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Overview of Lymphoma 
 

What is Lymphoma? 

 Cancer occurs when cells grow uncontrollably. Lymphoma is a type of cancer that originates in white blood cells, 

which are from the immune system. There are several types of lymphoma, depending on where the cancer began.  

Hodgkin lymphomas usually begin in B lymphocytes or B cells. These cells are responsible for creating antibodies 

that help protect you from various bacteria or viruses. Along with the B cells, Hodgkin lymphomas have another 

abnormal cell called a Reed-Sternberg cell. If this cell is present, the lymphoma is classified as a Hodgkin 

lymphoma. 

Non-Hodgkin lymphomas also usually begin in B cells. The difference between them is they do not have Reed-

Sternberg cells. These lymphomas are classified into two groups based on how fast they grow and/or spread: 

aggressive (fast growing) and indolent (slow growing). While this type of cancer mostly occurs in adults, children 

can also get it.  

Symptoms 

Lymphomas will present differently depending on what type they are and where it is in the body. Occasionally, they 

won’t present any symptoms until the cancer is more advanced. Some symptoms include 

• Painless enlarged lymph nodes 

• Persistent fatigue 

• Unexplained weight loss 

• Night sweats 

• Chills and/or a fever 

• Shortness of breath or a cough 

• Itchy skin 

• Severe or frequent infections 

• Swollen belly 

• Decreased appetite 

It’s important to note that these symptoms are often caused by something other than lymphoma. Having these 

symptoms does not necessarily mean cancer. If you’re concerned, please see your doctor.  

Causes and Prevention 

While researchers aren’t sure how exactly cancer is caused, many cancers (including lymphoma) have risk factors. A risk 

factor is anything that increases your risk of developing a health condition. So, some risk factors that increase your chances 

of developing lymphoma are 

Age. Those over 60 years old have a greater chance of developing lymphoma overall. It should be noted however that 

some forms of lymphoma are more common in people younger than 60. 

Where you live. Non-Hodgkin lymphoma is more common in developed countries (such as the United States and 

Europe). 

Family history. If you have a first-degree relative (a parent, child, or sibling) than your chances of developing a 

lymphoma are greater. 

Autoimmune diseases. Having an autoimmune disease (such as Lupus or AIDS) has been linked to higher rates of non-

Hodgkin lymphoma. The theory behind this is that overactive immune system cells (lymphocytes) attack the body’s own 

tissues, dividing more often and therefore increasing the risk of lymphoma. 

Weakened immune system. In people with weakened immune systems (such as having HIV, or after an organ 

transplant) have a higher risk of developing lymphoma.  



Screening and Diagnosis 

Screening tests are done for patients who are showing no symptoms of cancer to catch the cancer early. Unfortunately, 

there is no recommended screening test for lymphoma. However, there are tests to diagnose lymphoma, including 

blood tests, a chest x-ray, or biopsies of possible tumors or of your bone marrow. A biopsy is where the doctor will 

take a small sample from the tumor or other area suspected of cancer and test it for cancer.  

Treatment 

Treatment for lymphoma will vary between what type you have (non-Hodgkin or Hodgkin), how fast it’s growing 

and/or how far it’s spread. Usually, chemotherapy or radiation therapy (or both) are used to treat lymphoma, but 

there are other options available. 

Chemotherapy. This is a treatment involving medications and chemicals to kill cancer cells.  

Radiation therapy. Using high-energy rays, doctors can kill cancer cells. 

Immunotherapy is when doctors use drugs to teach a person’s immune system how to recognize and attack cancer cells 

itself. 

High-dose chemotherapy and stem cell transplant. This treatment combines a bone marrow transplant (stem 

cells) with higher-than-usual doses of chemotherapy. Occasionally, this treatment is used along with radiation 

therapy as well. Normally, higher doses of chemotherapy destroy bone marrow cells, which is bad because that’s 

where new blood cells are created. But with a bone marrow transplant, higher doses are possible.  

Targeted drug therapy. These are drugs that are designed to attack different problems and can often work side-by-side 

with chemotherapy or even work when chemotherapy hasn’t.   


