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• Accurate data on the incidence, clinical presentation and outcomes of lymphoma in sub-
Saharan Africa are scarce, likely due to under-diagnosis and under-reporting of cases.

• The incidence of Hodgkin lymphoma (HL)  is increased in HIV infection by 5-7 fold, despite 
ART1.  

• Lymphoma in the first-world setting  is associated with a long delay in diagnosis due to vague 
symptomatology and insidious onset of symptoms, the poor sensitivity of the fine-needle 
aspirate (FNA) to diagnose lymphoma and lack of a distinct referral pathway for 
lymphadenopathy that will lead to a tissue diagnosis2.

• The difficulty in diagnosis of HL is further complicated by overlapping symptomatology and 
diagnostic difficulty with extrapulmonary TB (EPTB). Both TB and HL may present with 
lymphadenopathy, B symptoms, cytopenias and have overlapping features on histology (such 
as poorly formed granulomas). 

• An alarmingly high number of lymphoma patients are on TB therapy at lymphoma diagnosis in 
South Africa, in the majority of cases, this is a presumptive therapy, and in a lower proportion 
patients have a proven TB diagnosis. Cohort studies in South Africa  report that 25-88% of 
patients with newly diagnosed lymphoma, and 72% of patient with HIV infection and HL are 
on TB therapy at the time of diagnosis of lymphoma.  
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• HL showed statistically significant longer time to diagnosis than NHL, and patients with 
HL were more likely to be on TB therapy at the time of diagnosis (p<0.01)

• 53% of patients experienced diagnostic delay > 6weeks and the longest period of delay 
was within the ‘health care practitioner’ interval.

• TB therapy lengthened the time of diagnosis by 4 weeks (10wk vs 6 wks), p=0.28

• FNA lengthened the time to diagnosis by 4 weeks (9wk vs 5 wks), p= 0.04

• OS was 46% (median survival 27 months), total follow up time of 3863months

• A longer time-to-diagnosis was not associated with poorer survival (sub-analysis of HL 
alone also did not show an association), but late-stage disease was associated both with 
diagnostic delay and a poorer OS.

CONCLUSIONS AND DISCUSSION

• A high proportion of our patients are diagnosed with late-stage disease

• In HL the diagnosis is most likely to be delayed and patients are most likely to be on 
presumptive TB therapy

• Diagnostic delay likely did not show an association with survival, possibly due to

– Recall bias (methodology)

– Heterogeneity in lymphoma type and subtype

– More aggressive disease present acutely, have a shorter time to diagnosis and have 
poor outcomes

• Healthcare Practitioner Interval is the longest time interval, lengthened by

– High suspicion for TB, and presumptive TB therapy

– Use of FNA (often repeated)

– Barriers in accessing lymph node biopsies

• In Sub-Saharan Africa and other TB-endemic areas, targeted interventions are needed to 
improve the diagnosis of lymphoma (both in improving detection rates as well as decreasing 
the time-to-diagnosis). These may include implementation of  rapid access LN biopsy clinics, 
patient and physician education regarding the significance of lymphadenopathy and 
investigative algorithms specific to a TB-endemic area (including the role of new TB 
molecular diagnostic tests on lymph node tissue)
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The pathway to diagnosis of Hodgkin Lymphoma 
in a HIV and TB-endemic setting

• To describe the pathway to diagnosis in patients with HL referred to Groote Schuur 
Hospital, Cape Town by critical time intervals identified as:
– Patient interval (symptom onset to seeing first doctor)
– Healthcare Practitioner Interval (doctor to diagnostic biopsy)
– Referral interval (diagnostic biopsy to specialist clinic)
– Treatment interval (specialist clinic to chemotherapy)

• To compare the time to diagnosis of HL to aggressive NHL 
• To assess the impact of TB therapy and the fine-needle aspirate in contributing to 

diagnostic delay
• To assess the impact of diagnostic delay on mortality

METHODS
• Patient population: adult patients diagnosed with HL and NHL between Jan 2012- April 2014 

and referred to GSH.  Burkitt lymphoma  and lymphoblastic lymphoma were excluded.

• Information regarding diagnosis, demographic details and biopsy dates were taken from 
patient clinic folder records.

• Information regarding symptomatology was obtained via semi-structured interviews in 80 
patients (telephonically or in person), and in a further 53 patients from clinical records (these 
patients were either not contactable or deceased.

• Pathway to diagnosis was divided into time intervals as described above. 

• Survival was assessed  at 1st November 2017, overall survival curves were constructed using 
the Kaplan-Meier method.

• Categorical and continuous variables were summarised with frequencies and means or 
medians and inter-quartile ranges respectively.  Univariate comparisons between categorical 
variables were performed with the chi-squared test.  Multivariate logistical regression analysis 
was performed to calculate OR to assess the association between clinically relevant covariates 
and delays in diagnosis and treatment. 
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