristics

although the overall survival (OS) was better in PD1 high
group compared with PD1 low group [5].

Among the other studies, a series of 22 cases of T cell/
Histiocyte rich large B cell lymphoma (THRBCL) with
46.7% BM involvement was presented highlighting the
immunohistochemical marker profile and reiterating that
nodular lymphocyte predominant Hodgkin lymphoma
(NLPHL) is a close differential [6]. In a series on 79
patients with HCL, 53 patients received cladribine. The
median time to neutrophil and platelet recovery was 22 and
17 days respectively. While 92% achieved remission, early
mortality in 4 patients due to gram negative sepsis was
reported. The 5-year EFS and OS was 85.4 + 6.8% and
94.3 £ 3.2% respectively [7]. A series of T cell lym-
phomas was presented with a prevalence of 18.1% [8]
which was similar to an earlier prevalence study from
southern India with T- NHL comprising 17.3% [9] and the
commonest subtype being peripheral T -cell lymphoma-not
otherwise specified (PTCL-NOS) in both [8, 9]. A well
worked- up rare case of intravascular B cell lymphoma
diagnosed at autopsy with widespread dissemination and
involvement of glomerular capillaries with BM showing
infiltration along with haemophagocytosis was presented
[10].

Extra-Nodal Lymphoma

A study from eastern region found a prevalence of 1% (15
out of 1560 NHL) of exclusive EN involvement among all
NHL [11] which is in contrast with an earlier study from
the southern region where the prevalence of primary EN
lymphomas was 22.6% [12]. DLBCL was the commonest
type in both the studies [11, 12]. In a series on thyroid
lymphomas [13], DLBCL was the commonest subtype
(72.7%) followed by mucosa associated lymphoid tissue
(MALT) lymphoma (27.3%) whereas in a series on orbital
lymphomas [14], low grade indolent lymphomas were
commoner. Both these sites had good response to therapy
[13, 14]. In another large series of cases of DLBCL, it was
found that two or more EN sites of involvement predicted
inferior survival compared to nil or single EN site of
involvement. Serosal and skin/soft tissue involvement
predicted poor survival [15].

Cutaneous Lymphoma
A rare case of subcutaneous panniculitis like T cell lym-
phoma (SPTCL) with associated hemophagocytic lym-

phohistiocytosis (HLH) with favourable response to BFM-
90 protocol was presented [16].
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Other Studies

Among the other studies on lymphomas in general, a large
series of 187 cases of lymphoproliferative disorders with
various patterns of BM infiltration was presented. Small
lymphocytic lymphoma/chronic lymphocytic leukemia
(SLL/CLL) comprised 20.3% and HL 13.4%. Peripheral
blood involvement was seen in 51% and BMA positivity
was seen in 82% [17]. In a study on 75 cases of lymphoma
(34 HL, 41 NHL of which 28 were aggressive and 13 were
indolent), PET-CT was shown to have excellent sensitivity
and negative predictive value for detection of BM
involvement in HL and aggressive NHL but not in indolent
NHL [18]. A series on 47 pediatric lymphoproliferative
disorders reported prevalence of NHL 59% and HL 41%
with majority of NHL being T Lymphoblastic Lymphoma
(34%) and EN involvement in 40% [19]. Another inter-
esting series of 27 LN biopsies that had features of atypical
lymphoid hyperplasia was presented. Subsequent LN
biopsy done in nine of these patients turned out to be
lymphomas; four revealed HL with interfollicular pattern
in the same biopsy; seven cases had other specific patterns
of reactive hyperplasia and seven cases still could not be
categorized further. This study emphasized the importance
of detailed work-up and repeat biopsy in such diagnosti-
cally challenging cases with atypical morphology [20].

Conclusion

In conclusion, this review highlights a potpourri of studies
on lymphoma comprising case reports and case series from
various institutes across India. Some of these were diag-
nostic challenges, some were prevalence data, some were
on treatment outcome, some were on staging and some
were on prognostic markers.
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