
Case discussion







Pathology

• Microscopy: Sections from enalrged lymph node 
showing nodules associated with hyaline 
fibrosis. Within nodules and in other aggregates 
throughout node there is a pleomorphic 
population of lymphoid cells including Reed-
Sternberg cells.

• Immunophenotyping: Abnormal cells are 
strongly CD30 +ve, show weak focal staining 
with CD15, CD45 –ve, strongly MUM1 +ve. 

• Features typical of classical nodular sclerosing 
Hodgkin’s lymphoma.





Paraneoplastics

• Western Blot:  -ve for anti-Hu, -Yo, -Ri,-
Ma1, -Ma2, -CV2/CRMP5, -amphiphisin

• BUT….



Paraneoplastics



Treatment?

• Hickman line

• Doxorubicin, bleomycin, vinblastine, 
dacarbazide chemoRx 

• Dex premed with chemo

• ?Should I give additional 
immunomodulatory treatment? 
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NICP
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Getting worse – what now?

• 09.11.10: “Dizzy”. Distal tingling. Lost 
ankle jerks. Vinblastine stopped.

• Repeat CT NCAP: Good response to 
chemoRx. (line tip atrial thrombus)

• ?Immunotherapy



High dose steroids and IVIg 

early on can be helpful. Worth 

trying if he is getting worse.



Dear David

This is a frequent question I get asked and my 

answer is uniformly No! The damage to the 

Purkinje cells is irreversible. If he regained some 

form of independent ambulation then he has 

done well from this devastating condition.

Dr Jeremy Rees 

Consultant Neurologist 

National Hospital for Neurology and 

Neurosurgery 

Queen Square
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