
INTRODUCTION

Hodgkin’s Disease (HD) accounts for 40%
of malignant lymphoma and about 1% of
newly diagnosed malignant disease. It’s a
highly chemosensitive disease. Cure can be
obtained even in advanced stages of HD. It’s
also radiosensitive malignant disease. Radi-

otherapy (RT) is administered for palliative
and also curative purpose in early stage of
disease. Treatment choice depends on stage
and localization of disease. Complete remis-
sion rate is above 80% after primary treat-
ment. Nodal involvement is usual in HD, ext-
ranodal involvement is less in HD compared
to nonHodgkin lymphoma (NHL)[1-3].
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ABSTRACT

Hodgkin’s Disease (HD) accounts for about 1% of newly diagnosed malignant diseases. In this study 119
HD cases followed in Erciyes University Hospital were evaluated. 67.2% of the patients was male, 32.8% fe-
male. The patients’ age ranged from 15 to 72 years with a median of 41.5 years. Of the patients 10.1% was
stage I, 29.4% stage II, 39.5% stage III, and 21.0% stage IV. According to Rye classification frequency of his-
tologic subtypes was as follows; 21.0% lymphocyte predominant, 25.2% nodular sclerosis, 43.7% mixed cel-
lularity, and 10.1% lymphocyte depletion. Combination chemotherapy consisting cyclophosphamide, vincristi-
ne, procarbazine and prednisolone (COPP) was used as first line treatment in 59.7% of patients. Complete re-
mission was achieved in 84.9% of patients and partial remission in 5.0% of patients; response could not be
obtained in remaining 10.1% of patients. Disease progression or recurrence was observed in 30.2% of pati-
ents. Five year survival rate was found as 70.8% of all patients, 90.1% for stage I-II, 55.3% for stage III-IV pa-
tients (p= 0.03). 
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PATIENTS and METHODS

In this study, 119 HD cases followed in
Erciyes University hospital between June
1989-August 1999 were evaluated retrospec-
tively. Demographic characteristics, primary
treatment, results of primary treatment, di-
sease free and overall survival were obser-
ved. Diagnosis of HD depends on classical
histopathologic characteristics. Histologic
subtypes were recorded according to Rye
classification. Before staging posteroanterior
chest roentgenogram, thorax computerized
topography (CT), abdominal ultrasonography
(USG) and/or CT, bone marrow biopsy were
done. Complete blood count and serum che-
mistry were studied. Ann Arbor staging sys-
tem was used. Chemotherapy regimens were
COPP (Cyclophosphamide 650 mg/m2 IV day
1+8, Vincristine 1.2 mg/m2 IV day 1+8, Pro-
carbazine 100 mg/m2 PO day 1-14, Predni-
sone 40 mg/m2 PO day 1-14), ABVD (Doxo-
rubicin 25 mg/m2 IV day 1+15, Bleomycin
10 mg/m2 IV day 1+15, Vinblastine 6 mg/m2

IV day 1+15, Dacarbazine 375 mg/m2 IV day
1+15) and COPP/ABVD alternating regimen.
Radiotherapy was administered as mantle fi-
eld 3600 Gy at a rate of approximately 1000
cGy per week and 600 cGy boost dose. Dise-

ase free and overall survival of patients were
calculated by Kaplan Meier test.

RESULTS

One hundred nineteen patients were eva-
luated. 67.2% of the patients was male,
32.8% female. The patients’ age ranged from
15 to 72 years with a median of 41.5 years.
In general, 45 years in male and 32 years in
female patients. Female patients were signi-
ficantly younger than male patients (p=
0.004). HD demonstrated bimodal distributi-
on in female patients but not in male pati-
ents (Figure 1). Age and sex distribution of
patients are shown in Table 1. 

Patients were mostly in advanced stages
60.5% was stage 3 or 4, 39.5% stage 1-2.
Distribution of patients according to stage
was shown in Table 2. 40.5% of the patients
had one or more B symptoms. The most fre-
quency-involved sites in stage 4 patients we-
re liver, bone marrow and lung. 

Most frequently seen type was mixed cellu-
lar type as 43.7%, the least being lymphocyte
depletion type being 10.1%. Distribution of
patients according to Rye classification is
shown in Table 3. 
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Figure 1. Age and sex distribution of patients.
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Primary treatment was COPP combination
chemotherapy in 59.7% of patients. Comple-
te remission was obtained in 84.9% of pati-
ents. Myelosupression was the most frequent
chemotherapy related complications. Twenty
patients were treated by radiotherapy only in
early stage patients. Primary treatment admi-
nistered and results obtained are summari-
zed in Table 4 and 5 respectively. 

The shortest follow up period was 4
months, the longest 120 months. Median fol-
low up period was 16.0 months. Disease
progression or recurrence was observed in
36 (30.2%) patients. Five-year survival rate
was 70.8% in all patients, 90.1% in stage 1-

2 patients, 55.3% in stage 3-4 patients (p=
0.03) (Figure 1,2). Median disease free survi-
val time was 44.5 ± 6.64 months (95% confi-
dence interval 31.53 - 57.54), overall survival
time was 90.9 ± 6.83 months (95% confiden-
ce interval 77.54-104.32). 

DISCUSSION

HD comprises about 1% of newly diagno-
sed malignant disease. Cure can be obtained
by RT and chemotherapy (CMT) in this dise-
ase. HD demonstrates a bimodal age inciden-
ce curve, first peak occurs in young adultho-
od and second peak after age 50. In this
study median age was calculated as 41.5 ye-
ars (15-72) for all patients. Female patients
were significantly younger than male pati-
ents. Bimodal distribution was seen in fema-
le but not in male patients[1-3].

In Western countries nodular sclerosis
subtype is the most frequent one comprising
nearly 2/3 of cases, reported as about 60-
70%[4,5]. In our country mixed cellularity
subtype is more frequently reported. In our
study mixed cellularity subtype is most fre-
quently seen as 43.7%. Nodular sclerosis,
lymphocyte predominant and depletion
subtypes followed this. Lymphocyte predo-
minant and depletion subtypes were detec-
ted more than literature data[2]. In Western
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Table 1. Demographic characteristics of patients 

n

Patients number 119

Age (median and range)*

Female 32.0 (15-69)

Male 45.0 (16-72)

Total 41.5 (15-72)

Sex

Female 39 (%32.8)

Male 80 (%67.2)

*p= 0.004

Table 2. Distribution of patients according to Ann
Arbor classification system 

n %

Stage 1 12 10.1

Stage 2 35 29.4

Stage 3 47 39.5

Stage 4 25 21.0

Table 3. Distribution of patients according to Rye
classification 

n %

Lymphocyte predominant 25 21.0

Nodular sclerosis 30 25.2

Mixed cellularity 52 43.7

Lymphocyte depletion 12 10.1

Table 4. Primary treatment choice in Hodgkin’s di-
sease

n %

COPP 71 59.7

ABVD 10 8.4

COPP/ABVD 13 10.9

Radiotherapy (only) 20 16.8

Others 5 4.2

Table 5. Results of primary treatment

n %

Complete remission 101 84.9

Partial remission 6 5.0

No response 12 10.1
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Figure 2. Curve of overall survival for all patients.
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Figure 3. Curve of overall survival for patients according to stage.
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literature both subtypes are reported in rate
of 2.7% but in our study especially
lymphocyte predominant type was seen in
rate of 21.0%[4,5]. 

In literature more than half of the cases
were in early stage (stage 1-2). However our
patients were mostly in advanced stages.
Stage 1-2 patients were 39.5%, stage 3-4 we-
re 60.5%. 

In management of HD, RT and CMT are
effective. Nitrogen mustard, vincristine, pro-
carbazine, prednisone (MOPP) and adriamy-
cin, bleomycin, vinblastine, dacarbazine
(ABVD) CMT protocols are used in manage-
ment of HD classically[6-9]. Although variati-
ons of MOPP regimen were used, no superi-
ority to MOPP was found. In Turkey cyclop-
hosphamide is frequently used instead of nit-
rogen mustard forming COPP protocol. COPP
was used most frequently in our patients and
complete remission was obtained in 84.9% of
them. In early stage disease CMT can be used
in combination with RT. Results of combina-
tion therapy seem superior to only RT[10-17]. 

Relapse and/or progression of disease
was seen in 30.2% of our patients and 5 ye-
ar survival for all patients was calculated as
70.8%. For these group of patients reported
5 year survival is about 60-70%. Stage 1-2
patients have prolonged survival compared
to stage 3-4. Five year survival is 90.1% in
stage 1-2, 55.3% in stage 3-4. These data are
compatible with literature data given as ad-
vanced stage HD results. 
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