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0O ABSTRACT O

Introduction : Malignant lymphoma ( ML ) have become a topic of great interset in recent
vears . both because of dramatic increase” in our understanding of the different lymphoid
cells which give ‘rise to these tumors; also because modern mode of treatment ( surgery,
radiotherapy . chemotherapy & bone marrow transplantation ) have improved the overall
prognosis to a great extent than in many other malignat tumors . In the Middie East ML
constitute about 15 % of all malignancy and showing an -increase in incidence , but the
pattern of malignant Ivmphoma has not been well documented in many Arab countries .
Materizal & Methods : This preliminary report describes a retrospective studv of 83 native
Syrian who, at Al-Assad University Hospital in Lattakia —-Sytia , were diagnosed as having
ML . in the period from 1993 —2000 . Patients aged (3 — 88 ) years . (61 males, 24 females)
. A formalin fixed , paraffin emmbaded tissue specimens with malignant lymphoma ( nodal &
extranodal ) were used inour study ..

Results : Of the 85 patients with ML , 22( 25.8 % ) were found to have Hodgkin’s Disease
(HD) and 63 (74.2 % ) had Non-Hodgkin’s lymphoma (NHL) : 38(47%) were nodal &
23(27.05%)were extrancdal .

Among the HD : Nodular sclerosing type (NS) appeared in 11 cases ( 30 %) —all are young
female & Mixed cellularity (MC) in 8 cases (36.3%).

17 cases ( 42.5%) of nodal Non-Hodgkin’s lymphoma showed diffuse pattern vs.23 cases
(57.5% ) were follicular. . .
Among the 23 cases of extranodal NHL ; 14 cases ( 60.8 % ) were of the Gastr_mntesnnal
type , especially MALT type (11 cases ) & 7 cases (30,4% ) - Hairy c§ll Leukemia .
Immunological sutdy of ML was conducted in the department of of Hematopathology -
County Hospital - University of Southern California (USA) and in the department of
pathology — Cenire Hospitalier intercommunal — Creteil (France ) . lmmunohlstochemicaj
analysis of 63 NHL biopsies revealed 61 (92%) cases of the B-cell Type and 2
case:s( 8 % ) of the T-cell Type.
Summary : We present in this study :
ms Syrian pateints ; which were found
West or far East .

the different patterns of Malignant lymphoma
to be different from those reported from

Key Wards : Malignant Lymphoma , Classification , Immunohistochemistry .
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