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Distribution Width (RDW) in Hodgkin Lymphoma
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Abstract

Introduction:

Hodgkin's lymphoma is one of the hematological malignancies, as it is known as a
tumor of B lymphocytes. It occurs exclusively in the lymph nodes (95% localized) and is
characterized by Reidstenberg cells or Hodgkin's cell (a cell with two nuclei that gives the
appearance of an owl's eye). Hodgkin's lymphoma was first diagnosed by physician Thomas
Hodgkin in 1832. It represents 1% of the malignancies registered annually, and the annual
incidence is about 3/100,000 in the United States of America and Europe, with a male
predominance. Hodgkin lymphoma targets two age groups, the first (15-34 years) and the
second at the age of over 60 years. Hodgkin lymphoma is divided histologically into two

main groups:

Classic Hodgkin's lymphoma constitutes 95% of cases and has 4 types, and nodular

Hodgkin's lymphoma with lymphocytic predominance constitutes 5% of cases.

The pathogenetic mechanism is not well clear, so there are many factors that give a
risk of developing Hodgkin's lymphoma. Patients with Hodgkin's lymphoma usually complain
of painless nodal enlargements, with the cervical lymph nodes being the most affected,

followed by the axillary and inguinal nodes.

Patients are also seen with general, non-specific symptoms such as fever without
infection for more than 38 minutes. Celsius, night sweats, weight loss of more than 10%
over 6 months) Pel-Ebstein fever, which is severe fever lasting one to two weeks,
interspersed with periods without fever, is characteristic of Hodgkin's lymphoma, and the
diagnosis of Hodgkin's lymphoma is based on a biopsy. Mainly histological and in some

cases on bone marrow biopsy.
Aim:

To study RDW as a prognostic indicator in patients with Hodgkin's lymphoma and to

study the relationship between RDW and the probability of disease progression.




Importance:

The importance of the research lies in the lack of sufficient global or local studies
similar to the research topic and because it will provide important and useful information to
the patient easily and at a low financial cost and may lead to the development of a

treatment plan specific to the patient when predicting the stubbornness of the disease.

Patients and methods:

Patient data was obtained by returning to their files in the hospital archives, and

studying the role of RDW with other variables.
Results:

There is an inverse correlation between (RDW) and the albumin value, where

(RDW) increases as the albumin level decreases, with statistical significant.

An increase in the value of (RDW) in the presence of general symptoms and/or an

increase in the value of (ESR) with statistical significant.

There is a direct correlation between (RDW) and the white blood cell count, as
(RDW) increases with the increase in the level of white blood cells, with statistical

significant.

An inverse correlation between (RDW) and the value of hemoglobin, where (RDW)

increases as hemoglobin decreases, with statistical significant.
There is no relationship between the RDW value and the type of lymphoma.

The RDW value has a promising ability to distinguish between positive and negative

results for survival and death screening with a cut-off value (0.750).
Conclusion:

In general, RDW can serve as a prognostic indicator in predicting the severity of

Hodgkin's lymphoma in patients.

Key words: Prognostic, Role, Red, Blood, Cell, Distribution, Width, (RDW), Hodgkin,
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