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Fig. 2. Age distribution of Hodgkin's disease.
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Table 1. Age distribution of Hodgkin's dizease related to

histologic type

Age LP NS M LD Total

0—=10 1 - 1 - 2
11—=20 2 3 5 - 10
21—30 — 1 1 1 3
31—40 2 1 5 2 10
41=50 2 - 3 5 10
31—-60 — 1 2 1 4
61—70 - — — 1 1
71—80 - - - 2 2
Total 7 6 17 12 42

Table 2. Distribution of biopsy site of Hodgkin's disease

Nodal 38 Extranodal 4

Lymph Node GI Tract
Cervical 27 Stomach 1
Axillary 3 Jejunum 1
Mediastinal 2 lleum 1
Inguinal 2 Cecum 1
Retroperitoneal 2

Spleen 2

Table 3. Comparison of frequency of Hodgkin's disease
(HD) and Non-Hodgkin's lymphoma (NHL)

S—— i~

No. and Percentage of

S—
—

Country Ii: :&:f All Lymphomas
HD NHL

Nigeria 431 94 (22%) 337 (T8%)
USA 1351 564 (42%) 787 (58%)
Colombia 150 75 (50%) 75 (50%)
Cuba - 1404 686 (49%) 718 (51%)
Brazil 299 102 (34%) 197 (66%)
Japan 147 41 (28%) 106 (72%)
Israel 1310 320 (24%) 990 (76%:)
UK 619 258 (42%) 361 (58%)
Norway 539 236 (44%) 303 (56%)
India 404 175 (43%) 229 (57%)
Korea 185 25 (14%) 160 (B6%)

(Modified from Talvalkar GV21)
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Table 4. Comparison of frequency of histologic type (%)

Country LP NS MC LD Total Case No.
USA 13 43 J2 12 J67
Japan 29 28 |7 166
Uganda 18 12 50 20 128
Norway 15 34 21 30 111
Israel 19 34 30 17 161
Egvpt 29 13 4 1 B
Brazil 14 + 26 o2 8 131
Argentina 21 2] 47 11 497
India 23 9 5 11 a79
Korea 17 14 40 29 42

(Modified from Talvalkar GV1)
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= Abstract =
Histopathologic Study on Hodgkin's Disease

Sung Sik Shin, M.D., Je G. Chi, M.D.
and Sang Kook Lee, M.D.

Department of Pathology, College of Medicine,
Seon! National University

A total of 42 cases of Hodgkin's disease was obtained
from the file of Department of Pathology, College of
Medicine, Seoul National University during a period of 7
years from 1976 to 1982, These cases were critically review-
ed microscopically and classified according to Rye modifica-
tion of Lukes-Butler classification.

In 42 cases of Hodgkin's disease the patients ranged in
age from 5 to 75 years, with an average of 35.1 years. Male
to female ratio was 5:1. Histological types consisted of 17
(40.5%) mixed cellularity, 12 (28.6%) lymphocyte depletion,
7 (16.6%) lymphocyte predominance and 6 (14.3%) nodular
sclerosis. Biopsy sites were lymph nodes in 36 cases, spleen
in 2 and gastrointestinal tract in 4. Comparing with
previously reported material of non-Hodgkin's lymphoma
in our department, there were 25 cases of Hodgkin's disease
and 160 cases of non-Hodgkin's lymphoma during 1976-
1980, thus the Hodgkin's disease comprised 13.5% of all
malignant Jymphoms.

In conclusion, Hodgkin's disease in Korea seems to be
characterized by relatively low incidence comparing with
non-Hodgkin's lymphoma, and low relative frequency of
nodular sclerosis type, while lymphocyte depletion type is
relatively high.
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Fig. 3. Hodgkin's disease involving multiple lymph nodes  Fig. 4. Hodgkin's disease of the spleen, showing multi-
of the neck. ple nodules on cut surface.

Fig. 5. Hodgkin's disease of the ileum. Fig. 6. Reed- 5.|:-emherg cell uf dw,gnml:m type l_'Ieft} and
lymphocytic and histiocytic type (right).
(H&E, = 1000)

Fig. 7. H:::dﬁltin'a disease, lymphocyte predominance  Fig. 8. Hgkin’s disease, | m:rdular sulerusm type.
type. (H&E, x 100) (H&E, = 40)

Fig. 9. Hodgkin's disease, mn:e-d cellularity type.  Fig. 10. Hudgkmsd:lscaﬁ:, lymphacﬂe dep‘tetmn type.
(H&E, =400) (H&E, x 200)
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