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Patient after treatment of Hodgkin’s lymphoma: A typical… 
cardiological patient
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We read with interest the article “Multiple late 
cardiovascular complications after combined 
oncological treatment of Hodgkin’s lympho-
ma” by Stępień et al. [1]. The discussed issue 
concerns an important clinical problem; 
thus we would like to add some comments 
on it. The authors presented a patient with 
advanced late cardiovascular complications 
after chest and neck radiotherapy used in the 
treatment of Hodgkin lymphoma at the age of 
about 34. On admission to the cardiology de-
partment, the patient was diagnosed with ar-
terial hypertension and dyslipidemia and was 
an active smoker. The authors focused their 
attention on vascular complications: stenosis 
of the left and right internal carotid arteries, 
stenosis of the left subclavian and vertebral 
arteries, and stenosis of the left descending 
artery and right coronary artery (RCA). These 
are typical complications of upper mantle 
irradiation; however, rarer complications 
should also be considered, including possible 
damage to the sinus or atrioventricular nodes 
[2]. It seems that in the described patient with 
such a significant manifestation of radiother-
apy-induced cardiotoxicity, and in view of his 
withdrawal from the RCA revascularization, 
it would also be reasonable to perform pro-
longed Holter ECG monitoring to exclude the 
above-mentioned complications.

The important role of the radiation dose 
applied to the heart and individual structures 
should also be emphasized. It has been shown 
that it correlates with the frequency of later 
complications [3].

The choice of the optimal method of 
treatment in the case of coronary artery le-
sions in patients after thoracic radiotherapy is 

difficult, and the studies evaluating the results 
of percutaneous coronary interventions (PCI) 
and coronary artery by-pass grafting surgery 
(CABG) in these patients are inconclusive. We 
agree that CABG is a high-risk procedure for 
these patients. In the presented case, the aorta 
was heavily calcified, which did not allow for 
safe clamping, and the patient was a smoker, 
which in the case of lung disease raises the risk 
of complications in the postoperative period. 
Delayed healing of the skin and sternum after 
radiotherapy can cause additional problems. In 
the described patient, the mammary arteries 
were probably also fibrotic and unavailable 
for graft use, and the risk of progression of 
aortic stenosis should be taken into account 
when planning any thoracic surgery. Could 
the authors describe where the changes on 
the leaflets of the aortic valve were located? 
After radiotherapy, the aortic-mitral curtain is 
affected, and when its thickness exceeds 6 mm, 
it is associated with increased mortality [4]. 

It has recently been suggested that the 
risk of cardiovascular events depends on the 
degree of calcification (calcium score) of the 
aortic valve and coronary arteries – were these 
parameters also determined?

There are reports of more frequent cases 
of restenosis after PCI in patients after thoracic 
radiotherapy [5]. Could the authors comment 
on this: what antiplatelet treatment was pre-
scribed to the patient, and for how long? We 
believe that this patient is a good candidate 
for extended dual antiplatelet therapy. Also, 
rigorous control of dyslipidemia and well-con-
trolled blood pressure is required.

The authors rightly point to the lack of 
follow-up examinations recommended by the 
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International Cardio-Oncology Society in the described 
patient. At the same time, the entire medical system failed, 
starting with hematologists and family doctors and ending 
up with cardiologists (numerous modifiable cardiovascular 
risk factors, including smoking, which particularly increases 
the risk of cardiovascular complications after irradiation). 
The presented case emphasizes that a patient successfully 
cured of cancer should be the focus of our attention due to 
the possible complications and cardiotoxicity of anticancer 
treatment that he received. 
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