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Mercy Hospital Ada’s Cancer Treatment Center has been assisting the 

patients in their battles with cancer for over 25 years.  
 

Our Cancer Registry, the first of its kind in Oklahoma outside the state’s 
two major metropolitan areas, aids in the research of causes, detection 

and treatment of tumors. 
 

The Cancer Program which includes the Cancer Treatment Center is 
approved by the Commission on Cancer of the American College of 

Surgeons, a recognition shared by only 25% of the nation’s general and 
surgical hospitals with cancer programs. 
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Mercy Hospital Ada Cancer Registry 
The Cancer Registry accessions, abstracts and conducts follow up for all eligible cancer cases diagnosed 
and/ or treated at Mercy Hospital Ada, in accordance with current data collection standards and coding 
instructions as set forth by the Commission on Cancer.  The Cancer Registry acts to support in coordination, 
monitoring and recording of the cancer program activity under the direction of the Cancer Committee.   
Mercy Hospital Ada’s Cancer Registry added 251 cases in 2017.  The 5 major sites at Mercy Hospital Ada are 
Prostate, Lung, Colorectal, Breast and Bladder. They account for 54% of all new cases.  
 

 

United States Numbers 

 
        *Taken from American Cancer Society Facts & Figures, 2017 

Mercy Hospital Numbers 
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Lymphoma             2005-2017 

New cases: An estimated 80,500 new cases of lymphoma will be diagnosed in the US in 2017. This cancer begins in 

certain immune system cells, and is broadly classified as either Hodgkin lymphoma (8,260 cases) or non-Hodgkin 

lymphoma (NHL, 72,240 cases). Hodgkin lymphoma and NHL are further classified into subtypes based on cell type, 

molecular characteristics, anatomic site, certain infections, and other features. The most common subtypes of NHL 

are diffuse large B-cell lymphoma and follicular lymphoma. (CLL is also classified as an NHL because of its similarity to 

small lymphocytic lymphoma, but in this document CLL is present within the leukemia section.) 

Incidence trends: Overall, incidence rates for both Hodgkin lymphoma and NHL were stable from to 2004 to 2013, 

although patterns varied by subtype.  

Deaths: In 2017, there will be an estimated 1,070 deaths from Hodgkin lymphoma and 20,140 deaths from NHL. 

Mortality trends: Due to improvements in treatment, the death rate has been declining since at least 1975 for 

Hodgkin lymphoma and since the mid-1990s for NHL. For NHL, reductions in incidence and improvements in survival 

for HIV-associated subtypes has also contributed to the decline. From 2005 to 2041, rates decreased by almost 4% 

per year for Hodgkin lymphoma and by about 2% per year for NHL.  

Signs and symptoms:  The most common symptoms of lymphoma are caused by swollen lymph nodes, and include 

lumps under the skin: chest pain; shortness of breath; and abdominal fullness and loss of appetite. Other symptoms 

can include itching, night sweats, fatigue, unexplained weight loss, and intermittent fever.  

Rick factors: Like most cancers, the risk of NHL increases with age. In contrast, the risk of Hodgkin lymphoma 

increases during adolescence and early adulthood, decreases during middle age, and then increases again later in life. 

Most of the known risk factors for lymphoma are associated with severely altered immune function. For example, 

risk is elevated in people who receive immune suppressants to prevent organ transplant rejection. Certain infectious 

agents (e.g. Epstein-Barr virus) increase the risk of some lymphoma subtypes, as well as chronic infection with agents 

that cause immunosuppression (e.g. human immunodeficiency virus [HIV] or that cause the immune system to be 

continuously active (e.g. Helicobacter pylori and hepatitis C virus). Some autoimmune disorders (e.g. Sjogren 

syndrome, lupus, and rheumatoid arthritis) are also associated with increased risk of lymphoma. A family history of 

lymphoma confers increased risk of all Hodgkin lymphoma and NHL subtypes, and a growing number of confirmed 

common genetic variations are associated with modestly increased risk. Studies also suggest a role for some 

behavioral risk factors (e.g. body weight) and environmental exposures for some subtypes.  

Treatment: NHL patients are usually treated with chemotherapy; radiation, alone or in combination with 

chemotherapy, is also sometimes used. Targeted or Immunotherapy drugs directed at lymphoma cells are used for 

some NHL subtypes, as are antibodies linked to a chemotherapy drug or a radioactive atom. If NHL persists or recurs 

after standard treatment, stem cell transplantation may be an option.  

Hodgkin Lymphoma is usually treated with chemotherapy, radiation therapy, or a combination of the two, depending 

on disease stage and cell type. If these treatments are not effective, options may include stem cell transplantation 

and/or treatment with a monoclonal antibody linked to a chemotherapy drug or immunotherapy.  

Survival: Survival varies widely by subtypes and stage of disease and is slightly better for females than for males. The 

overall 5-year relative survival rate for Hodgkin lymphoma is 85% for males and 87% for females, and for NHL is 69% 

and 72%, respectively.  
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Survival Rate for Lymphoma from MHA 2008- 2013 
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