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Sickle cell disease (SCD) is one of the most common inherited 
hemolytic anemias affecting millions of people worldwide 
with a high prevalence in sub-Saharan Africa, accounting for 
approximately 80% of the cases globally and in the Middle 
East1,2. The prevalence in Bahrain has been estimated at 1.3% 
with a high phenotypic variation due to its association with co-
inherited α and β thalassemia alleles3,4. 

The disease is caused by a change of glutamic acid by valine 
(Glu6Val) at the position 6 in the β-globin chain of hemoglobin, 
which results in polymerization of deoxygenated hemoglobin, 
leading to erythrocyte rigidity, microvasculature occlusion and 
acute and chronic organs damage5. 

Type 2 DM is a metabolic disease characterized by 
hyperglycemia due to a defect in insulin secretion or function 
leading to chronic damage in multiple organs6. Type 2 DM 
and SCD are highly prevalent in the Arabian Peninsula and 
Bahrain, but their association has rarely been described3,7-9. 

HL is a relatively uncommon disease with a high clinical 
and epidemiological variability that accounts for 10% of 
lymphomas worldwide, and 0.6% of all diagnosed cancers. In 
the United States, there are about 8,500 new cases and 1,120 
deaths per year10,11. 

There have been few reported cases of hematological 
malignancies, HL in particular, arising in patients with SCD. 
While SCD, type 2 DM, and HL are quite common, their 
simultaneous occurrence is extremely rare, and hence a 
relationship between them has not yet been established.
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Sickle cell disease (SCD) is an inherited defect in the synthesis of hemoglobin characterized by the 
change of glutamic acid by valine at position 6 in the beta globin chain of hemoglobin. This simple 
change leads to a disease that affects organs such as the brain, eyes, lungs, kidneys and liver. The 
disease affects millions of people worldwide with a high prevalence in the Middle East. Type 2 
diabetes mellitus (DM) also affects millions of people and is caused by a decreased production 
of insulin by beta cells in the pancreas. Both diseases have a high prevalence in Bahrain, but the 
association is rare. Hodgkin lymphoma (HL) is a relatively uncommon disease with a high clinical 
and epidemiological variability. Its association with SCD has been described in few reports. 

We present a case of SCD associated with DM and HL, the first such reported case in Bahrain. 
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The aim of this presentation is to report a case of a patient with 
SCD and type 2 DM, who was diagnosed with HL. 

THE CASE

A sixty-two-year-old Bahraini female, known to have type 2 
DM and SCD presented to with five-month history of multiple 
lymph nodes gradually increasing in size on the right side of 
the neck; it was associated with intermittent low-grade fever, 
night sweats, dizziness and unintentional weight loss of 10-15 
kilograms of body weight. 

Clinical examination revealed multiple bilateral cervical 
lymphadenopathies, the largest being 2x2 cm, with mild 
tenderness on palpation. Conjunctival pallor and congenital 
anomalies of both hands (dactylitis) were noted. 

The investigation revealed anemia of 69 g/L, elevated white 
cell counts of 24.9 x 109/L and thrombocytosis of 803 x 109/L. 
White cell differential count showed 58% neutrophils, 34% 
lymphocytes, 2.3% eosinophils, 4.4% monocytes and 0.4% 
basophils. 

Inflammatory markers were found to be high: CRP was 117 
mg/dL and ESR 120 mm/h. Total protein was 92 g/dL (high), 
IgG and IgA were elevated at 2,658 mg/dL and 499 mg/dL 
respectively, IgM was found to be low.  

No monoclonal bands were detected by serum protein 
electrophoresis nor 24-hour urine protein electrophoresis and 
immunofixation. β-2 microglobulin was slightly high at 7.7 
mcg/mL. LDH was high at 279 U/dL. Total bilirubin was 21 


