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•Uomo, 1957

•2003:  NPLHD inguine dx. RT esclusiva,TD 36 Gy in 18 frx.

•2023: comparsa di adenopatia ascellare sx 4.3x2 cm. Benessere, non sint B

•06.06.2023 biopsia escissionale: linfoma di Hodgkin, predominanza linfocitaria nodulare

•12.07.2023 BOM: Midollo osseo cellulato (50% circa) con normale rappresentazione delle 
linee emopoietiche,indenne da evidente infiltrazione neoplastica

•26.07.2023 PET FDG: moderato iperaccumulo del tracciante FDG incorispondenza di tre 
reperti linfonodali localizzati nel cavo ascellare di sinistra (SUVmax 2.8 vs SUVepatico 2.6)



•16.10.2023-06.11.2023: ISRT esclusiva su ascella sx, 
TD 30 Gy in 15 frazioni

•13.02.2024 PET FDG: completa scomparsa del 
modesto iperaccumulo del 18FDG, precedentemente 
segnalato alle formazioni linfonodali dell'ascella 
sinistra. 

•04.10.2024 ultimo FU: ned



Do you agree with the management of this clinical case?

a)Absolutely yes!

b)Yes…but…maybe…
c)Absolutely not! Damn radioncologists!

d)



For b) and c): what would you have done in this clinical case?

a)Asportation only

b)Rituximab alone
c)CT exclusive

d)CMT







Outcome of RT in early stage



Outcome of RT in early stage



469 patients, median age 37y.

68% stage I disease, 7% had B-
symptoms. 

Median follow-up was 6 years.

10y CSS and OS were 98% and 88%, 
respectively. 

10y freedom from SM and freedom 
from RT-related SM were 89% and 99%, 
respectively. 

2013



2015



8y-PFS rate for the whole patient group excluding 
patients treated with rituximab was 88.9%

The whole patient group had an estimated 8y-OS 
rate of 98.2%

2015



2015



NLPHL was the cause 
of death in only 1 pt

2 pts died for second
malignancies

8/72 (11.1%) treated with CMT, 3/49 (6.1%) treated with EF-
RT, 4/108 (3.7%)  treated with IF-RT, and 2/27 (7.4%) treated 
with rituximab developed a second malignancy



559 eligible patients treated 
at 18 participating institutions 
from 1995 through 2018

2020



The 5y PFS and OS in the entire cohort were 
87.1% and 98.3% 

The 5y PFS were 91.1% with RT, 90.5% with 
CMT, 77.8% with CT, 73.5% with observation, 
80.8% with rituximab and RT, and 38.5% with 
rituximab alone. 

5y OS were 99.4% with RT, 99.4% with CMT, 
97.9% with CT, 89.8% with observation, 100% 
with rituximab and RT, and 92.3% with rituximab
alone



There was a significantly 
higher rate of local-only 
progression in patients who 
did not receive RT as part of 
primary management

2020



There were 24 reported deaths with 7 confirmed lymphoma-specific 
deaths.

2020 Nonlymphoma-specific deaths: 2 CV (1 CMT [ABVD + BEACOPP + med RT] and 
1 med IFRT), 1 bleomycin lung toxicity, 1 gastrointestinal bleed, 1 secondary to
thrombocytopenia , 1 AML, 1 pancreatic cancer, 1 pneumonia, and 5 
noncancer deaths not specified. 4 deaths were of unknown cause.

21 pts (3.8%) underwent 
transformation at a median 
of 3.6 years. 5y-FFT was 
96.7%

4 lymphoma-specific deaths 
occurred in patients who 
experienced transformation





Surgical resection + Observation

Option for children

•2 studies:

EuroNET COG

No of pts 57 52

Stage 1A Stage 1A, no bulk

Complete resection 86% 100%

Median FU 43m 26m

Relapse 27% 17%

Time to relapse All within 26m Median 10m

PFS FFP 67% 2y EFS 80%

COG update (Appel JCO 2016):

• 75% PFS for observation vs > 90% PFS with chemo

•100% OS.



RADIOFUNDAMENTALISM



2020



2024



IAPs were not associated with PFS or 
OS, but IAP E had higher risk of 
transformation (hazard ratio [HR], 
1.81; P < .05).

There was a significant difference 
(P=.0008) in PFS for patients receiving 
radiotherapy alone, which was 
primarily driven by the poor 
outcomes of patients with IAP C



Radiotherapy
ILROG guidelines: GTV, CTV, PTV

•PET/planning-CT image registration is ideal to outline GTV (as no prior chemo).

Volume:

•No chemo. RT needs to control local microscopic disease

•No benefit to EF over IF-RT (Nogova 2005, Eichenaeur 2015)

Dose:

•No conclusive evidence of benefit >30Gy

•4Gy: inferior outcome (local relapse 5/8 pts)

•NCCN: 30-36 Gy, ESMO: 30 Gy

•Standard: 30 Gy……36Gy for bulky disease? (uncommon)



Grazie dell’attenzione
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