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-TOn sult chinh xac cl0a hiichiOng ly gili khDi u chla di0c bilt rd; tOn sult trong u lympho
khong hodgkin dil cao xUp x0 40%.

-HOi chdng ly giCi khOiu th00ng g0 p nhOt lién quan vOi bl nh bl ch c0u lympho va u lympho
khéng hodgkin dil cao; tuy nhién, né da di0c quan sat thly 0 nhilu khii u d ¢ va bl nh v mau

ac tinh.

-HOi ching ly gifi khOi u da di0c quan sat thiy khi dilu tr0 hoéa tr, corticosteroid, xU tr0, cac
tac nhan noi ti0t, va nhing dil u ch nh dap 0 ng sinh hic. HOi ching ly gi0i khOiu cé thO rOt
hilm x0y ra mdt cach t0 phat trl 0 c khi khD'i phat didu trD.
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