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Introduction: 
Under current treatment guidelines, Hodgkin Lymphoma (HL) has a relative survival rate of 94.1% for patients who 
are less than 45 years of age. For late stage, classical HL (LSCHL), a subset of HL, although recommended 
management is comprised of longer initial treatment cycles, dose intensification and radiation therapy, optimal, 
overall treatment regimens (OOTRs) must be balanced against treatment related adverse cardiac effects (TRACEs). 
When a patient with LSCHL receives a simultaneous diagnosis of Marfan Syndrome (MS) and Aortic Root 
Aneurysm (ARA) requiring surgical repair, prevention of TRACEs balanced against cure poses a great challenge.  
 
Case: 
A 42-year-old Caucasian male with a significant family history for MS presented with a 2-week history of 
progressively worsening constitutional symptoms. A widened pulse pressure was noted on his vital signs. Physical 
examination revealed enlarged bilateral cervical, axillary and inguinal lymph nodes. CT of the chest demonstrated 
bulky para-tracheal, mesenteric and mediastinal lymphadenopathy and incidentally detected significant aortic root 
dilatation (60mm x 56 mm). TEE demonstrated severe aortic regurgitation, a mildly reduced ejection fraction (50%), 
and an enlarged left ventricle (LVIDd: 7.4 cm LVIDs: 5.2 cm). Lymph node biopsy and PET scan determined 
LSCHL. After a multidisciplinary approach to management and thoughtful consideration, our patient was initiated 
on 2 cycles of ABVD with assessment of post-treatment response and TRACEs. Thereafter, Bentall procedure 
followed by further cycles of chemotherapy without radiotherapy have shown marked improvement in 
lymphadenopathy, no critical complications of surgery and no short-term TRACEs.   
 
Conclusion: 
TRACEs, including cardiomyopathy, pericarditis and valvular diseases, decrease patient survival and make 
prevention of these conditions a primary goal. Although chemotherapy, at higher doses and cycles, with 
radiotherapy is recommended treatment for LSCHL, balancing effective doses and cycles against TRACEs in 
patients with existing cardiac compromise poses a challenge. More data on this subset of patients is required to 
determine OOTRs.  
 
 
 
 
  


