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DESCRIPTION
Lymphoma cancer is a type of cancer that affects the lymphatic
system, a vital part of the body's immune system. The lymphatic
system comprises lymph nodes, lymphatic vessels, spleen, thymus
gland, and bone marrow, all of which work together to fight
infections and diseases. Lymphoma occurs when lymphocytes, a
type of white blood cell, undergo abnormal growth and multiply
uncontrollably. Lymphomas are broadly categorized into two
main types are Hodgkin Lymphoma (HL) and Non-Hodgkin
Lymphoma (NHL). While both types involve abnormal
lymphocytes, they differ in terms of the specific cells involved
and how they behave.

Hodgkin lymphoma is characterized by the presence of Reed-
Sternberg cells, large abnormal cells found in the lymph nodes.
These cells are not present in non-Hodgkin lymphoma, making
them a hallmark feature of HL. The exact cause of Hodgkin
lymphoma remains unknown, although certain risk factors, such
as a weakened immune system, exposure to certain viruses like
Epstein-Barr virus, and a family history of the disease, have been
identified. Symptoms of Hodgkin lymphoma may include
painless swelling of lymph nodes, fever, night sweats,
unexplained weight loss, fatigue, and itching. Diagnosis typically
involves a combination of physical examination, imaging tests
like CT scans and PET scans, and biopsy of lymph nodes to
confirm the presence of Reed-Sternberg cells. Treatment for
Hodgkin lymphoma often involves chemotherapy, radiation
therapy, and in some cases, stem cell transplantation. The
prognosis for Hodgkin lymphoma has significantly improved
over the years, with a high cure rate, especially in cases diagnosed
at an early stage.

Non-Hodgkin lymphoma encompasses a diverse group of
lymphomas that do not involve Reed-Sternberg cells. This type of
lymphoma is more common than Hodgkin lymphoma and can
affect lymph nodes as well as other organs and tissues
throughout the body. Non-Hodgkin lymphoma can arise from
either B lymphocytes or T lymphocytes, with B-cell lymphomas
being the most prevalent. The causes of non-Hodgkin lymphoma
are not fully understood, but certain factors such as age,
immune system disorders, infections like HIV and Epstein-Barr

virus, exposure to certain chemicals or radiation, and
autoimmune diseases may increase the risk. Symptoms of NHL
vary depending on the type and location of the lymphoma but
may include swollen lymph nodes, fever, night sweats, weight
loss, fatigue, and abdominal pain. Diagnosis of non-Hodgkin
lymphoma involves similar procedures as Hodgkin lymphoma,
including physical examination, imaging tests, and biopsy.
Treatment options for NHL depend on various factors such as
the subtype of lymphoma, its stage, and the patient's overall
health. Common treatment modalities include chemotherapy,
immunotherapy, targeted therapy, radiation therapy, and stem
cell transplantation.

While Hodgkin and non-Hodgkin lymphoma both originate in
the lymphatic system and share some similarities in symptoms
and treatment, several key differences set them apart presence of
Reed-Sternberg cells are unique to Hodgkin lymphoma and are
not found in non-Hodgkin lymphoma. Hodgkin lymphoma
typically affects younger individuals, with two peaks in incidence
observed among young adults (ages 15-40) and older adults (ages
55-70). Non-Hodgkin lymphoma is more common in older
adults, although it can occur at any age. Prognosis is Hodgkin
lymphoma has a better prognosis compared to non-Hodgkin
lymphoma, with higher cure rates, especially in early-stage
disease. Treatment approaches while both types of lymphoma
may be treated with chemotherapy and radiation therapy,
targeted therapies such as monoclonal antibodies are more
commonly used in non-Hodgkin lymphoma.

CONCLUSION
Lymphoma cancer is a complex disease that requires a
multidisciplinary approach to diagnosis and treatment. Advances
in understanding the biology of lymphoma, as well as the
development of novel therapies, have significantly improved
outcomes for patients in recent years. Early detection and
prompt intervention remain crucial in achieving favorable
outcomes. As research continues to unravel the underlying
mechanisms of lymphoma, the future holds promise for more
effective treatments and better outcomes for patients battling
this disease.
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