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ABSTRACT

Lymphoreticular malignancy is an important group of neoplasm in paediatric age group. It constitutes about 15% of malignancy
in children.

CASE REPORT

A girl child aged 4 years presented with complaints of slow painless progressive swelling arising from the anterior aspect of the
neck for last 2 years, which started as a small nodule on right side of the neck, but gradually increased to present size. On examination
swelling was large sized, irregular shape, rubbery in feel, not moving very freely and not attached to skin. X-ray chest showed
extensive mediastinal and parahilar lymphadenopathy. FNAC shows binocular cells with prominent nucleoli are seen, which are
suggestive of ‘Reed Sternberg cells.” Chemotherapy started for the patient and six-month follow-up shows reduction of lymph node

size.

DISCUSSION

Though Non-Hodgkin’s lymphoma is seen more commonly in children, but Hodgkin’s disease is a rare presentation.
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INTRODUCTION

Lymphoreticular malignancy is an important group of
neoplasm in paediatric age group. It constitutes about 15%
malignancies in children.! However, distribution of types
depends largely on the geographical pattern.! Though non-
Hodgkin’s lymphoma is seen more commonly, but Hodgkin’s
disease is not frequent.

CASE REPORT

A girl child aged 4 years presented with history of slow,
painless, progressive swelling arising from the anterior aspect
of the neck region for last 2 years. It was started as a small
nodule on the right side of the neck, but gradually encroached
upon both halves of front of neck and also the sides. For last
one year, there was low-grade fever present for some days
followed by febrile intervals, night sweating, cough and
pruritus over the whole body. For last six months, there is
respiratory difficulty and significant weight loss too.

On examination the swelling was large sized, irregular
shape, rubbery in consistency, not moving freely and not
attached to skin. It was not a thyroid lump. Axillary or inguinal
lymph nodes are not enlarged There are no
hepatosplenomegaly.

Onroutine blood examination, Hb% was 7.5 gm/dL. TLC-
10,400/cmm. (DLC: neutrophil-60%, lymphocyte-38%,
monocyte-1%, eosinophil-1%), ESR 68 mm (1st hr). Thyroid
hormone and TSH were normal. HIV was non-reactive.
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FNAC shows various populations of lymphoid cells. On
CT scan, it was graded as stage 2 according to Ann Arbor
staging. Mononuclear cells and eosinophils seen at a few
places. Binocular cells with prominent nucleoli are seen, which
are suggestive of “Reed Sternberg cells” and there was Nodular
Sclerosing type lymphocyte. All these features are suggestive
of Hodgkin’s Lymphoma. The patient treated by six cycles of
chemotherapy with 15 to 25.5 Gray involved-field radiation.
Patient was cured on followup.
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FNAC shows Characteristic Features
Suggestive of Hodgkin’s Lymphoma
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Showing Extensive Swelling Arising from Neck

X-ray Chest (PA View) showing Enlargement
of Mediastinal & Parahilar Lymph Nodes

Case Report

DISCUSSION
The incidence of Hodgkin’s lymphoma by age show a bimodal
distribution. In developed nations, the first peak occurs at
approximately age 20 years and the second peak is observed
in patients aged 55 years or older. Hodgkin lymphoma is
uncommon before age 5 years.2 However, in developing
countries, the first peak is shifted into childhood, usually
before adolescence. Male predominance is seen in all the
studies.2 but here it is a female child. Asians have considerably
lower rates than whites and blacks for Hodgkin lymphoma
unlike our case.3

In our case, the dominant clinical presentation is neck
swelling. In a study by Whittemore KR et al, some typical
features e.g. cyclical fever, night sweating, pruritus also seen in
our case.* As regards to staging of the case, more than two
lymph nodes are detected on one side of diaphragm may be in
stage 2 of Ann Arbor staging.5 ‘Reed Sternberg cells’ confirmed
the diagnosis of Hodgkin’s lymphoma.6 As per the study by
Maureen M. O’Brien et al, patient was treated by
chemotherapy, but unlike to the study no secondary neoplasm
observed during followup.”
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