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Flg. 4A Can]uncuva with mtxed population of small and
large lymphoid cells with prominent nuclear irregularities.
Haematoxylin and eosin.

cytes staining as T cells (Leu 1, Leu 5 positive), the
majority having a helper T cell phenotype (Leu 3)
and a minority suppressor T cell phenotype (OKT 8).
These constituted about 25% of the cells seen, in
accordance with the flow cytometry results. Immuno-
cytochemical studies on frozen and B5-fixed paraffin-
embedded tissue showed staining of abnormal, large
lymphoid cells for lambda and IgG in approximately
5% of cells; in rare large lymphoid cells staining for
IgM was noted. '

Discussion

It is not unusual for a second malignant neoplasm to
develop in patients with Hodgkin’s disease."™ The
most common second malignancy is acute myelo-
blastic leukaemia.* Non-Hodgkin’s lymphomas have
been reported to occur as a second malignancy with

Fig. 4B  Conjunctival lymphoma where larger lymphoid
cells are more numerous. Haematoxylin and eosin.
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an estimated frequency of 0:9% to 2:1%.'"
Jacquillat ef al." reviewed the literature and found
that approximately 50% of the reported cases of non-
Hodgkin’s lymphoma in patients with previous
Hodgkin’s disease involved the digestive tract.
Seventeen of the 24 patients they reviewed had
previous chemotherapy plus radiation therapy for
their Hodgkin’s disease (as in our case), three had
chemotherapy, and three had radiation therapy
alone. The lymphomas in previous cases have
included nodular*" and diffuse’’*" " patterns,
composed of B™ and T" " cells, including immuno-
blastic’® and Burkitt’s® lymphoma. Sigelman
and Jakobiec included a patient with malignant
lymphoma of mixed cell type of the conjunctiva with
a history of Hodgkin’s disease in their review of 40
patients with lymphoid lesions of the conjunctiva.’
The authors questioned the original diagnosis of
Hodgkin’s disease, since the slides from the original
biopsy could not be located and the original diagno-
sis of Hodgkin’s disease was made from a biopsy of
the tonsillar region, an extremely rare site for
involvement by Hodgkin’s disease. The interval
between the diagnosis of Hodgkin’s disease and
conjunctival lymphoma was not reported.

It is well known that Hodgkin’s disease may
progress to a histopathological subtype with a less
favourable prognosis; transformation to non-
Hodgkin’s lymphoma is believed not to occur." It is
possible for both non-Hodgkin’s lymphoma and
Hodgkin’s disease to occur concurrently in a rare
condition termed ‘composite lymphoma’.* In our
case 14 years elapsed between the original diagnosis
and the appearance of the conjunctival lymphoma,
precluding the possibility of composite lymphoma.

The phenomenon of a second lymphoma occurring
in patients with Hodgkin’s disease appears to have
been recognised only recently."” " Two explanations
for these recent observations are proposed. It is
possible that with newer diagnostic techniques,
including immunohistochemical analysis for T and B
cells,’ malignant lymphomas are recognised which
may previously have been mistaken for Hodgkin’s
disease. Alternatively, chemotherapy and radiation
therapy may predispose patients with Hodgkin’s
disease to a second lymphoproliferative disorder." "
Patients with Hodgkin’s disease may have defects in
their immune surveillance system which predisposes
them to second malignancies. A combination of these
explanations may be a factor in the relatively recent
descriptions.

It is important for the ophthalmologist and the
pathologist to recognise the possibility of non-
Hodgkin’s lymphoma occurring in the conjunctiva of
patients with previous Hodgkin’s disease, as these
malignancies require different treatment.
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Malignant lymphoma of the conjunctiva following Hodgkin’s disease
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