Evidence Discussion (ONC 28.1-28.3)

Hodgkin Lymphoma

Suspected Lymphoma

-Workup of suspected lymphomas is addressed in evidence discussion for ONC 27

Initial staging and Restaging

PET imaging is useful for staging, prognosis, and treatment stratification in all subtypes of
Hodgkin Lymphoma. Staging with PET/CT rather than CT often confirms a higher stage of
disease (3). While overall survival outcome is not clearly improved by staging/restaging with
PET/CT, stratification of treatment based on PET/CT benefits patients by preventing over- and
under-treatment (2,3). PET is thus supported for initial staging, re-staging every 2 cycles, and at
the end of therapy (1,2). False positive rates are elevated in the weeks following radiation,
reaching up to 20% (2). Decisions based on scans done in close proximity to radiation may
result in over-treatment. Therefore, PET/CT should not be performed until 12 weeks after
completion of radiation (2,3).

Diagnostic CT with contrast is supported concurrently with PET/CT for initial staging as it may
better differentiate nodal conglomerates from individual nodes in close proximity, and node bulk
is prognostic and also used for treatment stratification (1,2,3). However, performing diagnostic
CTs concurrently with PET/CT at restaging does not provide a benefit, as FDG avidity is highly
indicative of response in Hodgkin lymphoma, where CT alone may over- or under- estimate
response. FDG avidity guides response assessment and informs subsequent treatment
decisions. This includes intensifying therapy if PET avidity persists after 2-4 cycles, or omitting
consolidative radiotherapy in cases of good response on PET/CT after 4 cycles for low-stage
disease (1,2,3,5). A complete metabolic response (Deauville score of 3 or less) should be
confirmed to determine the end of treatment (1,2,3). If the end-of-therapy PET/CT shows a
Deauville score of 4-5, repeating the PET/CT 3 months later is appropriate to confirm the
metabolic status of residual masses and to prevent under-treatment (1,3).

While PET/MRI shows high concordance with PET/CT at a decreased radiation dose, it is
inferior for assessing disease in the lungs, more time-consuming, and more costly. Furthermore,
it has not been established as a standard for treatment stratification in adult Hodgkin Lymphoma
and is therefore not recommended over PET/CT at the time of this writing (6).

Surveillance

Surveillance imaging with PET/CT is not supported, as the false-positive rate with PET scans in
this context is greater than 20%, leading to unnecessary investigations, radiation exposure,
biopsies, expense, and patient anxiety (1,3). In addition, no statistically significant difference in
survival has been noted with CT surveillance imaging in Hodgkin Lymphoma, despite
statistically significant increase in radiation exposure and cost (4). However, given that many
existing protocols still require surveillance imaging, the NCCN continues to support CT
surveillance every 6 months in the first two years post therapy if requested (1). Given that the



NCCN is viewed as the standard of care in most US Oncology treatment centers, we have
chosen to align with this current NCCN recommendation for a patient and provider centric
approach. (1)

References

1. Hoppe RT, Advani RH, Ambinder RF, et al. National Comprehensive Cancer Network
(NCCN) Guidelines Version 3..2024 —March 18,2024. Hodgkin lymphoma, available at:
https://www.nccn.org/professionals/ physician_gls/pdf/hodgkins.pdf Referenced with
permission from the NCCN Clinical Practice Guidelines in Oncology (NCCN
Guidelines™)

2. Fuchs M, Goergen H, Kobe C, Kuhnert G, Lohri A, Greil R, Sasse S, Topp MS, Schéfer
E, Hertenstein B, Soekler M, Vogelhuber M, Zijlstra JM, Keller UB, Krause SW, Wilhelm
M, Maschmeyer G, Thiemer J, Diihrsen U, Meissner J, Viardot A, Eich H, Baues C,
Diehl V, Rosenwald A, von Tresckow B, Dietlein M, Borchmann P, Engert A. Positron
Emission Tomography-Guided Treatment in Early-Stage Favorable Hodgkin Lymphoma:
Final Results of the International, Randomized Phase IIl HD16 Trial by the German
Hodgkin Study Group. J Clin Oncol. 2019 Nov 1;37(31):2835-2845. doi:
10.1200/JC0.19.00964. Epub 2019 Sep 10. PMID: 31498753.

3. Cheson BD, Fisher RI, Barrington SF, Cavalli F, Schwartz LH, Zucca E, Lister TA,
Alliance, Australasian Leukaemia and Lymphoma Group; Eastern Cooperative Oncology
Group; European Mantle Cell Lymphoma Consortium; Italian Lymphoma Foundation;
European Organisation for Research; Treatment of Cancer/Dutch Hemato-Oncology
Group; Grupo Esparfiol de Médula Osea; German High-Grade Lymphoma Study Group;
German Hodgkin's Study Group; Japanese Lymphorra Study Group; Lymphoma Study
Association; NCIC Clinical Trials Group; Nordic Lymphoma Study Group; Southwest
Oncology Group; United Kingdom National Cancer Research Institute.
Recommendations for initial evaluation, staging, and response assessment of Hodgkin
and non-Hodgkin lymphoma: the Lugano classification. J Clin Oncol. 2014 Sep
20;32(27):3059-68. doi: 10.1200/JC0.2013.54.8800. PMID: 25113753; PMCID:
PMC4979083.

4. Pingali SR, Jewell SW, Havlat L, Bast MA, Thompson JR, Eastwood DC, Bartlett NL,
Armitage JO, Wagner-Johnston ND, Vose JM, Fenske TS. Limited utility of routine
surveillance imaging for classical Hodgkin lymphoma patients in first complete
remission. Cancer. 2014 Jul 15;120(14):2122-9. doi: 10.1002/cncr.28698. Epub 2014
Apr 7. PMID: 24711253.

5. Borchmann P, Plitschow A, Kobe C, Greil R, Meissner J, Topp MS, Ostermann H,
Dierlamm J, Mohm J, Thiemer J, Sokler M, Kerkhoff A, Ahlborn M, Halbsguth TV, Martin
S, Keller U, Balabanov S, Pabst T, Vogelhuber M, Hiattmann A, Wilhelm M, Zijlstra JM,
Moccia A, Kuhnert G, Brockelmann PJ, von Tresckow B, Fuchs M, Klimm B, Rosenwald
A, Eich H, Baues C, Marnitz S, Hallek M, Diehl V, Dietlein M, Engert A. PET-guided
omission of radiotherapy in early-stage unfavourable Hodgkin lymphoma (GHSG HD17):
a multicentre, open-label, randomised, phase 3 trial. Lancet Oncol. 2021 Feb;22(2):223-
234. doi: 10.1016/S1470-2045(20)30601-X. PMID: 33539742.

6. Picardi M, Cavaliere C, Della Pepa R, Nicolai E, Soricelli A, Giordano C, Pugliese N,
Rascato MG, Cappuccio I, Campagna G, Cerchione C, Vigliar E, Troncone G, Mascolo
M, Franzese M, Castaldo R, Salvatore M, Pane F. PET/MRI for staging patients with
Hodgkin lymphoma: equivalent results with PET/CT in a prospective trial. Ann Hematol.



https://urldefense.com/v3/__https:/www.nccn.org/professionals/__;!!JtyhRs6NQr98nj80!-gnoXobWpD3rLzCpuC_bJtVKvuyoyxm54kybL8hZmO80KzkbW6oIhmgHWPJyFONlFJTPbBwrtxPIRi1D_lw7W9Q$

2021 Jun;100(6):1525-1535. doi: 10.1007/s00277-021-04537-5. Epub 2021 Apr 28.
PMID: 33909101; PMCID: PMC8116299.



	Evidence Discussion (ONC 28.1-28.3)

