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UVOD: Hodgkinov limfom (HL) zlo¢udna je limfoproliferativna bolest karakterizirana lokaliziranom ili
generaliziranom limfadenopatijom. HL izljeciva je bolest u 80% slucajeva i samo manji broj bolesnika
zahtjeva drugu liniju lijecenja koja ukljucuje i transplantaciju autolognih krvotvornih mati¢nih stanica.
PRIKAZ SLUCAJA: Pedesetiestogodisnjem pacijentu dijagnosticiran je HL (nodularna skleroza II)
lokaliziran u medijastinumu 1998. godine. Lijecen je sa Sest ciklusa kemoterapije po COPP/ABV shemi i
radioterapijom. U travnju 2000. registriran je relaps u medijastinumu i lijevoj aksili. S obzirom da su trajno
bili prisutni biokemijski znakovi bolesti, shvaceno je da se radi o primarno refrakternom HL. LijeCenje je
nastavljeno s dva ciklusa kemoterapije po BEACOP protokolu te mini-BEAM protokolom kao
mobilizacijskom terapijom nakon koje je uspjesno prikupljen transplantat autolognih krvotvornih mati¢nih
stanica. Reinfuzija autolognih mati¢nih stanica ucinjena je u veljaci 2001. nakon koje je bolest bila u
kompletnoj remisiji. 2002. godine utvrdena je kroni¢na HBV infekcija, a 2015. karcinom mokraénog
mjehura zbog Cega je vise puta ucinjena resekcija mokraénog mjehura. U lipnju 2023. pacijent se
prezentirao novonastalom limfadenopatijom vrata. CT-om je potvrdena generalizirana limfadenopatija, ali i
zariSne lezije jetre i slezene. PatohistoloSkom analizom bioptata limfnog ¢vora utvrden je relaps HL, a
patohistoloskom analizom bioptata jetre dokazan je hepatocelularni karcinom (HCC). Bolesnik je preminuo
ubrzo nakon postavljanja dijagnoze zbog jetrenog zatajenja i sepse.

ZAKLJUCAK: Transplantacijom autolognih krvotvornih mati¢nih stanica moguée je postiéi duogtrajnu
remsiju i dobru kvalitetu zivota u pacijenata s refraktornim HL. NaZalost postupak je povezan i s ve¢im
rizikom sekundarnih maligniteta.

Late relapse of Hodgkin's lymphoma and secondary primary malignancies after
autologous hematopoietic stem cell transplantation

INTRODUCTION: Hodgkin's lymphoma (HL) is a malignant lymphoproliferative disease characterized by
localized or generalized lymphadenopathy. Cure rates for HL are 80% and only a small number of patients
require a second line of treatment, which includes autologous hematopoietic stem cell transplantation.
CASE REPORT: A fifty-six-year-old patient was diagnosed with HL (nodular sclerosis II) localized in the
mediastinum in 1998. He was treated with six cycles of COPP/ABV chemotherapy and radiotherapy. In
April 2000, a relapse was detected in the mediastinum and left axilla. Biochemical signs of the disease were
permanently present so the disease was considered as primary refractory HL. Treatment was continued with
two cycles of BEACOP protocol followed by mini-BEAM protocol as a mobilization therapy. Autologous
stem cells were successfully collected. Reinfusion of autologous hematopoietic stem cells was in February
2001 and the second complete remission was achieved. In 2002 chronic HBV infection was diagnosed, and
in 2015 bladder cancer. In June 2023, the patient presented with cervical lymphadenopathy. CT confirmed
generalized lymphadenopathy, but also focal lesions of the liver and spleen. The pathohistological analysis
of the lymph node biopsy revealed HL relapse and the pathohistological analysis of the liver biopsy showed
hepatocellular carcinoma (HCC). The patient died shortly after diagnosis due to liver failure and sepsis.
CONCLUSION: With autologous hematopoietic stem cell transplantation it is possible to achieve long-
term remission and a good quality of life in patients with refractory HL. Unfortunately, the procedure is
associated with a higher risk of secondary malignancies.
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