
 IL-6 as an Inammatory Marker in Hodgkin Lymphoma

Hodgkin lymphoma (HL) is a lymphoid tumor that develops from embryological or post-germinal center B-cells. The disease 

was originally recognized in 1832 by Thomas Hodgkin. Globally, 0.4% of clinically diagnosed cancers in 2018 were caused by 

HL. Regardless of age, ethnicity, or location, the prevalence of HL varies. It's a particular kind of malignant tumor in which the 

cancerous Hodgkin and Reed-Sternberg (HRS) cells are surrounded by a signi�cant cellular in�ltration of immune cells 

(lymphocytes, macrophages, eosinophils, mast cells, plasma cells, and collagen cells), which also contribute to the 

microenvironment of the tumor. Numerous chemotherapy drugs and low-dose �eld radiation have been found to 

signi�cantly reduce illness mortality [1].

High levels of cytokines that stimulate the immune system, such as interleukin (IL)-6, tumor necrosis factor (TNF), and 

eotaxin are produced by developing tumor cells and/or by reactive immune cells associated with tumors. These markers are 

anticipated to promote B-cell activation and related high-risk DNA-modifying activities, which will lead to the growth of B-

cell lymphoma. IL-6 is a critical cytokine that stimulates the growth of hematological and solid tumors and is synthesized by a 

wide range of cell types, including �broblasts, ECs, epithelial cells, and monocytes as hematological tumor lines. Through the 

activation of JAK, it stimulates the transcription factors STAT. In NHL, lower progression-free survival and overall survival 

rates have been linked to higher blood IL-6 levels, and IL-6 production in HL cell lines has been demonstrated. Numerous 

investigations revealed that IL-6 expression correlated with early onset vascular development events, indicating that it may 

be involved in angiogenesis [2].

Interleukin-6 (IL-6) is thought to play a crucial pathobiological function in classical HL among the biologic variables like 

cytokines. According to reports, adult patients with HL who have elevated serum interleukin-6 (IL-6) have better response 

rates, longer survival times, and B symptoms. TH-17 response may be elicited by HRS cells that express IL-6, but TH-2 

response may be elicited by HRS cells that do not express IL-6. T-lymphocytes are known to be attracted by IL-6, and 

depending on how it interacts with other cytokines like TGF-beta, the lymphocytes may induce a TH-2 or TH-17 response. A 

signi�cant cancer hallmark known as immune evasion can be brought on in cancer patients by the TH-2 response [3].
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