
The number of cases of lymphoma has doubled 
in the last 20* years and there is no satisfactory 
explanation as to why.

Ranked the fifth most common cancer in 
Australia, lymphoma is the most commonly 
occurring blood cancer and 5000 cases of the 
disease will be diagnosed this year.

While lymphoma is potentially fatal, some 
forms are curable and a patient’s survival may 
be enhanced by early diagnosis. Comprehensive 
and accurate diagnosis is essential for optimal 
management of the diverse forms of lymphoma.

Diagnosing lymphoma is often difficult due 
to a range of non-specific symptoms, many of 
which also occur after a variety of infections and 
other illnesses.

The aim of this article is to firmly position 
lymphoma on the radar of every general 
practitioner in Australia by:

symptoms of lymphoma and advice on 
investigations to assist in the early diagnosis 
of these diseases

or medical oncologist with expertise in 
lymphoma, or to a general physician for 
rural and regional patients, and

complex, intensive courses of treatment and 
their progress over the long term.

This more detailed article expands on the 
early diagnostic process for lymphoma that is 
outlined in the accompanying diagnostic support 
tool: Is Lymphoma On Your Radar?

* Source: Australian Institute of Health and Welfare, 
number of new cases and age-specific rates, 1982-
2004.
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Figure 1:  Common types of non-
Hodgkin lymphoma and their relative 
frequency. (Source: World Health 
Organisation.) 
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Figure 2: Incidence of lymphoma  
types over time in the Australian  
population, 1982 - 2004. (Source:  
Australian Institute of Health and 
Welfare, 1982-2004.)



Figure 3: Age specific incidence of 
lymphoma types. (Source: Australian 
Institute of Health and Welfare,  
1982-2004.)
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* based on current diagnostic rates,  
the number of GPs in Australia, and an  
average career length of 30 years.
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include:

Less common but possible 
presentations may include:
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lymphoma are urged to refer to a 
haematologist, medical oncologist or 
general physician with expertise in 
lymphoma without delay

Less than 1% of patients 
who present with peripheral 
lymphadenopathy actually have 
malignant disease.
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Factors that may predict 
malignancy are:

Further investigations to be 

to a specialist for a surgical biopsy:
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Referral to a 
specialist or  hospital 
for biopsy is urgent 
if there is evidence 
of any emergent 
complications of 
lymphoma including:

Thoracic abdominal  
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protracted cough Differential 
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Contact the Leukaemia 
Foundation for further advice 
or information about your local 
multidisciplinary treatment centre: 
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*  The 2001 WHO Lymphoma  
Classification is based on the 1994  
Revised European-American  
Lymphoma (REAL) classification.



Current practice is to manage 
lymphoma using a multidisciplinary 
team of experienced diagnostic 
and clinical experts (pathologists, 
radiologists, radiation therapists, 
physicians trained in medical 
oncology or clinical haematology 
and palliative care physicians). 
They formulate a comprehensive 
management plan that 
can include access to 
clinical trials, to enable 
optimal treatment and 
co-ordinated care for 
each patient. 
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Follow-up: 

The Leukaemia Foundation has 
developed a diagnosing lymphoma 
decision support tool entitled, Is 
Lymphoma on your Radar?, which 
accompanies this article. Further 
copies of these materials can be 
downloaded from the Foundation’s 
website: www.leukaemia.org.au/web/
professionals.php 

ABVD:

The Leukaemia Foundation is the  
only national not-for-profit 
organisation dedicated to the 
care and cure of patients and 
families living with leukaemias, 
lymphomas, myeloma and related 
blood disorders.

info@leukaemia.og.au 
www.leukaemia.org.au 
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