Non-Hodgkin Lymphoma

Fact Sheet

Non-Hodgkin lymphoma (NHL) is one of the most commonly occurring hematologic cancers among adults.1 The
disease originates in a part of the body's immune system known as the lymphatic system, which includes lymph nodes
and lymphoid tissues, such as the spleen or bone marrow.2,3 In NHL, malignant white blood cells grow uncontrollably,
interfering with the body's production of healthy blood cells and ability to fight off infections and other diseases.3
Types of NHL
 There are more than 25 different types of NHL,4 which can be classified depending on the type of white blood
cell in which the cancer begins B-cell (approximately 85 percent) or T-cell.2
 NHL can also be grouped according to the rate at which it grows:
o Indolent (or slow growing), the most common of which is follicular (FL) NHL.
o Aggressive (or rapidly progressing), the most common of which is diffuse large B-cell lymphoma
(DLBCL).5,6
Facts and Figures
 Worldwide, NHL represents the 10th most commonly diagnosed cancer, and ranks seventh among developed
countries. 7 The highest incidence rates of NHL occur in the United States and Europe.8
 There has been a dramatic rise in the incidence of NHL worldwide during the past few decades, surpassed only
by malignant melanoma and lung cancer in women.8
o Research is still ongoing to determine the cause of NHL as well as this increase in incidence.8
 In 2008, there were approximately 355,900 new cases of NHL worldwide, and approximately 191,400 related
deaths.9
 Survival rates for NHL vary widely, depending on the type of NHL, stage, age of the patient, and other
variables.10 The five-year survival rate for NHL patients in the United States is approximately 68 percent.11 In
the United States it is estimated that in 2012 approximately 70,130 people will be diagnosed NHL and 18,940
will die.2
Risk Factors2,12
 Most cases of NHL occur in patients who are 60 years of age or older.
 NHL occurs more frequently in men than in women.
 Exposure to chemicals such as benzene and herbicides has been linked to an increased risk of NHL.
 People with a weakened immune system and certain infections, such as HIV, are also at an increased risk for
NHL.
Symptoms and Diagnosis
 Currently, there is no known screening test for NHL,2 and many symptoms mirror those experienced during an
infection or other health problems.13
 The most frequent symptoms of NHL may include swollen, painless lymph nodes, unexplained weight loss,
fever, night sweats, coughing, trouble breathing or chest pain, chronic weakness and pain or swelling of the
abdomen.12
 While a physical exam, imaging test such as a CT scan, or blood test may help determine whether or not NHL
is the likely cause of symptoms, a biopsy is the only definitive way to diagnose lymphoma.6
o A biopsy can be done by removing part of or an entire lymph node.2,6
Treatment
 Treatment of NHL is dependent upon the type of disease, stage, whether it is indolent or aggressive, the patient’s
age, and whether other health problems are present.2
 Treatment options may include chemotherapy, biological therapy, immunotherapy or radiation therapy.2 Recent
studies have shown that B-cell directed antibodies are playing an increasing role in the management of NHL. 14
 Stem cell transplantation is another option for NHL patients, and is more likely to be recommended in patients who
experience a relapse after initial treatment.15 For some patients transplantation may not be an option, because of
either older age or medical complications.16,17
 Indolent lymphomas, such as follicular lymphoma, show a high level of relapse, as treatment with chemotherapy
alone has not yet resulted in an improvement in overall survival (OS). 18
 In aggressive disease, standard of care treatment achieves long-term remission in less than half of NHL cases,
demonstrating an unmet need for both newly diagnosed and relapsed patients.19

STW00027/OK 11-INO-148

1

May 2012

1

Cheson B et al. Monoclonal Antibody Therapy for B-Cell Non-Hodgkin’s Lymphoma. New England Journal of Medicine.
2008; 359: 613-626.
2
American Cancer Society. Detailed Guide: Non-Hodgkin Lymphoma. Available at:
http://www.cancer.org/acs/groups/cid/documents/webcontent/003126-pdf.pdf. Accessed April 24, 2012.
3
National Cancer Institute. What is Non-Hodgkin Lymphoma? Available at: http://www.cancer.gov/cancertopics/wyntk/nonhodgkin-lymphoma/page2. Accessed April 24, 2012.
4
Healthcommunities.com. Types of NHL. Available at: http://www.oncologychannel.com/nonhodgkins/types.shtml. Accessed
April 24, 2012.
5
National Cancer Institute. What you need to know about Non-Hodgkin Lyphoma: Diagnosis. Available at:
http://www.cancer.gov/cancertopics/wyntk/non-hodgkin-lymphoma/page5. Accessed April 24, 2012.
6
National Cancer Institute. Adult Non-Hodgkin Lymphoma Treatment: Cellular Classification of Adult Non-Hodgkin
Lymphoma. Available at: http://www.cancer.gov/cancertopics/pdq/treatment/adult-non-hodgkins/HealthProfessional/page2.
Accessed April 24, 2012.
7
Ekstrom-Smedby K. Epidemiology and etiology on non-Hodgkin lymphoma – a review. Acta Oncologica. 2006; 45: 258-271.
8
Muller A et al. Epidemiology of non-Hodgkin’s lymphoma (NHL): trends, geographic distribution, and etiology. Annals of
Hematology. 2005; 84: 1-12.
9
nd
American Cancer Society. Global Cancer Facts and Figures; 2 Edition 2008. Available at:
http://www.cancer.org/acs/groups/content/@epidemiologysurveilance/documents/document/acspc-027766.pdf. Pg 32.
Accessed April 24, 2012.
10
University of Maryland Cancer Center. Non-Hodgkin Lymphoma-Prognosis. Available at:
http://www.umm.edu/patiented/articles/how_serious_non-hodgkins_lymphomas_000084_5.htm. Accessed July 27, 2011.
11
SEER. SEER Stat Fact Sheets: Non-Hodgkin’s Lymphoma. Available at: http://seer.cancer.gov/statfacts/html/nhl.html.
Accessed April 24, 2012.
12
National Cancer Institute. What you need to know about Non-Hodgkin Lymphoma: Risk factors. Available at:
http://www.cancer.gov/cancertopics/wyntk/non-hodgkin-lymphoma/page3. Accessed April 24, 2012.
13
National Cancer Institute. What you need to know about Non-Hodgkin Lymphoma: Symptoms. Available at:
http://www.cancer.gov/cancertopics/wyntk/non-hodgkin-lymphoma/page4. Accessed April 24, 2012.
14
Dorner T and D. Goldberg. Targeting CD22 as a strategy for treating systemic autoimmune diseases. Therapeutics and
Clinical Risk Management. 2007; 3: 953-959.
15
National Cancer Institute. What you need to know about Non-Hodgkin Lymphoma: Treatment. Available at:
http://www.cancer.gov/cancertopics/wyntk/non-hodgkin-lymphoma/page7. Accessed April 24, 2012.
16
University of Michigan Health System. Allogeneic Stem Cell Transplant. Available at: http://www.uofmhealth.org/healthlibrary/tv7978 . Accessed April 24, 2012.
17
Leukemia and Lymphoma Society. Non-Hodgkin Lymphoma. Available at:
http://www.lls.org/#/diseaseinformation/lymphoma/nonhodgkinlymphoma/treatment/stemcelltransplantation/. Accessed April
24, 2012.
18
Van Oers MHJ. Rituximab maintenance improves clinical outcomes of relapsed/resistant follicular non-Hodgkin lymphoma in
patients both with and without rituximab during induction: results of a prospective randomized phase 3 intergroup trial. Blood.
2006; 108: 3295-3301.
19
Hagemeister FB. Maintenance and Consolidation Strategies in Non-Hodgkin’s Lymphoma: A Review of the Data. Current
Oncology Reports. 2010; 1-7.

STW00027/OK 11-INO-148

2

May 2012

