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24 year old student 

Presented August 2020with 
swelling left neck and sweats

ESR 31 mm/hr

Biopsy: classical Hodgkin, 
nodular sclerosis 



Unfavourable prognosis in early stage HL



Treatment options for Early Unfavourable HL 

German HD11 : 4 X ABVD plus 30Gy

German HD14 :  2X esc beacopp 2X ABVD plus 30Gy

German HD17: 2X esc beacopp 2X ABVD PET guided RT

PET guided H10 (EORTC)

For stage IIB bulk RATHL/HD18 /AHL2011 are also options

https://www.google.com/imgres?imgurl=https://funderstanding.com/wp-content/uploads/2011/04/Choices.jpg&imgrefurl=https://www.funderstanding.com/educators/choice-theorytoo-much-of-a-good-thing/&docid=7rjupWeA4q2EMM&tbnid=9QUN1tWHd8dbkM:&vet=10ahUKEwiCpdOf4vHmAhXPiVwKHZ6SCDgQMwhYKAowCg..i&w=400&h=300&bih=607&biw=1280&q=lots%20of%20choice&ved=0ahUKEwiCpdOf4vHmAhXPiVwKHZ6SCDgQMwhYKAowCg&iact=mrc&uact=8


Von Trescow et al JCO 2012

1528 pts

Arm B (esc beacopp arm)  :  5yr PFS 95.4 % (6 % improvement )

More acute toxicity but no difference in TRM or secondary malignancy



Borchmann et al Lancet Oncology 2021;22: 223-234  



HD17: PET guided treatment non-inferior to CMT 

This is the  first study to show that there is no reduction in PFS 
when radiotherapy removed ( RAPID/ H10/ HD16 all did)

Borchmann et al Lancet Oncology 2021;22: 223-234  



A positive PET4 scan is a predictive factor for 
progression free survival 

84% of patients are Deauville Score 1-3

If consider Deauville 4 or 5 to be 
positive then 16% of patients will be 
escalated to radiotherapy

Borchmann et al Lancet Oncology 2021;22: 223-234  
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Andre et al (2017) JCO: 35(16): 1786-1794

5 year PFS : F GROUP 
RT: 99% 
No RT: 87.1%

5 year PFS: U GROUP 
RT: 92.1%
No RT: 89.6%

F: Favourable, U: Unfavourable

PET negative patients in H10 

Compare this to:
HD14  10yr PFS 91%
HD17 5yr PFS 95% (PET4 negative) 



PET positive:  13% of F group and 22% of U group

5 yr PFS
ABVD+INRT: 77.4%
eBEACOPP+INRT: 90.6%
P=0.02  

Andre et al (2017) JCO: 35(16): 1786-1794

Compare this to:
HD17 5 year PFS 82% at PET 4 DS4



Retrospective review of 148 patients <60 years  with IIB and 
mediastinal bulk or extra-nodal localization (10% of pts)





Similar PFS between approaches

More severe disease at baseline in 
AHL 2011 group

TMTV >155mls and IPS >3 
associated with inferior outcome 
with H10 approach

Could we use these predictive 
factors to select treatment upfront?
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HD17 H10 RATHL HD18 AHL2011

% Early 
unfavourable 
patients

100% 100 % U arm 42% 14% 11%

% iPET2 positive Not done 
(iPET4  9%)

22% 16% 25% 16% (SUV 140% 
liver)

PET neg PFS 95% at 5yrs if 
Pet4 neg

92% (4ABVD +30)
90% (6 x ABVD)

84% at 3 years
(whole cohort)

95% at 3 years  
(whole cohort)

87% at 5 years
(whole chort)

PET pos PFS 82% at 5 years 
if PET 4 pos

91% if escalated  
77% if not (4 ABVD+30Gy)

68% at 3 years 
(whole cohort)

88% at 3 years
(whole cohort)

75%  at 5 years
(whole cohort)

% pts  having
radiotherapy 

9% 100% if IPET2 pos 7% 13% <1%

We are unable  to compare the data from trials due to 
different patient populations and PET assessments 



Planning for 
Radiotherapy 

Aiming to avoid RT 
but patient less fit 

Aiming to avoid RT 
and patient

Approach in 
Newcastle to Early 
Unfavourable HL 

iPET is 
included to 
allow 
movement to 
HD18 if 
concerns 
about 
response 



24 year old student 

Presented August 2020with 
swelling left neck and sweats

ESR 31 mm/hr

Biopsy: classical Hodgkin, 
nodular sclerosis 



MDT discussion, clinical oncology keen to avoid RT

H10 vs HD17 discussed with patient

Elected for HD17

2 X Escalated BeacopDac

iPET 2 Deauville 3

2 X ABVD and no radiotherapy

EOT PET scan  complete metabolic response 



Conclusions: Clinical oncology opinion in MDT is essential, is the toxicity 
of radiotherapy acceptable?

Yes:  H10

No:  HD17 5 yr PFS in PET4 neg patients 95%

9% of patients will be PET4 positive, will need RT  and 5 year PFS 82%

H10 77% of U pts were iPET2 neg in H10, had 5 yr PFS 90% with 6 X ABVD

RATHL 84 % of whole trial cohort iPET2 neg with 3 year PFS 84% 

16 % of whole cohort were  iPET2 positive and escalated with 3 yr PFS 68% 

We need to understand how we can predict the iPET2 positive patients upfront 
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