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Case report
Classic Hodgkin lymphoma presents with nephrotic syndrome and

hypertrophic osteoarthropathy: a case report.
Phumin Chaweephisal, Supanun Lauhasurayotin, Kanhatai Chiengthong, Hansamon Poparn, Darintr Sosothikul

and Piti Techavichit

Division of Hematology and Oncology, Department of Pediatrics, Faculty of Medicine, King Chulalongkorn Memorial Hospital

Abstract:

The case report of a 12-year-old girl presenting swollen legs and eyelids for one-month together with
bilateral knee pain intermittent fever and drenched night sweating. Physical examination revealed decreased
breath sound with dullness on percussion of the right chest with clubbing of fingers on both hands and feet. The
laboratory investigation showed nephrotic-range proteinuria. Chest radiograph confirmed large anterior medias-
tinal mass sized 8x11 cm. The pathological study confirmed the diagnosis of classic Hodgkin lymphoma stage
IIB + bulk mass nodular sclerosis subtype. The treatment was started with chemotherapy according to the Thai
Pediatric Oncology Group protocol for intermediate-risk Hodgkin lymphoma resulting in dramatic response. The
Nephrotic syndrome is a rare condition associated with presenting symptoms of Hodgkin lymphoma. Pathogenesis
may cause abnormal T-cell function and hypercytokine state. Chemotherapy treatment for Hodgkin lymphoma
induced remission of nephrotic syndrome in our patient and most of the case reports. However, the relapse rate
is high among this group. Another associated finding in this case, was hypertrophic osteoarthropathy (HOA),
consisting of clubbing of fingers, periosteal new bone formation, and arthritis. The pathogenesis is due to
increased platelet-derived growth factor (PDGF) and vascular endothelial growth factor (VEGF) causing abnormal
pulmonary vasculature bypass and inducing microthrombi accumulation at the distal phalanges. Again, HOA
showed improvement after the patient was treated with chemotherapy for Hodgkin lymphoma.

Keywords : ® Hodgkin [ymphoma ® Hypertrophic osteoarthropathy @ Nephrotic syndrome
J Hematol Transfus Med. 2020;30:205-10.
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Figure 1

Figure 2 Chest X-ray AP and lateral shows anterior mediastinal mass sized 8x11 cm.
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Figure 3 X-ray of both knees reveals unremarkable study

Table 1 Patient’s investigation results

mIamameiasifinmany CBC: Hb 8.7 g/dL, Hct
28.3%, MCV 64.5 fL, MCH 19.8 pg, MCHC 30.7 g/dL, RDW
19.1%, WBC 24.130 x10°/L, (N 86.7%, L 9.7% ), platelet
1,085 x10%/L M3@52aeMeTuadl (blood chemistry) wWu
BUN 9 mg/dL, creatinine 0.35 mg/dL, albumin 2.4 g/
dL mMIasalasg wu protein 2+ spot urine protein/
urine Cr = 310.4/153.6 mg/dL (UPCI = 2) MI§1339N
AN ANA: negative, C3 uaz C4 agflunaafing

Ifnmaianfindiusndlu Table 1 gileldzumeitasy
\Ju classic Hodgkin lymphoma: nodular sclerosis 3¢8¢
TIB + bulky mass M33nw e sieniadthiamaunamems
Snnlannsssliudin w6 2561 (ThaiPOG) Hodgkin disease
qmmmﬁmﬂwmmﬁag& (ThaiPOG-HOD-1802) auA 3L
st Toall@5uenaid seuAvonmitann ugasen
mﬁﬁm"mLﬁai"ﬂmﬂ'siumﬂmﬂmﬁﬂ v lesumasneneie
snndlthingihamauauadd faulutommsenuneiinas
awlsuannmarsamwssitan a”ﬂwmzﬁqﬁummﬂuﬂﬂ@
Tiwuhdomsnauszaansadasmendusnng

NTsEARNRLARSNTIEN (CT chest with Large lobulated enhancing anterior medi-

contrast)

rior chest wall invasion. Enlarge lymph
nodes at right upper paratracheal, superior
mediastinum, and right supraclavicular

region 0.8-1.1 cm. No pulmonary nodules.

astinal mass 9.1x8.6x11.8 cm. with ante-

Tumor marker

B-hCG 1.2 mIU/mL, AFP 1.5 ng/mL

NAGITIAVNINENDINEN Atypical lymphohistocytic proliferation
suspicious for nodular sclerosis classic
Hodgkin lymphoma.

mMItiaNfLey CD3+, CD15-, CD20-, CD45-, PAX5+,

(Immunohistochemistry)

BOB.1-, OCT-2-, ALK1-, GranzymeB-,
CD79a-, EBV(LMP)-

Bone Scan

No demonstrable active bone lesion

CT whole abdomen

No significant enlarged intraabdominal

lymph node.

msm@ﬂmﬂsz@ﬂ (Bone marrow biopsy)

Mild hypocellular trilineage marrow, No
histological or immunohistochemical

evidence of lymphoma.

EBV viral load

< 316 copies/mL
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