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Agn@ko Xvotnuo,

2TO TEPLPEPTKO OO WVEVPLGKOVTOL PUGLOAOYIKA TrEPTTOL 30%
AELLGOKVTTOPO EK TOV OTOIMV GYEOOV OAX Elvarl T Aep@oxvTTopo

2 TOVG AELPUOEVES OVEVPIGKOVTOL KUPIWG B-Agpu@okvtropo
aAlo Ko T AeppokiTTapo

To opipo TAAGUOTOKDTTOPN TO, PPIGKOVLE KUPIMS GTOV.
LWVEAD TV OGTMOV



Nep@adevoTtabela

Aloykmuévol Aeppadévec= ynAoentoi Aeppadéves (kKAvika), > 1cm (CT/US)
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Opiouoég=
KakonOn¢ TTOAAATTAACIOOUOC KAWVIKWY AEUQOKUTTAPWYV

AEMZOZTAIA

" AVTI0p0GTIKOC" AEUQAOEVOC KokOnOng eCoAloyn




Reactive versus Neoplastic Lymphoproliferative States

MovoKAwWVIKOTNTA
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Heavy chain
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A0yV®GTIKY) TPOGEYYIOT] AELQPOUATOV

NeppadevoTradeia

AvTIOPAOTIKN
Aeu@adevoTTdbEIa

epvHpdHTNTOL

Lo avoToutk” 0éon
EMMOLVOL GTNV YNALPNON
gukivnTol

AMAO onueio AoipméEnc?
Epyaotnplokd ctoryeio AoiumeEncg?
(awéEnom Aevkav, CRP)

KMVIKT|
e€étoon

NEuwua/ Kakonoeia

YOPIC TOTTIKY)] AEYLOVI
TOAAEC avaTOUIKEC OECELS
VOOLVOL GTNV YNAAPN oM

B cuountoupatoroyia
LDH, b2 microglobulin,
KUTTOPOTEVLOL



KAvika yopakptoTikd Aepoouatmy

- Av@ovvn d10yK®mon AEUQAOEVOV

- 2TANVOUEYaAaL

- Kvttapomevia (AOym omnong pveiov)

- B-2vutopatoroyio (Tupetodg, amwAsio fApovc, vuyTEPIVOL 10PDTEC)
- (mOVOC 6TV TTEPLOYN TOV AEUPAOEVMV LUE TNV ANYT OAKOOL)
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Aaryvoon Asppopatov-Broyio

H icihvikn eikovao, pmopet vo 0ETEL DTOVOL0L AELPIKTC VEOTANGIOG, OAAN

AITAITEITAI

LGTOAOYIKT] €EETUGT TAGYOVTOS AEPUPUOEVA

N 0ALOV TPOSPEPANUEVOV 1GTOV VIO TNV TEMKT] OLOYVAOGT



Aldyvwon Aéupwpatog / Biowia

Opiouoég=
KakonOn¢ TTOAAATTAACIOOUOC KAWVIKWY AEUQOKUTTAPWYV
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Tacvounon Agppopatwv-Bioyta

AERPONOTO= ETEPOYEVELS TUONGELS,
Av Kot OO TOL AEUPIKO VEOTAAGLOTO. BE@pOovVTONL KokonOn, N

BlroAoyik1) GLUTEPLPOPE TOVS TOPOVGLALCEL EVOL EVPD PAGLLOL OITTO
QOVOUEVIKO KaAOTON mopeiao EmC TayEmS BavaTneopa

Hodgkin-Lymphom

YOUNANC KoKoMOe1og
evdtigeon: Ko

VYNANG KakonOelog




NHL Survival

Low Grade

/ (A,B,C)

Intermediate Grade \High Grade
(D.E,F.G) (H,1,J)




AyV®GTIKY) TPOGEYYIOT AEUQPOUATOV

KALVIKT

Nep@adevoTrddeia eCEtaom
AvVTIOPAOTIKN NAEUPWUQ
Aep@adevoTTadEela ./ KakonBeia

Hetgkin-Lymphom Non-Hodgkin-Lymphom

B-NHL 85% T/NK-NHL15%
xauning Mevoldueonc
Kakon 0etoc [ kokonOsio

VIAhOId




Tacivounon Aepeopdtnv

1966
1974
1975
1982
1984
1997

Rapaport

Kiel (Lennert)

Lukes

The Working Group Formulation
REAL — Klassifikation

WHO Classification

‘Exelr mpokoAEoel Evtovn aupispBrnon

KO GUYYLOoN

Table 5-1. Modified Rappaport Classification
Nodular

Lymphoevtic, poorly differentiated
Mixed lymphocytic-histiocytic
Histioeytic

Diffuse

Lymphoevtic, well-differentiated
Lymphocytic, intermediate differentiation
I \mp]u)( vtie, poorly differentiated

Mixed ]\1:11)110(\t1c histiocytic
Undifferentiated, Burkitt's type
Undifferentiated, non-Burkitt’s type
Histiocvtic

Lymphoblastic

Table 5-2. Kiel Classification, 1974
Low-Grade Malignancy

Lymphocytic

L\ mphoplasmacytoid

C (ntmc\tu

(_Ir:'nt1‘()]’)1;‘1Stit-cmlh‘n(:}fic
Follicular
Follicular and diffuse
Diffuse

High-Grade Malignancy

Centroblastic
Lymphoblastic
Burkitt's type
Convoluted cell type
Immunoblastic




Taéwvounon Aeppoudtmv

Sir- The announcement in the Lancet of two more classifications of NHL encourages me to
put me forward my classification of these classifications:

-Well defined, high grade, oligosyllabic

- Poorly differentiated, polysyllabic diffuse,
circumlocutory,
with dyslexogenesis

- Unicentric derivative
neologistic

- Multicentric, cycnophilic (Gk kvkvoc= Swan)

- Cleaved type Rappaport (non-Luke)
Luke (non-Rapapport)

This system makes no claim to be comprehensive or even compreshensible, so there may
well be scope for other classifications of classifications and ultimately, one hopes a
classification of classifications of classifications. At that point we shall need a conference
In Caribbean.

HEM Kay, The Lancet, 1974




SPECIAL ARTICLE

World Health Organization Classification of Neoplastic Diseases

of the Hematopoietic and Lymphoid Tissues: Report of the
Clinical Advisory Committee Meeting—Airlie House, Virginia,
November 1997

*Katétale Ti¢ Katnyopieg Tov AEUPOUATOV
COUPMOVO LE TNV  KLTTOPIKN GEPA.
Kdabe katnyopia meptlapavel cuYKEKPILEVES
vOGOLG, 01 omoleg opioOnkav Pdcel TV
LOPPOAOYIK®V, OVOGOPOIVOTUTIKAOV, YEVETIKOV
KOl KAWVIKQOV YOPOKTNPIGTIKAOV

[ 10 KAOe veOTAacUo OPIGE TO «KVTTAPO
TPOEAEVGTCY», TO OTTOLO AUVTIOTOLYEL GTO GTAOLO
OLOPOPOTTOINGNC TOV KUTTAP®V TOL OYKOL



Aéppwpa ané MeyaAa B-kUTTapa AepponAAoHATOKUTTAPIKO
Aéppwpa

B ofcia
AcppoPAacTiki
Aeuxaipia/
AcppoPAacTIKO

Acppwya B-CLL/SLL

»
»

/ B- AvooopAdoTng TTAaopaToKUTTAPOEIDES
AepoKUTTAPO

B-pAaoctnc Acpgolidiou

e e KevrpokUTTapo

Aéppwpa
Burkitt

0 .

TTpodpopoc Naive

/

B AcpgpopAaotng B kUTTapo

\“ - TTAaopaTokUTTWHA

MuéAwpa

KutTapo OTWwdeg :
Tou /\eutpwua TTAaopaTokUTTApPO
pavola
) =

OZO0O T THAZ>

Aéppwpa
TOU
Havoua
B-KOTTapo
KevTpoPAdaTnC opiakng wvng &

HOVOKUTTAPOEIDEG

Aéppwpa ano :
MeyaAa B-kUtTapa AEN?WHQTG
oplakng Cuwvng

2 XNUATIKA ATTEIKOVION TG 01dpoPOoTTOiNGNG Tou B-KuTTdpou.
KUTTapo mpoéAcuong Twy B-KUTTAPIKWY VEOTTAAOUATWY



NHL [la@oAoyoovaToOHIKO YVWPIGHATA

[MaBoAoyoavaTouikn ekTipnon- MopgoAoyia

TPOTTOC AVATITUENG:  0dwdNG, OIAXUTA, ECWAEUPADEVIKA

€idn KUTTApwWV: "HIKPA KEVTPOKUTTOPA", "BAACTIKA", AVATTAACTIKA, TTAEOOPPO

AvoooloToxnMEia

B- vs T- ocipa CD19/20, CD3
AvaAuon KAWVIKOTNTOG k/A-Restriktion, Avadidtagn yovidiwv
210010 wpipgavong sig, cig, CD10, CD23

Exppaon un @uaoioAoyikwy yovidiwv CD5, CD30

Mopiakn avaAuon ---> NaBoyéveia

AvadIaTagelg
Evepyotroinon oykoyovidiwv
ATTEVEPYOTTOINON KATAOTAATIKWY OYKOYOVIQiwV

MikpoBI0AOYIKOC EAEYXOC
H. pylori, HTLV-1, HIV, EBV



Yvyvotepo NH Aepoopora

- 010V TO AEPPOUE 0o pUeYdio B-kouTtopa (32%)

- 0LMOEC LSOO (22%)
- YPOVIO AELPGOKVTTAPIKT] AEVYOULLLOL (7%)
- TOAATTAODY UDEAMLO (12%)

- AEneouo Burkitt (2,5%)



Aiaxuto Aéppwpa ano peyaAla B-kurtapa (1)
(Diffuse Large B-Cell Lymphoma - DLBCL)
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Acppwpa Burkitt @)
VERY HIGH GRADE

«African — endemic EBV ++
*Sporadic, Some EBV

Mop@oioyia ¥
Atdryvtn dmOnomn and pésov R T s S B o

ueyEBovg Aeppoelon Kottopa

AV0GOQUIVOTVTTOS
CD20 (+), CD10 (+), sIgM (+),
BCL-2 (-), Ki-67 ~100%

I 'EVETIKT OVOROALY
1(8;14)(g24,;932) (yoviolo
C-myc, xpoupocopa 8)




A practical way to think of lymphoma

Category Survival of Curability To treat or
untreated not to treat
patients
Non-Hodgkin Indolent Years Generally not Generally defer
lymphoma curable Rx if
asymptomatic
Aggressive Months Curable in Treat
some
Very Weeks Curable in Treat
aggressive some
Hodgkin All types Variable — Curable in Treat
lymphoma months to most

years




Stage I Stage Il
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ATEIKOVIOTIKEC HEH0OO1

IMAGES IN HAEMATOLOGY
Gallium positivity in Hodgkin's disease

Anterior 72h Posterior 72h

« Gallium-67 isotope
 Affinity for lymphomas
» Good sensitivity/specificity

If treatment makes Ga scan negative,
good chance at lasting remission
« May find occult disease

A 30-year-old woman re-presented with alcohol-related chest pain 20 months after completing
chemotherapy for stage IIB nodular sclerosing Hodgkin's disease. Clinical examination, CT scans and
blood markers for inflammation were normal. Gallium scan demonstrated focal increased uptake in the
chest, localized by tomographic views to the left hilium at the level of the sternal angle. Mini-thoracotomy
confirmed histological relapse of Hodgkin's disease

Departments of *Haematology and *Nuclear Medicine, Kerta P:\TTF.RSO.\Ii
University College London Hospitals, Jaxsuep Bomanyr®
London WCIE 6AU,

UK




ATEIKOVIOTIKEC HEH0OO1

FDG-PET

)

PET — positron emission tomography
FDG — 18-fluoro deoxy-glucose
Taken by actively metabolic cells
Good sensitivity/specificity




E&étaomn uwehov

AIRBnon pe AepokuTTapa
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A0yV®GTIKY) TPOGEYYIOT] AELQPOUATOV

KMVIKT|
Lymphadenopathy eEétaon

Hodgkin-Lymphom Non-Hodgkin-Lymphom

XOHNANG evolapeonc [l LYNANG
Kokon 0o Il okorOsioc Il KoKOT 010G

Ythoto Ann Arbor I- IV

[Ipoyvoon? Oepamneia? 116on Oepameio?

VIhOId

oTOOl0
Toinon




[IpoyvwoTikol AgikTeG high grade NHL

International Prognostic Index (IPI):

» Age> 60. LJ,

» Stage Il + 1V,

» LDH > normal,

» Performance Status: Karnofsky-Index < 70%,
» extranodal lokalisation

Gesamt-
Uberleben

IPl score, 0-1

I_F’I score, 2-3

IPl score, 4-5




AIGyvwaon A&PPwuaTOC

» |oTOPIKO KOI KAIVIKN £EETOON

» Bioyia kal akping Tagivounon
- Biowia, AvoooloToxnUEia, MOPIOKEG HEBODOI

» 2tadiorroinon
- Alua, AKTIVOAOYIKOG EAEYXOG, TTUPNVIKN IOTPIKN,
Bioyia pueAou, ONI1, evOOOKOTTIKOG EAEYXOG, PET

» [IpoyvwOoTIKOI OEIKTEG
IP| score, b2 pikpoyAofZouAivn

» Oeparreia



Epidemiology of lymphomas

Non-Hodgkin's

Hodgkin's disease lymphoma

5" most frequently diagnosed
cancer
* males > females
« B-NHL:T-NHL=9:1
* Incidence
- USA =19/100.000

White

Black

Mexican American

Filipino

Native Hawaiian

Chinese

Japanese

Alaskan Native

1210 8 6 4 2 0 2 4 6 8 10 12
Rate per 100,000




Incidence of lymphomas
In comparison with other cancers

\/_A-——/\/\ Iung
/\—V\_\/ colorectal

breast

NHL increasing over time,
Hodgkin lymphoma stable
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Age distribution of new NHL cases

Age (years)
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Jacqueline Kennedy King Hussein “Mr. T”
Onassis of Jordan  (Lawrence Tureaud)
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NAEMOQMATA-2YMIMNEPAZMATIKA

*KaKOT| NG TOAAUTAAGIUGULOC KAMVIKDOV AEULPOKVLTTAP®V
* VIO TNV TEAIKT] O1AYVOGT] OTOLTEITOL IGTOAOYIKN EEETOON

*cTEPOYEVEIC TOONGELS, BLOAOYIKT GLUTEPLPOPA TOPOLGLALEL vl EVPD PAGLLOL
oo EOIVOUEVIKA KaAoNON mopeia Em¢ TayEmc Bavatneopa

*H npdyvmon ko Oepameio eCaptdton
- Ta&ivounon katd WHO
- 2T0010oiNn oM
- [Ipoyvmotikovg dgiKTec

*H xatavonon e maboyeveloc Tmv AELPOUATOV OONYNOE GTNV AVATTLEN
Kovouplwv Bepameimv



