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SUMMARY

Oral Non - Hodgkin Lymphoma: Report of a case

Malignant Iymphomna s the neoplastic transformation

mainly Originating of lymphoid tissues. [t has 2 main
VArianis:
MNon - Hodgkin's Lymphoma and Hodgkin disease. The
clinincal and hiological behavior of the ahove tamors show
that they are Likely to have ne Relation to eachother,
although  both of  them  are  infilterated  in the
reticuloendothelial organs,

Maliznant lymphoma is the most frequent neoplasia
hetween the age 20-H). Furthermaore, it is the forth cause of
death among carcer Paticnls over a u.n-;: - year Period, As
the incidence of aguired immunedeficiency syndrome
(AIDA) increases, the mumber of patients with malignant
Iymphoms, 18 enhancing,

The etiology of lvmphoma s viral. EBV causes.
burkit’s Iymphoma, and HTLY induces Adult - T - cell
Iymphoma.

Ohver two third of the patients with Non - Hodgkin
Ivmphoma are  Presented  with  persistent,  nontender
Peripheral Iymphadenopathy.

It is assumed that a fom lymph node over 1 oan i
diameter, not associated with g confirmed infection and
persisting  over han 4-6 weeks must e examined

fastelogically,  Involvement  of  Waldeyers’s  ring

Th

epitrochlear and mesenteric nodes are n favor of Non -
Hodgkin's Lymphoma. systemic signs and symploms such
as loss of Weight | Tever and nightsweat are less frequent
among patients with Non - Hodgkin lyimphoma. They are
also Presented with signs intheir chest, abdomen adn out of
Iymph nodes. They mayvbe  Presentes with Primary
culaneous lesions, masses in lesles, acute spinal cord
compresion solitary bone lesions and rarely lvmphoma
meningitis.

In 1966, Henry Rappaport mtroduced  the st
appropriate climcal classification for Non - Hodgkin
Iymphoma. Towas hased on general structural Properties of
the Iyvmph nodas and the characteristics of the neoplastic
cells, Considering the  classilication, Non Hodekin
Lymphomas ;L!.:z clasified to two main subtypes: diffuse and
nerdular,

I the working formulation, the classification is based
on the natural course of the Ivmphoma as follows: Low
prade, intermediate | high - grade,

The survival Rates of high - grade and intermediate

Ivinphommas are very short,


https://journals.tums.ac.ir/jdm/article-1-648-en.html
http://www.tcpdf.org

