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2010 Estimated US New Cancer Cases
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2010 Estimated US Cancer Deaths

Males Females

Lung & bronchus 86,220 29% Lungs & bronchus 71,080 26%
Prostate 32,050 11% Breast 39,840 15%
Colon & rectum 26,580 9% Colon & rectum 24,790 9%
Pancreas 18,770 6% Pancreas 18,030 7%

Liver & intrahepatic 12,720 4% Ovary 13,850 5%

bile duct Non-Hodgkin 9,500 4%
Leukemia 12,660 4% lymphoma
Esophagus 11,650 4% Leukemia 9,180 3%
Non-Hodgkin 10,710 4% Uterine corpus 7,950 3%
lymphoma Liver & intrahepatic 6,190 2%
Urinary bladder 10,410 3% bile duct
Kidney & renal pelvis 8,210 3% Brain & other nervous 5,720 2%
system
ALL SITES 299,200 100% ALL SITES 270,290 100%

CA: A Cancer Journal for Clinicians, Vol. 60, September/October 2010 ¢ RUSH



NHL: Disease Characteristics and Incidence

ANHL: heterogeneous group of lymphoproliferative
malignancies

I Typically originates in lymphoid tissue
I Indolent or aggressive

A Most common NHL is DIFFUSE LARGE B CELL (AGGRESSIVE)
A Second most common NHL is FOLLICULAR NHL (INDOLENT)

A Most common hematologic malignancy in the United
States; 6" most common cancer

A Incidence: 66,000 (about 180 new cases per day)

A 85-90% of all lymphomas are B-cell in origin;
remainder are T and NK cell lymphomas

A Incidence increases with age

American Cancer Society. Cancer facts and figures 2006. Atlanta, GA: American Cancer Society, 2006.
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Non -Hodgkin Lymphoma:
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United States

~4% compound annual
increase in incidence
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Adapted from Greenlee et al. CA Cancer J Clin. 2001;51:15.
Adapted from Jemal et al. CA Cancer J Clin. 2006;56:106.
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Age at Diagnosis for Hodgkin and
Non -Hodgkin Lymphoma
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Data for diagnoses from 1997 to 2001.

Jemal et al. CA Cancer J Clin. 2006;56:106.
At: http://seer.cancer.gov. Accessed March 23, 2005.
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World Health Organization Classification of
Mature B -Cell and T -Cell Neoplasms

Cellular Origin of Disease

/ \

Precursor cell Peripheral cell
B-Cell T-Cell B-Cell T-Cell
Lymphoblastic Lymphoblastic  gqjicylar lymphoma (FL) Mycosis fungoides
letikemia lymphoma Diffuse large B-cell ymphoma  Sezary syndrome
(DLBCL) Angioimmunoblastic

Mantle cell lymphoma (MCL) Peripheral (NOS)

Marginal zone lymphoma (MZL) Anaplastic large cell

Chronic lymphocytic leukemia
(CLL)

Small lymphocytic lymphoma (SLL)

Gordon. ASCO, 2005. Educational Book.
Pileri et al. Haematologica. 2000;85:1291. P
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Classification of NHL Based on Tumor Behavior
A Indolent NHL

I Low grade associated with slow disease progression

I Usually incurable by standard therapy
A FL
A SLL/CLL

A Aggressive NHL

I Intermediate and high grade
I Rapid growth and may be fatal within months if untreated

I Can be cured with intensive therapy
A DLBCL
A Mantle Cell Lymphoma

A Very Aggressive NHL

I Death within weeks if untreated

I Requires prophylactic CNS treatment

I Can be cured with very aggressive therapy
A Lymphoblastic Lymphoma
ABurkittodos Lymphoma

Skarin and Dorfman. CA Cancer J Clin. 1997;47:351. .
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NHL Subtypes

Mantle
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Percentages of all NHLs.

MALT=mucosa-associated lymphoid tissue; NHL=non-Hod gki ndés | ymp h o me
NK=natural killer.

Lichtman. Williams Hematology. 7th ed. New York, NY: McGraw Hill. 2006;1408. © RUSH



Risk Factors in NHL

® Immunodeficiency disorders

® Autoimmune disorders

® Organ transplantation

® Chemical or pesticide exposure
® Radiation exposure

® Bacteria or viruses
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Clinical Presentation of NHL

AEnIargec Lymph Nodes

AExtranodal Sites
AB-Sym ptoms
AGeneral Symptoms
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