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Case Presentation 
� 20 year old female with no comorbid disease
� Persistent cough for 2 months post partum. CXR with multiple nodules leading to CT scan
� Underwent transbronchial biopsy – classical Hodgkin lymphoma

–Positive for CD30, CD15, PAX5(dim), MUM1, CD20(rare weak)

�Weight loss ~ 9 lbs
� LDH elevated
� PET with extensive supraclavicular, mediastinal and retroperitoneal lymphadenopathy

–Focal uptake in the spleen and right ilium
–Stage IV disease

How should such a patient be treated?
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Nivo-AVD started. Received pre phase Prednisone 
to help with symptoms
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N-AVD x 6 cycles
Nivolumab 240mg days 1,15a

Doxorubicin, Vinblastine, Dacarbazine days 1,15b
*G-CSF optional

Bv-AVD x 6 cycles
Bv 1.2mg/kg days 1,15

Doxorubicin, Vinblastine, Dacarbazine days 1,15b
*G-CSF required

470 pts

1:1

Stratification:
• Age (12-17/18-60/>60)

• IPS (0-3/4-7)
• EOT RT intended (Y/N)

S1826 Study Design
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Experienced Grade 3 neutropenia, hand rash, developed 
immune checkpoint inhibitor colitis – resolved with steroids





PFS benefit of N-AVD sustained with 3y follow-up 

3-year PFS
N-AVD 91%
Bv-AVD 82%

N-AVD

Bv-AVD

Median follow-up 3.1 years, (0-5.5 years)

91%

82%

HR 0.48

Presented by: Alex F. Herrera, MD

One-sided Stratified Log-rank 
P-value < .0001
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Patient now doing well, recently completed C6D1 
of treatment


