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About this booklet

This booklet has been prepared to help you understand more about
Hodgkin lymphoma in adults. Many people feel shocked and upset
when told they have Hodgkin lymphoma. We hope this booklet
will help you, your family and friends understand how Hodgkin
lymphoma is diagnosed and treated. We also include information
about support services.

We cannot give advice about the best treatment for you. You need
to discuss this with your doctors. However, this information may
answer some of your questions and help you think about what to

ask your treatment team (see page 51 for a question checklist).

This booklet does not need to be read from cover to cover - just read
the parts that are useful to you. Some medical terms that may be
unfamiliar are explained in the glossary (see page 52). You may also
like to pass this booklet to family and friends for their information.

How this booklet was developed

This information was developed with help from a range of health
professionals and people affected by Hodgkin lymphoma. It is based
on clinical practice guidelines for Hodgkin lymphoma.

If you or your family have any questions, call
Cancer Council 13 11 20. We can send you Cancer
more information and connect you with support Council
services in your area. You can also visit our 131120
website at cancercouncil.com.au.
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% What is blood cancer?

Cancer is a disease of the cells, and cells are the body’s basic building
blocks - they make up tissues and organs. The body constantly makes
new cells to help us grow, replace worn-out tissue and heal injuries.
Normally, cells multiply and die in an orderly way, so that each new
cell replaces one lost. Cancer develops when cells become abnormal
and keep growing. When a cancer begins in abnormal blood cells, it
is known as a blood cancer.

The three main groups of blood cancers are lymphoma, leukaemia
and myeloma. Lymphoma is cancer of the body’s lymphatic system
(see pages 6-7). In lymphoma, abnormal white blood cells called
lymphocytes grow and multiply uncontrollably and can form a lump

How lymphoma starts

Lymphoma usually begins in a lymph node.

Normal lymphocytes
Lymph nodes contain
white blood cells called
lymphocytes.

A7 ..

lymphocytes

Lymphatic system

Lymph node
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(tumour), usually in a lymph node. If these abnormal lymphocytes

continue to build up, they can spread through the lymph vessels to

form a tumour in another part of the lymphatic system. Occasionally,

lymphoma travels through the bloodstream to form a tumour in an

organ outside the lymphatic system, such as the liver or lung.

As the abnormal lymphocytes replace normal cells, the body’s

immune system often becomes less able to resist and fight infections.

Sometimes other types of cancer spread to the lymph nodes. This

is not lymphoma. For example, breast cancer that spreads to the

lymph nodes is still called breast cancer.

Abnormal lymphocytes
In lymphoma, abnormal
lymphocytes multiply
and can form a tumour.

4 Abnormal
lymphocyte

Lymph node

How lymphoma
spreads

Lymphoma can travel
through the lymphatic
system (or sometimes
through the blood) to
other parts of the body.

A

Lymphoma
tumour

Lymph

' / vessel
v\/
\ Blood vessel
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ﬂ\ The lymphatic system

Hodgkin lymphoma is a cancer of the lymphatic system. The
lymphatic system is part of the immune system, which protects
the body against disease and infection. It is made up of a network
of vessels, tissues and organs:

Lymph vessels - These thin tubes are found throughout the body
and in organs such as the spleen, liver, thymus gland and bone
marrow. Lymph vessels carry lymph fluid around the body.

Lymph fluid - This clear fluid travels to and from the tissues in
the body, carrying nutrients and taking away bacteria, viruses,
abnormal cells and cell debris.

Lymph nodes - Also called lymph glands, these small, bean-shaped
structures are made up of lymph tissue. There are about 600 lymph
nodes found in groups along the lymph vessels, including in the
neck, underarms, chest, abdomen and groin. The lymph nodes filter
lymph fluid as it passes through the body, before emptying most of
the fluid into the bloodstream.

Other lymph tissue - As well as lymph nodes, lymph tissue is
found in other parts of the body:
e bone marrow - produces blood cells (see pages 8-9)
e thymus gland - helps produce white blood cells
e spleen - stores white blood cells, filters waste products
from the blood, and destroys old blood cells, abnormal
cells and bacteria
e tonsils - trap inhaled or ingested germs
e some lymph tissue in the digestive system.
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Anatomy of the lymphatic system

@ Lymph nodes

Bone marrow [7 *
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The role of blood cells

The bone marrow is the soft, spongy material inside bones. It
produces stem cells, which are unspecialised blood cells that usually
grow into one of three main types of blood cells: red blood cells,
white blood cells and platelets. Each type of blood cell has a specific
function (see diagram opposite).

There are different types of white blood cells. The lymph nodes,
lymph tissue and lymph fluid all contain the white blood cells known
as lymphocytes. When germs become trapped in the lymph nodes,
the nodes become swollen, which is a sign that your body is fighting
an infection. For example, the lymph nodes in your neck may swell
when you have a sore throat. The swelling happens because the
lymphocytes in the lymph nodes multiply to fight off the virus or
bacteria that is causing the infection.

Diseases such as lymphoma or treatments such as chemotherapy

can lower the number of blood cells in the body, and this can cause

particular symptoms:

e Low levels of white blood cells can cause neutropenia, which
makes you more likely to get infections.

e Low levels of red blood cells can cause anaemia, which may
make you look pale and feel tired, breathless and dizzy.

» Low levels of platelets can cause thrombocytopenia, which
means you bruise or bleed easily.

For more information about the role of blood cells and all types
of blood cancers, you can visit the Leukaemia Foundation

at leukaemia.org.au/disease-information.
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? Key questions

Q: What is Hodgkin lymphoma?

Hodgkin lymphoma is a blood cancer that begins in the
white blood cells called lymphocytes. It is one of the two
main groups of lymphoma. The other group is non-Hodgkin
lymphoma (see box below).

Hodgkin lymphoma is sometimes called Hodgkin’s disease.
The name Hodgkin comes from the doctor who first described
this cancer. The disease usually starts in a lymph node at one or
more places in the body, and is often first noticed in the neck.
It can spread through the lymphatic system from one group of
lymph nodes to another, and to other lymph tissue, particularly
the spleen and bone marrow. Sometimes Hodgkin lymphoma

appears in several parts of the body at the same time.

Occasionally, Hodgkin lymphoma spreads outside the
lymphatic system to form a tumour in other organs, such
as the liver or lung. This is known as extranodal disease.

Non-Hodgkin lymphoma

There are two main types of lymphoma: Hodgkin lymphoma and
non-Hodgkin lymphoma. Non-Hodgkin lymphoma is more common.
The two types look different when the diseased cells are examined
under a microscope. A type of lymphocyte called a Reed-Sternberg
cell is seen in most cases of Hodgkin lymphoma, but it is not found
in non-Hodgkin lymphoma. This booklet is only about Hodgkin
lymphoma. For a free booklet on non-Hodgkin lymphoma, call
Cancer Council 13 11 20 or find it online at cancercouncil.com.au.
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Q: What types are there?

Classical Hodgkin lymphoma and nodular lymphocyte-

predominant Hodgkin lymphoma (NLPHL) are the two main

types of Hodgkin lymphoma. They differ in how they look

under the microscope, and how they grow and spread.

Classical Hodgkin
lymphoma

e features large abnormal cells
known as Reed-Sternberg
cells, which have a distinctive
appearance when seen under
a microscope

e makes up about 95% of all
cases of Hodgkin lymphoma

e has four subtypes:

e nodular sclerosis —
most common subtype
(60-80% of cases)

e mixed cellularity -
25-830% of cases,
often more advanced
at diagnosis

e |ymphocyte-rich -

5% of cases

e |lymphocyte-depleted -
fewer than 5% of cases

e usually managed with
chemotherapy and radiation
therapy (see pages 27-34
for more information)

NLPHL

features abnormal cells
known as “popcorn cells”
because of how they look
occurs in fewer than 5%

of people with Hodgkin
lymphoma

tends to grow more

slowly and be diagnosed
earlier than classical
Hodgkin lymphoma and

is managed differently

may only need an operation
to remove the lymph nodes,
followed by regular check-
ups to make sure the cancer
hasn’t returned (known as
“watch and wait”)

other treatments include
chemotherapy, radiation
therapy and targeted therapy
(see pages 27-41)

in rare cases, can turn into
non-Hodgkin lymphoma
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This booklet is about Hodgkin lymphoma in adults. For Hodgkin
lymphoma in children, see childrenscancer.canceraustralia.gov.au.

Q: How common is it?
Each year in Australia, about 647 people are diagnosed with
Hodgkin lymphoma.* Classical Hodgkin lymphoma most
commonly develops in younger people aged 15-29 and older
people aged over 70, but it can occur at any age. It is more
common in men than women. The much rarer nodular
lymphocyte-predominant Hodgkin lymphoma (NLPHL)
mostly affects children, or men in their 30s and 40s.

Q: What are the symptoms?
Many people with Hodgkin lymphoma initially have few or only
mild symptoms, so it can be hard to diagnose. The most common
symptom is a painless swelling in the neck, under the arm or in
the groin. This swelling is caused by enlarged lymph nodes.

Hodgkin lymphoma can cause what are known as “B symptoms™:
fever with no obvious cause; lots of sweating, especially at night;
and unexpected weight loss. Other symptoms may include
ongoing tiredness; rash or itching; unexplained cough; and
shortness of breath. These symptoms can be caused by many
other conditions, such as the flu or other viruses. Most people
with these symptoms do not have Hodgkin lymphoma. However,
if you have symptoms without any obvious cause, see your doctor.

12 Cancer Council
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Q: What are the risk factors?

The causes of Hodgkin lymphoma are largely unknown, but the
risk factors include:

Certain viruses - Infection with Epstein-Barr virus (glandular
fever or infectious mononucleosis) or human immunodeficiency
virus (HIV) increases the risk, but this explains only a small
number of Hodgkin lymphoma cases. Most people with Epstein-
Barr virus or HIV will not develop Hodgkin lymphoma.

Family history - Having a parent, brother or sister who has
had Hodgkin lymphoma slightly increases a person’s risk of
developing it. However, this family link is uncommon.

Weakened immune system - The risk is higher if your
immune system has been weakened. This can happen if you have
an autoimmune disease or if you need to take medicines that
suppress the immune system after an organ transplant.

Many people with known risk factors don’t develop Hodgkin
lymphoma, and most people who do get it have no known risk

S

For an overview of what to expect during all stages of your cancer care
as an adult with Hodgkin lymphoma, visit cancerpathways.org.au/
optimal-care-pathways/lymphoma. This is a short guide to what is
recommended, from diagnosis to treatment and beyond.

factors. Hodgkin lymphoma is not contagious.
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Q: Which health professionals will | see?

Your general practitioner (GP) will arrange the first tests to

assess your symptoms. If these tests do not rule out cancer, you

will usually be referred to a specialist, such as a haematologist.

The specialist will arrange further tests to work out if you have

Hodgkin lymphoma.

Health professionals you may see

haematologist*

medical
oncologist*

radiation
oncologist*

cancer care
coordinator

haematology
nurse

clinical trials
nurse

14  Cancer Council

diagnoses and treats diseases of the bone marrow, blood
and lymphatic system; prescribes chemotherapy and other
drugs; usually the main specialist for Hodgkin lymphoma

treats cancer with chemotherapy and other drug therapies;
in some cases, may be the main treating specialist instead
of a haematologist

treats cancer by prescribing and overseeing a course
of radiation therapy

coordinates your care, liaises with other members of
the MDT and supports you and your family throughout
treatment; care may also be coordinated by a clinical
nurse consultant (CNC) or clinical nurse specialist (CNS)

administers chemotherapy and other drugs, and provides
care, information and support throughout treatment

coordinates recruitment to clinical trials and acts as a
link between you and the team if you join a clinical trial



If Hodgkin lymphoma is diagnosed, the specialist will consider

treatment options. Usually these will be discussed with other

health professionals at what is known as a multidisciplinary

team (MDT) meeting. During and after treatment, you will

see a range of health professionals who specialise in different

aspects of your care.

pharmacist

dietitian

social worker

physiotherapist,
occupational therapist

counsellor,
psychologist

symptom management
or palliative care team

dispenses medicines and gives advice about
dosage and side effects

recommends an eating plan to follow while
you are in treatment and recovery

links you to support services and helps you
with emotional, practical and financial issues

assist with physical and practical problems,
including restoring movement and mobility
and recommending aids and equipment

help you manage your emotional response
to diagnosis and treatment

specialise in pain and symptom control
to improve quality of life

*Specialist doctor

Key questions 15



% Diagnosis

If your GP suspects Hodgkin lymphoma, you will have a physical
examination. The doctor will feel the lymph nodes in your neck,
underarms and groin for signs of swelling, and feel your abdomen
to check for swollen organs. The doctor will also organise a biopsy.

Biopsy

The most common way to diagnose and classify Hodgkin lymphoma
is to remove some cells and tissue from an enlarged lymph node.
This is called a biopsy and it is done in one of two ways.

Excision biopsy Core biopsy

The whole lymph node or
part of it is removed with
surgery. This may be done as
day surgery or you may be in
hospital for a few days.
Depending on the lymph
node’s location, you’ll have a
local or general anaesthetic.
The wound will usually be
closed with stitches.
Excision biopsy helps ensure
an accurate diagnosis. It is
the preferred way to biopsy
for Hodgkin lymphoma
because it reduces the risk
that the sample will be too
small to analyse.

16 Cancer Council

A hollow needle is inserted
into the lymph node to
remove some cells and a
small piece of tissue. It can
be done as day surgery with
a local anaesthetic.
Ultrasound or CT scan may
be used to guide the needle
to the correct node.

Core biopsy is usually done
when it will be difficult to
remove the lymph node or
when Hodgkin lymphoma
has returned after treatment.
Depending on the pathology
results, you may then need
to have an excision biopsy.



Waiting for biopsy results

The biopsy sample is sent to a laboratory for examination under a
microscope by a specialist doctor called a pathologist. The results
will probably be ready in 7-10 days. This waiting period can be an
anxious time and it may help to talk to a supportive friend, relative
or health professional about how you are feeling.

Further tests

If the biopsy of the enlarged lymph node shows that you have
Hodgkin lymphoma, your GP will refer you to a specialist such as
a haematologist. You will have several follow-up tests to find out
whether the cancer has spread to other areas of your body. This

is known as staging (see pages 21-22).

The following pages describe tests that are commonly used to help
stage Hodgkin lymphoma. You will probably not need to have all of
these tests — most people will have blood tests (see next page) and a
PET-CT or CT scan (see pages 18-20). Some tests may be repeated
during or after treatment to see how well the treatment is working.

Because some types of treatment can affect the way your heart and

lungs work, you may also have heart and lung tests before, during
and/or after treatment.

@@ \/y diagnosis was made after the biopsy. | felt
relieved to finally have a label for my illness. @@ pee
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Blood tests

Hodgkin lymphoma cannot be diagnosed with a blood test. However,
once Hodgkin lymphoma has been diagnosed, you will have regular
blood tests to check how the disease and/or its treatment are affecting
the levels of blood cells in your body.

A test known as a full blood count (FBC) estimates your total number
of red blood cells, white blood cells and platelets. Your test results

will be compared against the normal ranges, which are known as
reference ranges or intervals. Reference ranges depend on many
factors, including your age and gender, and the test method and
laboratory. Talk to your treatment team about the reference ranges
they are using for you.

Blood is also taken to see how well your bone marrow, kidneys and
liver are working. These organs sometimes do not work properly

if Hodgkin lymphoma is present. Further blood tests may help
determine if the Hodgkin lymphoma is affecting your other organs.

Imaging tests
You will usually have at least one of the imaging tests or scans
described below.

PET-CT scan - This specialised test combines a positron emission
tomography (PET) scan with a computerised tomography (CT)
scan to produce a three-dimensional colour image. It is available

at many major hospitals, and can show whether the lymphoma has
spread to the bone marrow. It can also be used later to check how
the lymphoma has responded to treatment.

18 Cancer Council



(0]
Before having scans, tell the doctor if you have any allergies or have

had a reaction during previous scans. You should also let them know
if you have diabetes or kidney disease or are pregnant.

If you are having a PET-CT scan, you will be asked not to eat or drink
anything for several hours beforehand. The scanners look like a large
box with a hole in the middle, and you will need to lie on a table that
moves in and out of the scanner. Let your doctor know if you are
claustrophobic, as the scanner is a confined space.

For the PET scan, you will be injected with a glucose (sugar) solution
containing a small amount of radioactive material. Cancer cells show
up brighter on the scan because they take up more glucose solution
than the normal cells do.

You will be asked to sit quietly for 30-90 minutes while the glucose
moves around your body, then the PET scan itself will take around

30 minutes. The radiation absorbed into your body during a PET scan
is generally not harmful and will leave your body within a few hours.

The CT scan (see below) is used to help work out the precise location
of any abnormalities revealed by the PET scan.

CT scan - This scan uses x-rays and a computer to create a detailed
picture of an area inside the body. If a PET-CT scan is not available,
you will have a CT scan of your neck, chest and abdomen to help
work out how far the Hodgkin lymphoma has spread.

Diagnosis 19



Before a CT scan, you may have a special dye called contrast injected
into a vein to help make the pictures clearer. It might make you feel
hot all over and leave a strange taste in your mouth for a few minutes.
The CT scanner is large and round like a doughnut. You will lie on

a table that moves in and out of the scanner. The scan is painless and
the whole procedure takes around 30-45 minutes. Most people are
able to go home as soon as the scan is over.

Ultrasound - This test is most commonly used to help find swollen
lymph nodes or other lumps in the body, and to guide the needle
during a core biopsy (see page 16). A gel is spread over the skin

and a small device called a transducer is passed over the area. The
transducer creates soundwaves. When soundwaves meet something
dense, such as an organ or tumour, they produce echoes. A computer
turns the echoes into a picture on a computer screen. This painless
test takes only a few minutes.

MRI scan - MRI (magnetic resonance imaging) scans are not
commonly used for people with Hodgkin lymphoma, but may be
useful in some special circumstances, such as to check the brain and
spinal cord. The MRI scan uses a combination of a powerful magnet
and radio waves to create detailed pictures of areas inside the body.
You will lie on a treatment table that slides into a metal cylinder. The
test is painless, but some people find lying in the cylinder noisy and
confined. An MRI scan usually takes about an hour.

Bone marrow biopsy
Very rarely, you may need a biopsy to check whether the bone

marrow contains cancer cells. For this type of biopsy, you will lie
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still while a local anaesthetic is injected into your pelvis (hip). You
may also be offered medicine to help you relax (light sedation). The
doctor will first use a needle to remove a small sample of fluid from
the bone marrow in your hip (bone marrow aspiration). Next, the
doctor uses another needle to take a matchstick-width sample of both
bone and bone marrow tissue (bone marrow trephine).

During the biopsy, you could feel some pressure or discomfort. If
you feel uncomfortable afterwards, ask a member of your health care
team about pain relief.

Staging

Staging is a way of describing how far Hodgkin lymphoma has spread
throughout the body. Your doctor can explain your stage to you.
Stages I and II are considered early-stage lymphoma and stages III
and IV are considered advanced-stage lymphoma. See the diagrams
on the next page.

Risk categories

Your doctors will consider the stage along with the results of blood
tests and imaging scans to work out how the Hodgkin lymphoma is
likely to respond to treatment. Early-stage Hodgkin lymphoma may
be grouped into “favourable” or “unfavourable” categories. Advanced-
stage Hodgkin lymphoma will be given an International Prognostic
Score (IPS) of 0-7 and categorised as low, medium or high risk.

Knowing the stage and risk category of the lymphoma helps your
doctors work out the best treatment for you.

Diagnosis 21



Stages of Hodgkin lymphoma

The stage indicates how far Hodgkin lymphoma has spread in the
body. Each stage is also given a letter according to whether you are
experiencing specific symptoms. The letter B means you have fever,
night sweats and/or unexplained weight loss (typical lymphoma
symptoms). The letter A means you have none of the B symptoms.

U Affected
lymph

nodes
Diaphragm Diaphragm
One lymph node area is affected, Two or more lymph node areas are
either above or below the diaphragm. affected on same side of the diaphragm.

Bone

Diaphragm

At least one lymph node area above Lymphoma is in multiple lymph nodes
and at least one lymph node area and has spread to other parts of the
below the diaphragm are affected. body (e.g. bones, lungs, liver).
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Prognosis

Prognosis means the expected outcome of a disease. You may

wish to discuss your prognosis and treatment options with your
haematologist (or medical oncologist if they are your main treating
specialist). However, it is not possible for any doctor to predict the
exact course of the disease in an individual person.

Important factors in assessing your prognosis include:

e your test results

e the type of Hodgkin lymphoma you have

o the stage and risk category

e the rate of cancer growth

e how well you respond to treatment (you will also have tests
throughout your treatment that show how well the treatment
is working)

e other factors such as your age, fitness and medical history.

Hodgkin lymphoma usually responds well to treatment, and most
people who are treated for Hodgkin lymphoma go into remission.
This means the symptoms of Hodgkin lymphoma decrease or
disappear and the doctor can’t find any sign of the disease during
a physical examination or on imaging tests. During remission, you
will need regular check-ups to ensure that you are still healthy and
the cancer hasn’t returned.

In some cases, Hodgkin lymphoma may not respond to the initial
treatment, which is known as refractory disease, or it may come back
(relapse or recur) after remission has been achieved. See pages 37-41
for information about treatment for refractory or relapsed disease.
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v
Q Key points about diagnosing Hodgkin Iymphoma\

Initial tests Your GP will do a physical examination
to check your lymph nodes and the organs
in your abdomen for swelling.

Diagnostic A biopsy of a swollen lymph node is the
tests most common way to diagnose Hodgkin
lymphoma.

e All or part of the lymph node will be
removed and the cells will be examined
under a microscope.

e The biopsy is done as either an excision
biopsy (preferred for accuracy) or a
core biopsy.

Other tests Other tests provide more information to help
plan your treatment:

¢ Blood tests check how well your bone
marrow, kidneys and liver are working.

e Staging tests work out how far the Hodgkin
lymphoma has spread through the body. They
may include a PET-CT or CT scan; ultrasound;
and bone marrow aspiration and trephine.

Prognosis Your doctor may talk to you about your
prognosis or expected outcome.
e Your prognosis will depend on a number
of factors, including the stage and risk
category of the Hodgkin lymphoma.
e After initial treatment, most people with
Hodgkin lymphoma go into remission, when
K tests show no evidence of the disease. j
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’ﬂEA/ Making treatment
== decisions

Sometimes it is difficult to decide on the type of treatment to have.
You may feel that everything is happening too fast, or you might be
anxious to get started. Check with your specialist how soon treatment
should begin - often it won't affect the success of the treatment to
wait a while. Ask them to explain the options, and take as much time
as you can before making a decision.

Know your options - Understanding the disease, the available
treatments, possible side effects and any extra costs can help you
weigh up the options and make a well-informed decision. Check if
the specialist is part of a multidisciplinary team (see page 14) and
if the treatment centre is the most appropriate one for you - you
may be able to have treatment closer to home, or it might be worth
travelling to a centre that specialises in a particular treatment.

Record the details - When your doctor first tells you that you
have cancer, you may not remember everything you are told. Taking
notes or recording the discussion can help. It is a good idea to have a
family member or friend go with you to appointments to join in the
discussion, write notes or simply listen.

Ask questions - If you are confused or want to check anything, it
is important to ask your specialist questions. Try to prepare a list
before appointments (see page 51 for suggestions). If you have a lot
of questions, you could talk to a cancer care coordinator or nurse.

Consider a second opinion - You may want to get a second
opinion from another specialist to confirm or clarify your specialist’s

recommendations or reassure you that you have explored all of
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your options. Specialists are used to people doing this. Your GP or
specialist can refer you to another specialist and send your initial
results to that person. You can get a second opinion even if you have
started treatment or still want to be treated by your first doctor. You
might decide you would prefer to be treated by the second specialist.

It’s your decision - Adults have the right to accept or refuse any
treatment that they are offered. For example, some people with
advanced cancer choose treatment that has significant side effects even
if it gives only a small benefit for a short period of time. Others decide
to focus their treatment on quality of life. You may want to discuss
your decision with the treatment team, GP, family and friends.

» See our Cancer Care and Your Rights booklet.

Should | join a clinical trial?

Your doctor or nurse may suggest  and led to better outcomes for

that you take part in a clinical trial. people diagnosed with cancer.
Doctors run clinical trials to test

new or modified treatments and You may find it helpful to talk
ways of diagnosing disease to to your specialist, clinical

see if they are better than current trials nurse or GP, or to get a
methods. For example, if you second opinion. If you decide
join a randomised trial for a new to take part in a clinical trial,
treatment, you will be chosen at you can withdraw at any time.

random to receive either the best For more information, visit
existing treatment or the modified australiancancertrials.gov.au.
new treatment. Over the years, » See our Understanding Clinical
trials have improved treatments Trials and Research booklet.
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The most important factors in planning treatment for Hodgkin
lymphoma are your stage and risk category. Treatment will also
depend on your age, symptoms and general health. The aim of
treatment is to control the cancer so you go into remission. This
is when the symptoms and signs of cancer reduce or disappear.

Chemotherapy and radiation therapy are the main treatments
for Hodgkin lymphoma. These are often combined to improve

treatment outcomes.

A stem cell transplant (see pages 37—-39) may be offered if Hodgkin
lymphoma does not fully respond to initial treatment or returns
after remission. Newer targeted therapy and immunotherapy drugs
(see pages 40-41) may be an option for some people.

Chemotherapy

Chemotherapy uses drugs to kill or slow the growth of cancer cells.
There are guidelines (protocols) that set out how much and how often
to have particular chemotherapy drugs, depending on the stage of the
lymphoma. You can find information about chemotherapy protocols
at eviq.org.au, although your specialist may need to tailor the drugs
to your individual situation. Your treatment team will give you
information about your specific schedule.

Having chemotherapy

Some chemotherapy drugs are taken as tablets, but most are given
by drip into a vein (intravenous infusion). Intravenous infusions
may be given in different ways, depending on how often you need
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chemotherapy, how long it takes to give each dose, and how long the
device needs to stay in place. Some people have a small plastic tube
called a cannula inserted into an arm or hand at each visit. Others
have a central venous access device (CVAD), a tube that remains in
a vein throughout the course of treatment. There are different types
of CVADs, including:
e central lines — inserted into the chest or neck
e Hickman lines - inserted into the chest
e PICC (peripherally inserted central catheter) lines - inserted
into the arm
e port-a-caths (ports) — a small device inserted under the skin
of the chest or arm.

In most cases, you can have chemotherapy at the hospital or
treatment centre as an outpatient and won’t need to stay overnight.

For Hodgkin lymphoma, you will have several chemotherapy drugs,
given in cycles spread over 3-6 months. Each cycle takes 2—4 weeks
and includes some rest days. After the first two cycles, you may have
a PET-CT scan to check how the Hodgkin lymphoma has responded.
This is known as restaging and it helps your team work out whether
to adjust how much chemotherapy you are given.

You will also have regular blood tests throughout your treatment.

If your white blood cell count is low, you may be given injections of

a substance known as granulocyte-colony stimulating factor (G-CSF),
which can help to increase your white cell count and protect you from
infection. Alternatively, you may need to have your chemotherapy
delayed until your white cell count has improved.
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Fertility and cancer treatment

Some types of chemotherapy and  Your doctor will talk to you about

radiation therapy can affect the the risk and refer you to a fertility
ability to have children naturally. specialist if it may be an issue
Men may produce fewer sperm, for you. Before treatment begins,
while some women will have men may be able to preserve
irregular periods or menopause some semen and women may be

(when periods stop permanently).  able to freeze embryos or eggs.
Most people treated for Hodgkin » See our Fertility and Cancer
lymphoma don’t become infertile. booklet.

Side effects of chemotherapy

Chemotherapy drugs work mainly on fast-growing cells, such as
lymphoma cells. However, the drugs may also damage other types of
fast-growing cells, such as hair follicles, blood cells, and cells inside the
mouth or bowel. This can cause side effects. Some people will have few
side effects, while others will experience a range. Most side effects are
temporary and can be managed.

Before treatment, your health care team will discuss with you the
potential side effects and how to manage them. Your doctor may give
you medicines to relieve any symptoms you have. It is important to
discuss any side effects from treatment with your doctor or nurse. They
may need to closely monitor the problem or change your treatment.

Some of the common side effects experienced by people who
receive chemotherapy for Hodgkin lymphoma are described on

the next two pages.
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Common side effects of chemotherapy

Everyone reacts to chemotherapy differently. For more information about
chemotherapy and its side effects, call Cancer Council 13 11 20 or see

our Understanding Chemotherapy booklet.

Nausea and vomiting
You will usually be given anti-nausea
medicines with each chemotherapy
session to help prevent you feeling sick
(nausea) or vomiting. These are usually
very effective. If you still have nausea
or vomiting after using the prescribed
medicine, let your nurse or doctor know
so that another medicine can be tried.
» See our Nutrition and Cancer booklet
and listen to our “Appetite Loss and
Nausea” podcast.

Increased risk

of infections
Chemotherapy reduces
your white blood cell level

(neutropenia), making it
Nerve and muscle effects

harder for your body to fight R\ z
infections. Colds and flu 5 \l/’ Some chemotherapy drugs can
may be easier to catch and = = cause nerve damage (peripheral
harder to shake off, and \\”///E = neuropathy). Symptoms can

7, /// = include tingling, pain or loss of

scratches or cuts may
get infected more easily.
You may also be more likely
to catch a serious infection
without any obvious cause
and need to be admitted to
hospital. See page 32 for
ways to reduce your risk

of infection.
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feeling in your fingers and/or toes,
and muscle weakness in your legs.
These side effects usually start to
disappear after your treatment is
finished, though they can last a
long time or even be permanent.



Bleeding or bruising

A drop in the number of platelets in
your blood (thrombocytopenia) can
cause heavy bleeding from small
cuts or make you bruise easily. You
may be given a blood transfusion
to increase your platelet count.

Fatigue

Hair thinning/hair loss
Your hair will grow back after
treatment, but it may look or
feel different. If you have private
health insurance, check with
your provider whether you are
entitled to a rebate on a wig for
hair loss due to chemotherapy.
» See our Hair Loss fact sheet.

Severe tiredness and lack of energy (fatigue) may

make you feel drowsy, exhausted or confused. These
feelings can last for several weeks or months after

/ having chemotherapy