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INTRODUCTION

Non -Hodgkin lymphomas (NHLs) are one of the masnhmon malignant
diseases worldwide, there are around 287.000 czHs@dHL) in the world per

year. More males than females are affected andence increase with age.

Geographically NHL is most common in developed ¢ones (52% of the
total cases, and the seventh most common cancgeolie developed countries),
although in the developing world there are areamaderate to high incidence in
some Middle -Eastern countries and in parts of Sabaran Africa, the latter is

due to the high incidence of Burkitt lymphorfgernard et al., 2003).

The rates of NHL in Egypt (13.5/100.000)could bensidered one of the
highest rates in the world exceeding that of theSEER (12.9/100.0005amy
et al., 2007).

The non Hodgkin lymphoma makes up around 90% andigkio
lymphoma account for the remaining 10% percentllomalignant lymphomas.
NHL arises with few exceptions, from two distingiriphocyte types B or T
cells. Non Hodgkin lymphoma is presently classifedording to the universally
accepted World Health Organization (WHO) classtfara where 36 subtypes
(21 of B-cell and 15 of T- cell type) are recogmizkarin, 2006).

The (WHO) classification defines non Hodgkin lympte subtypes
according to morphology in combination with celleplotype, genetic features,
clinical features, race, geographic distributiord anicrobiologic features, the
relative importance of which depends on availab#éitd subtypgTurner et al.,
2004).
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Patients with HIV/AIDS, or who have received immauoppressant
therapy, have a higher risk of developing NHliral infections such as HIV,
HTL-1, HCV and EB Virus also associated with NHhfection of the stomach
with Helicobacter pylori is associated with gastyimphoma. Agricultural work
with possible exposure to pesticides and occupaltierposure to solvents or
fertilizers have to be confirmed as causes of NHhere is an increased risk of
NHL among persons with a family history of lymphonoa hematological

cancergBairs and Zahm, 2000).




