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I have recently had occasion to present a rather detailed
analysis of laboratory tests as indicators of prognosis and
disease activity in Hodgkin's disease elsewhere (1). A host of

laboratory tests have been reported as yielding
characteristically abnormal values in patients with active
Hodgkin's disease and/or returning to normal levels during

periods of disease quiescence. Among these are the total white
blood cell count, the percentage of lymphocytes, the absolute
lymphocyte count, the absolute neutrophil count, the
erythrocyte sedimentation rate, serum copper, and
ceruloplasmin, all of which are said to be elevated, and the
serum zinc and iron, which are said to be depressed during
disease activity. The leukocyte alkaline phosphatase has been
reported to be increased, as has the serum muramidase. The
serum alkaline phosphatase is elevated under special
circumstances, the heat-labile fraction being characteristically
increased in the presence of liver disease and the heat-stable
fraction reflecting involvement of bone or bone marrow.
Bromsulfthalein retention is also noted in the presence of liver
disease. Abnormalities which occur less often include elevation
of serum haptoglobin and increased levels of serum
a-glycoprotein and of hydroxyproline-rich proteins.
Monoclonal gammopathy and hypogammaglobulinemia have
been reported in rare instances of Hodgkin's disease.

The difficulty with all of these tests is that they are
essentially nonspecific in character, and similar abnormalities
are encountered in a variety of other disease states,
particularly in inflammatory and infectious conditions. A
recent analysis of our own data has suggested that the
erythrocyte sedimentation rate was both the most reliable and

1The paper by Teillet et al. was actually presented at the Conference

by Dr. M. Boiron.

the least expensive of these indicators and was elevated in
approximately 70% of patients with previously untreated,
recently biopsy-proven disease. Elevation of the serum
ceruloplasmin was determined simultaneously in the same
patients and was significantly less often elevated; the serum
muramidase and leukocyte alkaline phosphatase were elevated
in only one-third to one-fourth of the same patients.
Accordingly, it would appear that the sedimentation rate is
probably the best of the various laboratory indicators, and it
certainly has the advantage of simplicity and inexpensiveness.

A word of caution should be sounded, however, concerning
the interpretation of elevated values of any of these tests
during the follow-up period in patients whose Hodgkin's

disease has been treated. Although an elevated sedimentation
rate may well reflect recrudescence of disease, it can equally
well indicate the presence of some intercurrent inflammatory
or infectious condition. Accordingly, it should, in my opinion,
never be taken as the basis for initiation of new programs of
treatment for patients with otherwise quiescent Hodgkin's

disease in the absence of some other firm documentary
evidence, preferably involving a biopsy of demonstrable
lesions. The contrary policy opens the way to iatrogenic
catastrophe; cases treated with chemotherapy on the basis of
an elevated sedimentation rate alone have been known to
come to autopsy as a consequence of secondary complications
with chemotherapy and to present no evidence whatever of
the presence of Hodgkin's disease.
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