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ABSTRACT

Non-Hodgkin lymphomas (NHLs) are a heterogeneous group
of lymphoid malignancies that may present with involvement of the head and neck region.
This study aimed to evaluate the clinicopathological characteristics, clinical manifestations,
anatomical distribution, treatment patterns, and survival of patients with head and neck NHL
referred to Shahid Sadoughi Hospital in Yazd, Iran.

This retrospective descriptive-analytical study with a survival-
analysis approach included patients with histopathologically confirmed head and neck NHL
whose pathological specimens were examined at Shahid Sadoughi Hospital between 2011
and 2020. Demographic characteristics, clinical manifestations, anatomical site, pathological
subtype according to the World Health Organization classification, treatment modality, and
survival status were extracted from medical records and, when necessary, telephone follow-
up.

A total of 55 patients were included in the study. Diffuse large B-cell lymphoma
(DLBCL) was the most common pathological subtype, accounting for 76.4% of cases.
A cervical mass was the most frequent clinical presentation (63.6%), and the neck was
the most commonly involved anatomical site. Patients with T-cell lymphomas had the
highest mean age, whereas those with Burkitt lymphoma had the lowest mean age; this
difference was statistically significant (P = 0.001). Treatment modality was also
significantly associated with the pathological subtype (P = 0.001). By the end of the
follow-up period, 32.7% of patients had died, and the mean overall survival was 79.5
months.

Eisfs"efgdf,\:‘;g oo DLBCL is the most prevalent subtype of head and neck non-Hodgkin lymphoma
Accepted: 2 June 2026 among the studied patients. Clinicopathological characteristics, treatment modality, and
lymphoma histopathological subtype substantially affect patient survival. Recognizing these
patterns may improve diagnostic and therapeutic decision-making for patients with head and
neck non-Hodgkin lymphoma.
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Extended Abstract

Introduction

on-Hodgkin lymphomas (NHLs) are a

heterogeneous group of lymphoid

malignancies characterized by considerable

variation in clinical presentation, pathological

features, biological behavior, disease course,
and prognosis. They may arise in lymph nodes or
extranodal sites and can involve various organs. The head
and neck region represents an important site of NHL
involvement, and cervical lymph nodes, Waldeyer's ring,
salivary glands, skin, and other structures may be affected
as an initial manifestation of the disease. Head and neck
NHLs encompass a broad spectrum of B-cell and T-cell
lymphomas. Diffuse large B-cell lymphoma (DLBCL) is
frequently reported as the most common pathological
subtype in both international studies and studies conducted
in Iran. Accurate pathological classification is clinically
important because different subtypes may differ in their
biological behavior and therapeutic requirements.
Several factors may influence survival in patients with
NHL, including age, sex, anatomical site and extent of
involvement, disease stage, pathological subtype,
functional status, and treatment. Advances in
chemotherapy, radiotherapy, and other therapies have
improved outcomes for many patients. However, regional
differences in demographic characteristics, environmental
factors, referral patterns, diagnostic facilities, and access to
treatment may contribute to variations in disease
presentation and outcomes. Although several studies have
investigated the epidemiology and pathological
characteristics of NHL in Iran, regional data specifically
addressing head and neck NHL and survival outcomes
remain limited. Therefore, this study evaluated the
clinicopathological characteristics, clinical manifestations,
anatomical distribution, treatment patterns, and survival of
patients with head and neck NHL referred to Shahid
Sadoughi Hospital in Yazd, Iran

Methods

This retrospective descriptive-analytical study with a
survival-analysis approach was conducted at Shahid
Sadoughi Hospital, Yazd, Iran. The study population
included all patients with head and neck NHL whose
pathological specimens were examined and diagnosed in
the Department of Pathology during 2011-2020. Patients
were included if they had a definitive NHL diagnosis based
on histopathological examination and involvement of an
anatomical site within the head and neck region. Patients
with incomplete clinical or pathological information or
those whose final diagnosis was not confirmed as NHL
were excluded.

Data were obtained from medical records and pathology
reports. The variables included age, sex, initial clinical
manifestations, anatomical site of involvement,
pathological subtype according to the World Health
Organization (WHO) classification, treatment modality,
and survival status. Information regarding survival status
and date of death was completed through hospital records
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and, when necessary, telephone follow-up. Overall
survival was defined as the interval between the date of
definitive diagnosis and the date of death or the last
documented follow-up. The final follow-up was performed
through March 2021. Data were analyzed using SPSS
version 18. Quantitative variables were described using
means and standard deviations, while categorical variables
were presented as frequencies and percentages. The chi-
square test was used to assess associations between
categorical variables, and analysis of variance was used to
compare mean age among pathological subtypes. Overall
survival was evaluated using the Kaplan—Meier method,
and survival curves were compared using the log-rank test.
A P value of less than 0.05 was considered statistically
significant.

Results

A total of 55 patients with head and neck NHL were
included. There were 31 females (56.4%) and 24 males
(43.6%), and the mean age was 42.9 + 22 years, with a range
of 2-81 years. DLBCL was the most common pathological
subtype, occurring in 42 patients (76.4%). Other
pathological subtypes included Burkitt lymphoma in five
patients (9.1%), T-cell lymphoma in three patients (5.5%),
small lymphocytic lymphoma in three patients (5.5%), and
mantle cell lymphoma in two patients (3.6%). The most
common initial clinical manifestation was a cervical mass,
observed in 35 patients (63.6%). The cervical region was the
most frequently involved anatomical site, accounting for 38
cases (69.1%), followed by Waldeyer's ring in 13 cases
(23.6%), the skin of the head and neck in two cases (3.6%),
and the globe in two cases (3.6%).

The distribution of pathological subtypes by sex was not
statistically significant (P = 0.16), and the distribution by
anatomical site was also not significant (P = 0.64).
Treatment consisted of chemotherapy alone in 32 patients
(58.2%), combined chemotherapy and radiotherapy in 21
patients (38.2%), and no treatment in two patients (3.6%).
Treatment modality was significantly associated with
pathological subtype (P = 0.001). Mean age differed
significantly among pathological subtypes (P = 0.001), with
T-cell lymphoma having the highest mean age and Burkitt
lymphoma the lowest.

During follow-up, nine patients experienced disease
recurrence. Eighteen patients (32.7%) died, while 37
(67.3%) remained alive at the end of follow-up. The mean
overall survival was 79.5 months. Mean survival was 87.1
months in males and 67.7 months in females; however, this
difference was not statistically significant (P = 0.10).
Survival differed significantly according to anatomical site
(P = 0.001): patients with cervical involvement had the
highest mean survival (81.7 months), whereas those with
cutaneous involvement had the lowest (20.6 months).
Survival also differed significantly according to treatment
modality (P = 0.002). Mean survival was 89.4 months
among patients who received chemotherapy alone and 67.9
months among those who received combined chemotherapy
and radiotherapy, whereas patients who received no
treatment had a mean survival of six months. In contrast, the
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log-rank analysis did not demonstrate a statistically
significant difference in survival by pathological subtype.

Conclusion

DLBCL was the predominant pathological subtype of
head and neck NHL in this cohort, and the cervical region
was the most common anatomical site of involvement. A
cervical mass was the most frequent presenting
manifestation. Mean age differed significantly among
pathological subtypes, with Burkitt lymphoma occurring at
the youngest ages and T-cell lymphoma at older ages.
During follow-up, 32.7% of patients died, and the mean
overall survival was 79.5 months. Survival was
significantly associated with anatomical site and treatment
modality, but not with sex or pathological subtype. Patients
receiving chemotherapy alone or combined chemotherapy
and radiotherapy had longer survival than untreated
patients. These findings emphasize the importance of
accurate pathological diagnosis, appropriate assessment of
disease distribution, and timely access to appropriate
treatment. Further multicenter studies with larger sample
sizes and more complete staging and treatment information
are warranted.

The strengths of this study include its specific focus on
head and neck NHL, use of pathological diagnoses based
on the WHO classification, and survival analysis with
patient follow-up. Nevertheless, its retrospective design,
relatively small sample size, single-center setting, and
incomplete information regarding disease stage and

detailed treatment regimens may limit the generalizability
of the findings and the ability to assess prognostic factors
comprehensively.
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