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Hodgkin’s lymphoma (HL) is one of the 
most common forms of lymphoma in 
children and adolescents, accounting for 
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0��--�+�-�1������������2����1��
group. The highest incidence is observed among 
��
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������+�--�
������.�����62������
�+
�����+��2
���
0�
�2�+
�2����.���������
�2����.5��2��78�	.�����9�	
8�8�-������
0����������:��2�;<��*������$�/�=�"&��
Timely diagnosis of HL in children plays a critical 
role, since early detection of the disease allows for 
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The relationship between HL and autoimmu	
���.�����>��8��:��������?�:
	:�.�������@�+��2�	
nism, in which autoimmune disorders can pro	
mote tumor development. In contrast, lymphoma 
itself has the potential to induce autoimmune re	
sponses through immune dysregulation. Such 
a combination may serve as a paraneoplastic phe	
nomenon or a complication of the underlying dis	
ease, requiring special clinical attention from phy	
sicians. The mechanisms of the development of 
autoimmune hemolytic anemia (AIHA) in HL are 
not fully understood. It is assumed that tumor 
cells can produce autoantibodies or cause immune 
������
����2�����
��	������8��.�:��2���.�2�
�.���
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proliferative diseases in adults, particularly chronic 
-.+�2
�.����-�9��+�����4��/�������
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:�8��5�����
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;<�����*���+�-.������=��&��62�����
�����
��
0�V�;V�
with HL in childhood is considered atypical, and 
only isolated cases of such a combination have been 
������>�������2��-������9���=
5��5�%&�

This publication presents a rare pediatric case of 
the combination of HL and AIHA, and also discuss	
es possible pathogenetic mechanisms, diagnostic 
challenges, and therapeutic approaches.
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with weakness, nausea, vomiting, icteric sclerae, and 
pale skin. On initial examination, it was found that 
the patient had pale skin with icterus, cervical lymph 
�
����
���2��-�0�����X�����+5�-�8�����-��1�+����9���
�
#"��+5�������-������-��1�+����9���
�#���+��Y�
+�
the anamnesis, it is known that enlargement of 
-.+�2��
����:����
��������2���1��
0�$�.������;��:���
observed by a pediatrician with reactive lymphade	
nopathy of the neck on the background of recurrent 
nasopharyngitis.

According to the laboratory tests: severe anemia 
�"�1�-�5�-�9�
����������X��$/l), erythrocyte sedi	
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��������\�]������-�����
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-
1.�������	
ment for further treatment, and a transfusion of 
B(III)Rh+ (positive) red blood cell mass was per	
formed.

While examination in the hematology depart	
ment, the results of the lab test were: hemoglobin – 
�
�1�<5���.�2�
�.����4���%�X��{|�<5��
-
������*�4�
��$�5������9-
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Based on the clinical data and laboratory tests, 
a diagnosis of AIHA was established. Steroid treat	
+����:�������������:��2��
-9	����
-�����+1���.�
�
��"5�9��
��
*.�2
-�������5�����:��2�������>-

��
cells transfusion. In the background of the treat	
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-9	+���
-������+1���.�5������1�
�������
-
���9���
���+1��1���.�:��2����9>���9����
�
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��+1�+� week	
-.�0
��9���
�"��������
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not achieved. Despite temporary improvement, he	
moglobin levels again critically decreased, and bili	
rubin levels increased. The direct Coombs test re	
+�������
����8���"#��0
����-
�1���+�5����������1��2��
persistence of an active autoimmune process.

Against the background of AIHA treatment, se	
vere enlargement in the conglomerate of cervical 
-.+�2��
����
���2��-�0�5�+���9���1�0�
+���X��++��
�
��X�%�++5�:����
������
5������8���-�-.+�2��
���
 biopsy on the left was performed. According to the 
results of the histological examination of the biopsy, 
�����1�
����
0�;<5�+�*��	��--�8������5�:�������>	
lished. Immunohistochemical study: cluster of dif	
0���������
��! ���4����1�
������*������
��>.���--���
! ���4��*������
��>.�-.+�2
�����--���! ��4��*	
������
��>.�-.+�2
�����--���! ���4����1�
������*	
pression by cells; multiple myeloma oncogene 
������	���4����1�
������*������
��>.���--����������
>
*�����V�	���4����1�
������*������
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determined.

According to �
+�9�����
+
1���2.��!6�5����2
	
logical lymph nodes in the left neck (in the upper, 
+���-�5�����-
:����919-�����1�
���5�����2���
�����
��
cervical region, and the left subclavian region, con	
glomerates of pathological lymph nodes measuring 
�"X�%�++����������+������62�����
�1-
+�����������
�-
��-.�����������
��2��-�0���������-��919-���8��������
the left common carotid artery – the contrast of the 
arteries is preserved. The described lymph nodes do 
not have signs of necrosis. Enlarged lymph nodes in 
other parts of the neck, in the mediastinum, bron	
�2
�9-+
���.��
���5�����2����12���9���	������9>�-�	
vian, axillary regions, as well as in the abdominal 
cavity, retroperitoneal space, pelvis, and inguinal 
regions, are not determined. The spleen has a vertical 
�����
0�����++5�:��2
9��8
-9+������0
�+���
����62��
liver has a craniocaudal size (at the level of the right 
-
>���
0��"��++��62���������
�8
-9+������0
�+���
���
in the liver parenchyma.
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0�;
�1����-.+�2
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with involvement of the upper, middle, and lower 
�919-��5��
�����
�����8���-5������9>�-�8����-.+�2�
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Fig. DJK�LK����8��N��C�����8���N�����
������8��O&����3JD*
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nodes on the left, stage IIB, with autoimmune hemo	
lytic anemia was established.

According to the myelogram, the histological pic	
ture suggests secondary myelodysplastic changes. 
Immunohistochemical study data exclude bone mar	
row involvement by HL (immunohistochemical 
��9�.� 4� ! � ��� 4� �
����8�� ��� +�1����.
�.�����
! ����4��
����8����--�������
������������
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�2����.�\9�
���	�����������;
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���	�;<�������+����:���
initiated, against which a decrease in AIHA manifes	
����
���:����
�����V0�����2�+
�2����.�>-
���7����
OEPA (Vincristine, Etoposide, Prednisolone, Doxo	
�9>�����5��2��!

+>�������:����#��V0�����2�+
�2�	
rapy block second OEPA, the Coombs test was neg	
ative.

According to the results of positron emission com	
�9�����
+
1���2.��\6	!6��Y�1�����0�����2�����
���
block, on the left are visualized the upper, middle, 
����-
:����919-���-.+�2��
���5���������8���-�-.+�2�
nodes, supraclavicular and lower cervical lymph 
�
����
0�-
:���������.��9
�
��
*.1-9�
����Y ���
����8��.5��������������9������8�-9��������+�*����5�
+���>
-��������9���
�%�"X$�$�++������2��-�0������8�	
sualized single subclavian lymph nodes, with a size 

0�9���
���$X
���++��!
��-9��
�~���1���
0����2
-
1�	
cal accumulation of FDG in the cervical and supra	
clavicular lymph nodes on the left, which corre	
sponds to a lymphoproliferative process with 
����1��7�����+���>
-�������8��.5�>�-
:��2��+�������	
��-��

-������������7*���
��
0��
�����������2�����-�	
ton’s bones is most likely due to a history of autoim	
mune hemolytic anemia.

Further treatment included two chemotherapy 
blocks of COPDAC (Cyclophosphamide, Vincris	
tine, Prednisolone, Dacarbazine), after which, ac	
cording to CT, positive dynamics were obtained in 
�
+�����
��:��2��2�����8�
9����9�.5�����1��7�����
reduction in all pathological lymph nodes, and a de	
crease in the size of the liver and spleen was noted. 
The sum of the products of the sizes of the target 
-.+�2��
�������$�/����9���
�������
�����
�����
�
a partial good response (PR)/complete response 
(CR). The child will be referred for radiotherapy.

At this time, the patient has completed chemo	
therapy and radiation therapy. Positive dynamics 
were obtained, as in the course of the primary onco	
-
1���-��������5�:��2�����1��7��������9���
������--�
pathological lymph nodes, a decrease in the size of 
the liver and spleen, as well as regression of clinical 
manifestations of AIHA, normalization of the 

Coombs test. The child is in remission and has regu	
-����2���	9�������2��2�+��
-
1���-�������+����

�
�	���
��
The described clinical case is an exceptionally rare 

AIHA and HL in pediatric practice, which gives it 
������-��-�����-���1��7��������9�2����
+>�����
�����	
���������
9�����1�
���������9-����5��������++9�
2�	
matological pathology can mask or shift the clinical 
focus from the primary oncological process.

In the presented case, we cannot state with com	
plete certainty that AIHA was the primary manifes	
tation of HL. The history showed an increase in 
lymph nodes, which could be the initial manifesta	
tion of the gradual development of the oncological 
��
����5�>9�����:�����1���������������8��-.+�2�	
denopathy. This decision was based on the presence 
of concomitant chronic nasopharyngeal infection 
and the absence of progression of lymphadenopathy 
in dynamics for two years.

According to the literature data, AIHA can de	
velop in lymphoproliferative diseases such as chron	
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cording to one German retrospective study, the fre	
�9���.�
0�V�;V�������������:��2�;<����
�-.����/�
=��&�

�
:�-��������-����7����������>����2�����
�����
��
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tively extensive case reports of AIHA in lymphopro	
liferative diseases such as autoimmune lymphopro	
liferative syndrome, chronic lymphocytic leukemia, 
�
�	;
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Available, albeit limited, review data indicate that 
AIHA is more frequently associated with late stages 
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M. Dimou et al. also identified specific demo	
graphic and laboratory characteristics that corre	
lated with the development of AIHA: older age, male 
gender, increased reticulocyte count, high ESR, and 
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-9���-.+�2
�.����
9���="&�

In a retrospective study by Levine et al. of 

����9-�����������:��2�;
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����8��
direct Coombs test was found in seven cases with 
progressive disease. In three cases, the test was posi	
tive at the time of initial diagnosis, and in the others, 
����2����+��
0���-�����=��&�

The association of AIHA with HL in children is 
atypical. Only isolated cases of such a combination 
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in children and young adults have been described in 
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with HL, Mixed Cellularity subtype, stage IVB, as	
�
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cribed. He was treated with standard chemotherapy, 
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lished, who was subsequently diagnosed with HL, 
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of chemotherapy according to the OEPA protocol, 
����1��7������+��
8�+��������-�����-��
�����
������
�
�+�-�����
��
0�2�+
1-
>���:����
>���8���=�%&�����
>
�2�������������������������$�.�����
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ceded the diagnosis of HL, as in our case. AIHA po	
tentially served as a paraneoplastic syndrome, allow	
ing it to be considered as a «red flag» for further 
investigation in unexplained hemolytic anemia and 
lack of response to treatment.

V-�
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-��1��-�:��2�+�*��	��--�
type HL (stage III B) was reported, in which, seven 
years later, against the background of relapse, AIHA 
developed. This indicates immune destabilization 
���
�������:��2��2��
��
-
1���-���
������!2�+
�2�	
rapy and steroid treatment led to a rapid and stable 
��+����
��=$&

The limited reports available on AIHA in the set	
ting of Hodgkin’s disease indicate a potential wors	
ening of the prognosis. Still, it is not excluded that 
this is mainly associated with the typical late stage 
of the oncological process itself, not with AIHA per 
���=�
&�

Several pathophysiological mechanisms explain 
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AIHA has also been described in patients with HL. 
This condition is often considered a component of 
a paraneoplastic syndrome in which neoplastic cells 
produce biologically active substances, such as hor	
mones, cytokines, or abnormal antibodies. Such an	
��>
�����������
��	������:��2�����>-

����--�����1���5�
initiating autoimmune hemolysis. Interestingly, in 
most of the described cases, AIHA in the context of 
HL demonstrates sensitivity to chemotherapy and 
glucocorticoids, with clinical improvement and nor	
malization of hematological parameters soon after 

initiating treatment for the underlying oncological 
��
�����=�5�5%5��&��62����-���
��2���>��:����V�;V�
and HL remains complex and poorly understood, 
and further research is critical to better understand 
�2���++9���+��2����+��������8�-
��+
���������8��
treatment strategies for this complication.

Corticosteroids are the mainstay of AIHA thera	
�.��2
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pared with corticosteroids in patients with AIHA 
����-.+�2
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9������5�
no stable improvement was noted on corticosteroids 
and rituximab. However, in our case, like in cases in 
�2��-������9���=�5
5�%&5������+����
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-
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ment of AIHA.
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��
The presented clinical case highlights an excep	

tionally rare concurrence of AIHA and HL in a pe	
diatric patient, emphasizing its clinical and diagnos	
tic relevance. AIHA poses significant diagnostic 
challenges, as it can obscure or divert attention from 
the underlying malignant process. This underscores 
the necessity for heightened clinical vigilance, a mul	
tidisciplinary diagnostic strategy, and thorough lon	
gitudinal assessment to ensure early and accurate 
diagnosis.
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cases associated with HL necessitates individualized 
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strategies. Notably, sustained remission of AIHA is 

0����9���2��8�>-��:��2
9��������8�������+����
0�
the underlying lymphoma, typically through combi	
nation chemotherapy.

This case also highlights the importance of ad	
vancing our understanding of the immunopathogen	
esis of AIHA in the context of HL. Further research 
�����9���-��
���7����2�����9��������
��2��5��+��
8��
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ing in similarly complex presentations.
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