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Abstract: 
Non caseating granulomas in association 
with Hodgkin’s disease have been observed 
and described previously, though there is a 
conjecture regarding the significance of such 
an association. This is a case of a 70 year 
old female presenting with moderate to high 
grade, intermittent fever. An examination 
revealed splenomegaly, with CT scan 
raising a suspicion of lymphoma. 
Splenectomy performed, was diagnosed 
histopathologically as granulomatous 
splenomegaly, probably Tuberculosis. Anti- 
tuberculous therapy was started; however, a 
two month follow –up period showed 
persistence of fever along with a right 
supraclavicular node enlargement, 
prompting a biopsy. The lymph node 
showed features of Classical Hodgkin’s 
lymphoma. This brings to attention the fact 
that, noninfectious granulomas in the 
spleen, in the absence of clinical or 
pathological evidence of malignant 
lymphoma should merit an active follow up 
and search to detect a remote focus of nodal 
lymphoma.  
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Introduction: 
 
Non necrotic epithelioid cell granulomas in 
various organs are a documented finding in 
cases of Hodgkins Lymphoma. (1, 2) The 
cause of the process remains undetermined, 
despite extensive clinical studies, often 
leaving the physician in a state of 
uncertainty regarding the disease and the 
treatment modality.  
This case is being presented to emphasize 
the fact that such a phenomenon has been 
reported to be associated with an improved  

 
survival rate and possibly represents an as 
yet unspecified “host response” to the 
neoplasm. (3) It also implies that a 
granulomatous lesion in an organ in a case 
of Hodgkin’s lymphoma need not 
necessarily mean neoplastic involvement, 
and may at times herald the onset of a small 
silent focus of lymphoma in a remote organ, 
as is evident in this case. 
 
Case history: 
 
A 70 year-old elderly female patient, 
presented with high grade intermittent fever 
of one and a half months duration. Patient 
was a diabetic and hypertensive, on 
treatment for the past six years. On 
examination, mild hepatomegaly and 
moderate splenomegaly were noted. 
Hematological parameters revealed 
Hemoglobin of 12.8 Gms with normal WBC, 
platelet counts and a raised eosinophil count 
of 10%. ESR was 27mm / hr and chest X-
ray was normal. Abdominal CT scan showed 
multiple hypoechoic lesions in an enlarged 
spleen raising the possibility of lymphoma / 
abscess. On a suspicion of malignancy, 
splenectomy was performed. The spleen 
when observed grossly in the pathology 
laboratory, was enlarged and studded with 
multiple grey white to grey brown nodules of 
variable sizes, focally coalescing to form 
large whitish firm mass with areas of 
hemorrhage.On light microscopy, partial 
replacement of splenic parenchyma by 
numerous nonnecrotic granulomas with 
multinucleated giant cells was noted. Red 
pulp showed extensive chronic inflammatory 
infiltrate along with eosinophils and 
entrapped myeloid cells. 
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Acid fast staining done was unequivocal. 
Special stains did not reveal any other 
organisms or lymphomatous pathology. It 
was hence reported as granulomatous 
splenomegaly probably of tuberculous 
etiology and the patient was started on 
antituberculous therapy. However, fever still 
did not abate; during the follow up period, 
right supraclavicular lymph node was found 
to be enlarged, biopsy of which showed 
Classical Hodgkin’s disease –mixed 
cellularity type (epithelioid cell rich variant), 
with extensive granulomas, atypical 
epithelioid cells and eosinophils, masking 
the lymphomatous pathology. The spleen 
slides were reviewed retrospectively and 
immunohistochemistry (IHC) done, to rule 
out an occasional RS cell. IHC negativity 
with an active search of literature resulted in 
a diagnosis of non neoplastic granulomatous 
splenomegaly associated with nodal 
Hodgkins disease. Postchemotherapy 
showed drastic improvement in the patient’s 
condition with no relapse after one year 
follow up. 
 
Discussion : 
 
Several authors like Kadin and Rappaport 
have described non caseating epithelioid  

granulomas in Hodgkin’s disease found to 
be associated either intimately with it, or in 
organs considered to be uninvolved after 
careful histopathological examination. (2)(3) (4) 
As stated by O’connell.et al., these 
epithelioid granulomas may represent the 
histologic expression of an as yet undefined 
systemic host response to the tumour. (5) 
A study by Sacks and coauthors showed 
that granulomas are usually distributed in 
the white pulp of the spleen, wherein it 
almost completely or partially effaces the 
follicles. (3) 
Kuo and Rosai  differ from others in their 
view, stating that granulomas in the spleen 
may imply a disseminated disease, (2)  and 
classified splenic granulomas into 4 types. 
Eosinophils were found to be a common 
finding in all the types of granulomas, a 
consistent finding in the present case also. 
Epithelioid granulomas, when present in 
tissue either involved or uninvolved by 
Hodgkins lymphoma, are usually interpreted 
as an incidental finding. Significance of the 
presence of these granulomas is unclear, 
though its presence in association with 
malignant lymphoma other than Hodgkins is 
an uncommon finding.  
Granulomatous inflammation may be 
provoked by microorganisms, but in our 
case all the special stains were negative.(6) 
From this case study we would like to 
conclude that  in the absence of an 
infectious cause, the presence of epithelioid 
granulomas should prompt an active search 
for lymphoma in the spleen or in nodes, to 
prevent misdiagnosis and thereby a delay in 
the management. Likewise, in a nodal 
lymphoma patient, splenomegaly need not 
necessarily mean involvement by the 
disease. Active follow-up of these patients is 
required to establish the effect on prognosis 
and perhaps an improved survival rate. The 
neoplastic/non neoplastic nature of 
splenomegaly is important, as this could 
have serious implications while staging, 
averting harsh treatment protocols and 
mental agony to the patient.  

 
 

Fig. 1: Granuloma comprising of epithelioid 
cells, lymphocytes, and giant cell with 
eosinophilic infiltrate. (H&E stain, 400X) 
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