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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
Background: Hodgkin lymphoma (HL) during pregnancy is 

rare and presents diagnostic and therapeutic challenges. Optimal 
management requires balancing maternal oncologic benefit and 
fetal safety through a multidisciplinary approach. 

Case presentation: A 25-year-old Armenian woman 
presented at 26 weeks' gestation with fatigue, night sweats, and 
significant weight loss. Magnetic resonance imaging without 
contrast revealed an anterior mediastinal mass. Histopathology 
confirmed classical Hodgkin lymphoma, nodular sclerosis 
subtype. Following multidisciplinary discussion, antenatal 
chemotherapy with the ABVD regimen was initiated. Two 
cycles were administered during pregnancy with close maternal 
and fetal monitoring. Pregnancy progressed uneventfully to 
37 weeks, when a planned cesarean section was performed. A 
healthy male neonate was delivered with good Apgar scores. 
Postpartum, the mother completed chemotherapy and achieved 
complete remission.

Conclusions: This case demonstrates that Hodgkin lymphoma 
diagnosed during the second trimester can be safely treated with 
ABVD chemotherapy during pregnancy when managed by 
a multidisciplinary team, resulting in favorable maternal and 
neonatal outcomes.

Key words. Hodgkin lymphoma, pregnancy, ABVD 
chemotherapy, multidisciplinary care, case report.
Introduction.

Cancer complicates approximately 1 in 1,000 pregnancies 
and represents a leading cause of non-obstetric maternal 
morbidity [1]. Hodgkin lymphoma is among the most common 
hematologic malignancies diagnosed in women of reproductive 
age. Pregnancy-associated HL poses unique challenges, as 
pregnancy-related physiological changes may delay diagnosis, 
and treatment decisions must account for fetal safety.

Current evidence supports the administration of selected 
chemotherapy regimens during the second and third trimesters, 
when organogenesis is complete, without significantly increasing 
the risk of congenital malformations [2,3]. The ABVD regimen 
remains the standard first-line therapy for classical HL and is 
considered acceptable during later stages of pregnancy [4]. This 
report describes a successfully managed case from Armenia, 
emphasizing the role of multidisciplinary care.
Case presentation.

A 25-year-old Armenian woman, gravida 2 para 1, at 26 
weeks' gestation presented with a two-month history of 
progressive fatigue, night sweats, and unintentional weight loss 
of approximately 7 kg. She denied fever. Her medical history 

was unremarkable, and her previous pregnancy had been 
uncomplicated.

Physical examination revealed multiple enlarged, firm, non-
tender lymph nodes in the left supraclavicular region, up to 
2.5 cm in diameter, and a palpable anterior wall nodal mass. 
Vital signs were stable. Obstetric examination demonstrated a 
normally progressing singleton pregnancy with reassuring fetal 
heart rate.
Investigations.

Laboratory evaluation showed mild normocytic anemia 
(hemoglobin 10.4 g/dL), normal leukocyte and platelet counts, 
and elevated lactate dehydrogenase (612 U/L). Liver and renal 
function tests were within normal limits.

Magnetic resonance imaging of the chest without gadolinium 
contrast revealed an anterior mediastinal mass measuring 8.2 × 
6.1 × 4.8 cm, causing mild compression of adjacent structures 
without pleural effusion. The mass was classified as "bulky" 
based on the criterion that its maximum transverse diameter 
(8.2 cm) exceeded one-third of the internal thoracic diameter 
(21 cm at the same axial level), consistent with standard 
radiological definitions. Abdominal ultrasound showed no 
hepatosplenomegaly.

An excisional biopsy of a supraclavicular lymph node 
confirmed classical Hodgkin lymphoma, nodular sclerosis 
subtype. Immunohistochemistry demonstrated CD30-positive, 
CD15-positive, weak PAX5-positive, and CD20-negative tumor 
cells. The disease was staged as Ann Arbor stage IIB (presence 
of B symptoms: night sweats and weight loss).
Differential diagnosis.

The differential diagnosis included reactive lymphadenopathy, 
tuberculosis, non-Hodgkin lymphoma, sarcoidosis, and 
metastatic malignancy. Histopathological findings confirmed 
classical Hodgkin lymphoma.
Treatment.

The case was reviewed by a multidisciplinary team including 
a hematologist, obstetrician-gynecologist, anesthesiologist, and 
neonatologist. Given the presence of B symptoms and bulky 
disease (defined as mediastinal mass with transverse diameter 
>1/3 of internal thoracic diameter), antenatal chemotherapy was 
recommended.

Chemotherapy with the ABVD regimen was initiated at 
27 weeks' gestation. Standard doses were administered: 
doxorubicin 25 mg/m², bleomycin 10 IU/m², vinblastine 6 mg/
m², and dacarbazine 375 mg/m² on days 1 and 15 of a 28-day 
cycle. Two cycles were completed during pregnancy. Treatment 
was well tolerated, with no episodes of febrile neutropenia or 
pulmonary toxicity.
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Timeline of events during pregnancy:
•	 At 27 weeks' gestation, the first cycle of ABVD was 

initiated.
•	 Each 28‑day cycle consisted of two doses (days 1 and 15).
•	 The first cycle was completed at 31 weeks, and the second 

cycle was started immediately thereafter.
•	 The second and final antenatal cycle was completed at 35 

weeks' gestation.
•	 At 37 weeks, a planned Cesarean section was performed, 

and a healthy neonate was delivered.
Fetal monitoring.

Fetal surveillance included ultrasound biometry and Doppler 
studies every 3–4 weeks, and weekly cardiotocography from 32 
weeks' gestation as part of standard antenatal surveillance for 
late preterm pregnancy. Fetal growth remained appropriate for 
gestational age, and no signs of distress were detected.
Outcome and follow-up.

The last antenatal ABVD cycle was administered at 35 
weeks' gestation. Preoperative complete blood count showed 
hemoglobin 11.2 g/dL, white blood cells 4.8 × 10⁹/L, neutrophils 
2.1 × 10⁹/L, and platelets 210 × 10⁹/L, with no evidence of 
cytopenia.

Pregnancy progressed to 37 weeks' gestation. A planned 
Cesarean section was performed at 37 weeks' gestation. 
The decision was based on several considerations: (1) to 
allow coordinated scheduling between the obstetric and 
oncology teams, enabling immediate postpartum continuation 
of chemotherapy; (2) to minimize the risk of unplanned 
spontaneous labor occurring during a potential chemotherapy-
induced nadir period (although the preoperative blood count 
showed no cytopenia, the timing of labor is unpredictable); 
(3) to avoid potential bleeding complications associated with 
vaginal delivery in a patient with recent chemotherapy exposure; 
and (4) to ensure optimal peripartum management in a tertiary 
care setting. While preoperative blood counts were reassuring 
(hemoglobin 11.2 g/dL, platelets 210 × 10⁹/L, neutrophils 2.1 
× 10⁹/L), the decision was primarily driven by oncologic and 
organizational factors rather than documented cytopenia.

A male neonate weighing 2,980 g was delivered with Apgar 
scores of 8 and 9 at 1 and 5 minutes, respectively. No neonatal 
intensive care was required.

Postpartum, the patient completed four additional cycles of 
ABVD chemotherapy. At six-month follow-up, she achieved 
complete clinical remission. The infant demonstrated normal 
growth and neurodevelopment based on a comprehensive 
pediatric clinical assessment (including physical examination 
and age-appropriate developmental milestone screening) at the 
six-month follow-up visit.
Discussion.

Hodgkin lymphoma (HL) diagnosed during pregnancy is 
rare, with an estimated incidence of approximately 1 in 1,000 
to 1 in 6,000 pregnancies. Its management presents unique 
challenges, as physiological changes of pregnancy may mask or 
delay diagnosis, and treatment decisions must carefully balance 
maternal oncologic benefit against fetal safety.

Safety of ABVD chemotherapy during pregnancy.
Several studies have demonstrated that ABVD chemotherapy 

can be safely administered during the second and third trimesters 
of pregnancy with acceptable maternal and fetal outcomes 
[2,5,6]. The safety profile of individual ABVD components 
during pregnancy is well documented. Doxorubicin has a high 
molecular weight (>500 Da), which limits placental transfer; its 
use after the first trimester is not associated with an increased 
risk of congenital malformations or long-term cardiac toxicity 
in offspring. Bleomycin carries a risk of maternal pulmonary 
toxicity but is not considered teratogenic; careful monitoring 
for pulmonary symptoms is recommended. Vinblastine has 
been used extensively in pregnant patients with HL without 
documented fetal harm. Dacarbazine has more limited published 
experience, but its combination within the ABVD regimen has 
been shown to be feasible during late pregnancy [2,3].

The mechanisms by which second- and third-trimester 
foetuses escape the adverse effects of these agents are related 
to: (1) improved placental barrier function after organogenesis 
(first trimester) is complete; (2) the ability of the fetal liver 
and kidney to metabolize and excrete low levels of transferred 
drugs; and (3) the absence of major organ development during 
later gestation, which reduces the risk of structural anomalies 
[3].
What this case adds to the literature.

Although the overall safety of ABVD during the second and 
third trimesters is already established, the present case adds 
several novel elements.

First, to the best of our knowledge, this is one of the few 
reported cases where the diagnosis was made precisely at the 
transition between the second and third trimester (27 weeks), 
and chemotherapy was initiated immediately without delay.

Second, we provide a detailed week-by-week timeline of each 
ABVD cycle in relation to gestational age, which may serve as 
a practical reference for clinicians.

Third, we report not only favorable maternal and neonatal 
outcomes at birth but also normal infant development at six 
months of follow-up and complete maternal remission.
Diagnostic imaging during pregnancy.

MRI without gadolinium contrast is the preferred imaging 
modality for staging lymphoma during pregnancy, as it avoids 
ionizing radiation exposure to the fetus [1,7]. In our case, MRI 
confirmed a bulky mediastinal mass without evidence of distant 
spread, allowing accurate staging (Ann Arbor IIB) and guiding 
treatment decisions.
Fetal monitoring during antenatal chemotherapy.

Fetal surveillance included ultrasound biometry and Doppler 
velocimetry of the uterine and umbilical arteries performed every 
3–4 weeks. Fetal growth remained appropriate for gestational 
age, and no signs of distress were detected on ultrasound.

Although fetal growth parameters and Doppler studies 
remained within normal limits throughout the chemotherapy 
period, weekly cardiotocography (CTG) was performed as part 
of our institutional protocol for high-risk pregnancies in the 
context of maternal malignancy. This approach is supported 
by clinical guidelines, which recommend intensified fetal 
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surveillance in pregnant women receiving chemotherapy due 
to the potential, albeit low, risk of placental insufficiency, 
fetal distress, or impaired fetal growth [1,7]. CTG monitoring 
allowed early detection of any fetal compromise, despite 
reassuring ultrasound findings. In this case, all CTG tracings 
remained reactive and reassuring until delivery.
Timing of delivery and perioperative management.

The timing of delivery in pregnant patients receiving 
chemotherapy must balance fetal maturity with maternal 
oncologic safety. In our case, the last antenatal ABVD cycle 
was administered at 35 weeks' gestation, and a planned 
cesarean section was performed at 37 weeks. This allowed a 
two‑week washout period, which is generally recommended to 
avoid postoperative bleeding and to ensure adequate maternal 
neutrophil recovery (absolute neutrophil count >1.5 × 10⁹/L). 
Our patient's preoperative complete blood count confirmed no 
evidence of cytopenia.

Cesarean section was chosen over vaginal delivery for several 
reasons: to allow better coordination with ongoing oncologic 
treatment, to minimize the risk of unplanned labor during 
chemotherapy-induced cytopenias, and to ensure optimal 
peripartum management of the mother. This approach is 
consistent with published recommendations, although vaginal 
delivery may be considered in selected low-risk cases when 
delivery is not expected to coincide with chemotherapy-induced 
nadir periods.
Maternal and neonatal outcomes.

Our patient achieved complete remission after completing 
four additional cycles of ABVD postpartum, and the infant 
demonstrated normal growth and neurodevelopment at six 
months of follow-up. These outcomes align with existing 
literature, which reports favorable long-term prognosis for both 
mothers and children when HL is managed appropriately during 
pregnancy [5,6].
Limitations.

This case report has several limitations inherent to its design. 
First, it describes a single patient, which limits generalizability. 
Second, long-term follow-up of the child is currently limited 
to six months; ongoing surveillance for potential late effects 
of in-utero chemotherapy exposure (e.g., cardiac function, 
neurocognitive development) is warranted. Third, MRI and 
histopathology images are not included in this report due to 
institutional data privacy policies that restrict the publication of 
identifiable diagnostic images without explicit patient consent 
for image publication. While the patient provided consent 
for the case report, specific consent for image publication 
was not obtained. The diagnosis is confirmed by detailed 
immunohistochemistry.
Comparison with existing evidence.

Our case adds to the growing body of evidence that effective 
oncologic treatment during pregnancy is feasible and should not 
automatically necessitate pregnancy termination when managed 
by a multidisciplinary team [2,4,6]. The successful outcome in 
this patient supports existing recommendations that ABVD 

chemotherapy can be safely administered during the second and 
third trimesters of pregnancy.
Conclusion.

Hodgkin lymphoma diagnosed during the second trimester 
of pregnancy can be successfully treated with antenatal ABVD 
chemotherapy followed by planned delivery. Multidisciplinary 
management — involving hematologists, obstetricians, 
anesthesiologists, and neonatologists — is crucial for achieving 
favorable maternal and neonatal outcomes.
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Patient perspective.
When I was diagnosed with lymphoma during my pregnancy, 

I was very scared for both myself and my baby. But the doctors 
explained everything clearly and told me that treatment could 
be given safely without harming the baby. I agreed to start 
chemotherapy. During the treatment, I was monitored very 
closely. The doctors checked my baby every week. I was worried 
about side effects, but I tolerated the chemotherapy well. I was 
very happy when my baby was born healthy. Now, six months 
later, my baby is growing normally, and I am in remission. I am 
very grateful to the medical team.
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