
Know Your Nodes: Suspicion and 

Diagnosis of Lymphoma

Pamela Skrabek MD FRCPC

Department of Medical Oncology & Haematology, 
CancerCare Manitoba

Dept. Internal Medicine, Section of 
Hematology/Medical Oncology, University of 

Manitoba

Community Cancer Care 2016 Educational Conference 



Presenter Disclosure

• Faculty: PS

• Relationships with commercial interests:

– Grants/Research Support: None

– Speakers Bureau/Honoraria: None

– Consulting Fees: Celgene, Roche, Lundbeck, Seattle Genetics, Gilead 

– Other: None

Community Cancer Care 2016 Educational Conference 



Mitigating Potential Bias

• Not Applicable to this talk
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Objectives

At the end of this session participants will:  

1.Have familiarity with the In Sixty Lymphoma  

Pathway

2.Be able to list risk factors for lymphoma and 

describe common clinical presentations

3.Understand the role of different imaging 

modalities, diagnostic procedures and blood 

work in the diagnosis of lymphoma
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Introduction

• Lymphoma is the 5th most common cancer

• ~ 300  Manitobans diagnosed each year

• Time to diagnosis longer than other cancers 

• Primary Care likely to diagnosis one NHL every 

2-3 years and one HL in career
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Simple Classification

Hodgkin’s Lymphoma

Non- Hodgkin’s Lymphoma

T-Cell (5%) 

B-Cell (95%)

Indolent

Aggressive

High-grade

10%

90%
Follicular lymphoma

Burkitt’s lymphoma 

Diffuse large B-Cell 
lymphoma



Referral



Suspicion of Lymphoma

• Canadian lifetime probability NHL 

– 1:43 men (2.3%), 1:50 women (2%) 

• Very few factors greatly increase risk

• Primary Immune Disorders (incidence 

lymphoma 12-25%) 

• Autoimmune Disease, Organ Transplant, 

HIV,  Drugs that modulate immune system
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Suspicion of Lymphoma

• Lifetime probability NHL ~ 2%

• IF first degree relative with NHL, HL or CLL  

~1.7 fold, 3.1 fold and 8.5 fold risk  

respectively of same diagnosis 

• Thus lifetime risk NHL ~ 3.4% even lower 

specific lymphoma subtypes
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Suspicion of Lymphoma

• > 30% patients with NHL and > 40% HL have 

more than 3 visits to Primary Care before 

investigations/ referrals

• No “symptom signature”   

• No screening tests 
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Suspicion of Lymphoma

• Most cases NHL and HL present with 

lymphadenopathy (LN)

• May be found incidentally (~ 30%) 

• B symptoms seen in aggressive lymphomas 

especially with high disease burden

• In isolation neither PPV or Negative 

Predictive Value (NPV) that high
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Suspicion of Lymphoma

• LN most common presentation NHL and HL 

• Most peripheral LN is benign

• ….What makes LN “suspicious”

• Size  (> 2 cm),persistence, location, 

multiplicity

• Clinical context

Community Cancer Care 2016 Educational Conference 



Suspicion of Lymphoma

• Aside from LN most clinical symptoms or signs 

as single features of low predictive value 

• Further � PPV of LN when combined with

• Weight loss, abdominal complaints, 

dyspnea

• Leucocytosis, cytopenias, increased liver 

enzymes, increased inflammatory markers 
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Approach to Lymphadenopathy

• History, Examine all LN group  

• Size, consistency, fixation, rapidity of 

growth 

• Local cause

• oropharynx, liver, spleen

• CBC, Chest X-ray, HIV test 

• Suspicion of malignancy – order CT scan 

(imaging test of choice in adults) 
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Case 

• 19 year old female previously well with right 

neck lymph node (2 x 3 cm) 

• Exam otherwise normal 

• No symptoms 
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High Suspicion “red flags”
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• Lymphadenopathy + HIGH Risk Patient

• LN + Abnormal Bloodwork (severe anemia, 

thrombocytopenia, pancytopenia)

• Widespread LN +/- splenomegaly or bulky LN (mass >6cm)

• Mediastinal mass

• LN with rapid growth 

• LN & B symptoms (drenching sweats, unexplained fever, 

weight loss)

• Patient symptomatic from abnormal LN (ie: short of breath, 

abdominal pain)







Diagnosis of Lymphoma

• FNA – exclusion metastatic carcinoma, cannot 

be used for definitive diagnosis 

• Open (preferred) or core biopsy required for 

lymphoma 

• BIOPSY SHOULD BE SENT “LYMPHOMA 

PROTOCOL” if lymphoma in differential 

diagnosis 



IN SIXTY – Cancer Clinical Pathways





Take Home Messages

• No one presentation of lymphoma

• Patients with abnormal lymphadenopathy 

need investigation 

– Consider your differential diagnosis 

– If red flags proceed without delay

– Please use the clinical pathway developed 
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Questions?

ons?

pskrabek@cancercare.mb.ca

pskrabek@cancercare.mb.ca


