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HODGKIN'S DISEASE IN 'TRUJILLO, PERU

e línical ancl Histologic PTesentatio1:]'

PEDRO F. ALBÚJAR, l'vlD*

A retrospective study has been made of 20 cases of Hodgkin's disease, primarily
arising in 1ymph no des. The cases were coIlected from two general hospitals
oí the city of Trujillo, Peru, between 1960 and 1970, and were reclassified
histologically according to the Rye system. When first seen ahd biopsied, the
majority of cases were of the histologic types associated with ,pOOl' prognosis.
Clinically too, most of the patients presented in advanced stage~. The m.ortality
was high. A particularIy high proportion of the disease was noted in children.

. T HE EVOLUTION OF HODGKIN'S DISEASE IS

difficult to predict purely írom. the his.
tologic appearancesof a biopsy, and many
previous attempts to correlate hístology wíth
prognosis have led to a vast terminology oí
limited value. ] ackson and Parker made an
important advance in proposíng their weIl.
known cIassification. However, it has been
noted that their scheme, too, is 01' limited
prognostic value, particularly in the granulo-
matous type oí the disease. In 1963, Lukes,4
proposed a new system oE histologic c1assifica-
tion, based mainly on the Tole of the lympho.
cyte component of Hodgkin's infiltration; he
distinguished six types and made a sharp dis-
tinction of the nodular sclerotic type. The
Lukes and Butler5 cIassification was acceptecl
with minor changes, a t the R ye Conference6
in New York and is now in general use.

The observation of several fatal cases of
Hodgkin's clisease in the city of Trujíllo,
Peru, and the apparent high incidence oí the
disease among children led to a more cletailed
study on the incidence of different histologic
types and their correlation with clinical preso
entation ancl subsequent evolution.

l'wm the University oE TrujilIo and Belen Hospital.
TrujilIo, PerÚ.

.. Associate Professor of Pathology.
Address for reprints: P. F. AlbÚjar, MD, Universidad

Nacional de Trujillo, Departamento de Medicina,
Sección Patologia. Apartado No 40, TrujilIo. PerÚ.

The author is grateful to DI'. P'elayo Correa for his
kínd encouragement and rcview oE the histologíc mate-
rial at the National Iostítutes of Health, Bethesda,
Md., to Dr. Percy Falcon, Chairman of the Department
oE Medicine, TrujílIo University and Pathology Labo-
ratory at Hospital Belen, and to Dr. Mario Ungaro,
chief of the Patho-logy Laboratory at Hospital Re.
gional, TrujilIo, for kínd permission to study the path.
ologÍG material. He is also grateful ti) DI'. Anthony
Dayan, Nationa1 Hospitals, Queen Square, London, for
his suggestíons and revicw of the manuscript.

Rcceiyed for publicatíon November 13. 1972.

'1<tVirfff N(ü(¡!;(f de 'Tr'J'iffo

l\IIATERIALS AND lVIETHoDS

The city oí' TrujilIo is situ:¡tecl on the nonh
coast of Peru. The population was 135,865 in-
habitants in 1967. For the purpose of tl1is
study, aIl surgical specimens diagnosed histo.
logically as "lymphornas" '\vere collected from
the Departments of Patho10gy oí the two gen.
eral hospital$. affiliated with the School of
'Medicine of the University o[ TrujilIo. The
period of survey was 11 years for Hospital
Belen (1960 to 1970 inclusive) and seven years
for Hospital Regional Docen te (1964 to ] 970).
The great majority of patients aclmitted to
these hospitals are mestizoes and are oí low so-
cioeconomic and nutritional levels.

After reviewing the slides, 126 cases were ac-
cepted as lymphomas. They represented 5.7%
of the total of 2,200 malignant neoplasms reg.
istered in the same period; 95 cases (75%) were
Iymphomas primarily affecting lymph nodes
ancI 31 (25%) arose primaril y in extranodal
tissues. The relative incidence of, histologic
types oí the former group was as follows: lym-
phosarcoma 38 cases; reticulum ccll sarcoma
(histiocytic) 29 cases; Hodgkin's di sease 20
cases; foIlicular lymphoma 4 cases; mixed type
2 cases, and uncIassified 2 cases. Hodgkin's di s-
ease amounted to 21'% of cases of lymphomas
primarily affecting lymph nodes.

Information for clinical staging was ob-
tained retrospectively from hospital notes.
The cases were assessed according to Vera Pe.
ter's classification as recommencled at the Rye
Conference,7 but because of the 1imited
amount of information availab1e, no attempt
was made to subdivide the major goups. As
lymphangiography and laparowmy had not
been performed in any of the cases, there may
be some unclerestimation of stages. A number
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of patients had 1'eceived either radiotherapy 01'
chemotherapy or both, but thcir possible d-
fcct on the course of the disease has not been

examined in this study. It was only possible to
trace J5 of 20 patients by March 197L

Frcsh histo!ogic sections 'were prepared
from al! the biopsíes of Hodgkin's disease and
1vere stained by hematoxylin and cosin, \i\Til-
cler's method for reticulum fibers, and ['vfas-
son 's trichromc. The cases were reclassified ac-

cording to the system proposed at the Rye
Con ferenceo as lym phocyte prcdominance
(LP), I11ixed ceJIularity (Me), Iymphocyte de-
pletion (LD), ami nodular sclerosis (NS).

RES ULTS

Thc age and sex distribution of patients is
shown in Table l. In the present series, the
majority of patients wirh Hodgkin's disease
have been diagnosed in thenrst ancI seconcl
decade oE life. The number of cases appears to
decline in the in termediate decades and in-

creases slightly in later Iife; six patients were
less than 1.5years of age wbich represcnts 30'%
of the entire series. The disease was more com-
mon among males than females (sex ratio
3: 1). The youngest patient was a 5-year-old
boy and tbe oIdest, a 77-year-old mano

The most common histoIogic types were LD
(55%) ancI MC (30%), Table 2. There were
only two examples of the LP type and a soli-
tary case of the NS type. One of the patients
of the MC group has had a second biopsy, and

TABLE 2. Histologic Types in 20 Cases of
Hodgkin's Disease

N o. cases Per cent

Lymphocyte depletion
Mixed cellularity
Lymphocyte predominance
Nodular sclerosis

11
6
2
1

55
30
10
5

a change to LD pattern has been observed.
The histOlogic types in six patients beIow 15
years age were: LD three cases, I'vfC two cases,
and NS one case.

Despite the smaJl size of the presem series,
the majority of cases, when, first diagnosed,
werc aIready in the more advanced stages of
the disease (TabIc 3). On bíopsy, the majority
oí thcse palients had the LD 01' MC typcs.
The correIation bet\veen LD and advanced

clinicaI stage is ¡nore striking. In the ¡vIC
group, some patients' presented clinically in
the less advanced stag-es of the diseasc.

The eventual outcome in 15 patients in
each histolog-ic class is presented in TabJe 4.
The two cases oí LP type were stilI ali ve a l'ter
6 years and 9 years, respectiveIy. In the MC
gronp, two patients were alive whereas three
had died within 2 years. In the LD g-roup,
only one patient was alive, aIthough the pe-
riod of observatíon i5 short; the majority of
patients in this group did not survive more
than one year. The one case of NS type had
been lost to follow-up.

DlSCUSSION

A relative hig-h incidence oí Hodgkin's dis-
ease among- chiIdren in Peru has been re-

TABLE 4. Survival in ReJation to Histologic Type
oe 15 Patíents with Hodgkin's Disease .

Years of observation

1t 2t

2 3

3t

.. Patient alive; t patient dead.
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TABI.E 1. i\ge ¡¡ud Sex Distribution in 20 Cases TABLE 3. Histo!ogic Types vs. Clinical Stage
of J-Jodgkin's Disease in 20 Cases of Hodgkin's Disease at First

No.
Presentation

Per
Age (yrs.) cases cent ¡\Iales Females Clinical stage

Histologic No.
09 4 20 3 1 types cases 1 II III IV

10-19 4 20 3 1
20-29 3 15 3 O Nodular

sclerosis 1 1 O O O
30.-39 2 10 2 O

Lvrnphocyte
40-49 1 5 1 O .predominance 2 1 O 1 ()
50-59 I 5 O 1 JV1ixed
60-69 2 10 1 1 ceIllllarity 6 I 3 2 O

70.-79 3 15 2 1 Lymphocyte
depletion II O 1 4 6

Histologic No.
type cases

Lymphocyte
predorninance 2

JV1ixed
celIularity 5

Lymphocyte
depletíon 8 4*

6 9
-
.. .
.. ..
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ported by Solidoro et a1.8 In a series o[ 150
cases registerec1 at the Instituro Nacional de
Enfermedades Neop1asicas in Lima, 40.7%) of
rases were in patients below ] 5 years age anc1
3°% in children below 10 years of age; the last
propon ion is h igher than has been reponed
froro the U.S. and most countries of Europe.
(The incidence in these arcas ranges from 0.5
lO 8.W;~, in Ihe clata collected by Solidoro.8) De-
spíte Íls brevity, the present series, which has
hcen collected from general hospitals rather
than from a specialized oncologica1 instinne,
has also shown a high proportion 01' the elis-
case in children, particularly male chilc1ren.
The apparent prevalence of the disease in this
age group could be due to the bigb propor-
tion of the population less tban 15 )'ears of
age in Peru (estimated 45% from data co1-
lected fro111 the Demographic Year Book of
tbe United Nations:\). Hov;ever, cletailed epi-
demiological stllc1ies by Correa and O'Conorl
have shown a high agc-specific incielence rate
in chilelren of Colombia, a country of similar
socioeconomic developruent to Peru.

The histologic forms usually associateel with
poor prognosis (LD anc1 1\1C types) were more
C0111mon in this series; on tbe contrary, the
forms of better prognosis, LP and NS, were
uncommon. Correa and O'Conorl also founcl

a h igh proportion of the types with pOOl' prog-
nosis in Cali, Colombia (MC 50<1;, and LD
21.5%); lhey also noted a low incidence of N5
typc (11.7%). The finclings of Chang,2 in
Lima, Peru, were different; in a series of 13H
cases, tbe predominant type was LP (40.5(;~,
summing up the two sublypes of 11is series),
but the incidence of NS type was also 10w,
7.9(1,~.

The epidemiological invesligations o[ Cor-
rea and O'Conorl have shown at least threc

patterns of Hodgkin's disease. One patlern has

been shown to be charactcri/ed by a bimodal
agc-incidence Wilh a first peak in childhood
and a second in late life: Ibe great majority
are 1\1C 01' LD histologic fonns. Tbis pattern
seems to prevail in developi ng countries. The
prcsent series of Ho(~gkin's discase in TrujilIo
confonns 10 tbis pattern, i.e., lhcre is a Iligh
incidence of the disease in children and a

tendency for the number of cases to risc agaín
in latel' life. The mosl C0111l11on forl11s were
LD and ¡'vlC, \\'11e"pas tbe LP ancl N5 were
much more rare. TI, \veallb: ¡¡rhan COIllllJlIl1i-
ties, a pattern charactcri¡ed by lm-\' rates in
children ancl N5 as the prevalent histologic
l)'pe has been describecl.

Thc high proponion of lile more aggrcssive
histologic types amI adval1cecl clinical slagc
correlate \vell witb the high lIlorlality thal was
observcd in Ihis series. This is particularly ('vi-
cIent in the LD group in whicb the. majoríty
of patienls died ",itbin 01lC' ;('a1'. TI is Teasona.
ble 10 aSSlIlnc tbat whatc\'cl' Ihe Ireatm.cnl

Ihese patients receivecl il probably hacl littk
effect 011 the fatal and rapid ('ourse 01' lhe dis-
case. T'he better prognosis ,,1 lhe LP grollp ¡,
confinned wi lb tbe long SIIITi,,;tl of lhe lWo

cases, in spite of tbe faet that one of the ¡>a-
tients was in Slage Il 01' lhe disease. In t he
}\IC group, IwO patients ,,"cre alive :1 ane! .1
years arter diagnosis; the survival probabl;,
correbtes Wilh tbe less advanced c1inical sla¡.(c
o( the cIiseasc.

'1'hesc observations seem lO suppon tlH'

suggestions that the natural hislOry of Hodg-
kin's disease mal' be affectcd by the interplay
of environmental ancl host factors.1 In this con-
text, undernourished children wíth impaired
immunologic competence might be expecled
to be more susceptible to whatever are tbe
causal agents o[ Hodgkin's discase.
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