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ABSTRACT

Background: Lymphoma is the most common hematologic
malignancy in active-duty service members (ADSMs). Survivors
often face uncertainty about fitness for duty that affects careers
and force readiness. We determined how many previously deployed
ADSMs deployed after a lymphoma diagnosis and characterized
those deployments.

Methods: Hodgkin (HL) and non-Hodgkin lymphoma (NHL) cases
diagnosed 2001-2022 were identified from the DHA Cancer Registry
(ICD-0-3 codes). Deployment data was obtained from the Defense

Manpower Data Center.
Results: Of 866 previously deployed ADSMs with lymphoma (455

RESULTS

866 previously deployed ADSMs with lymphoma were identified (455 HL, 411 NHL). 119 (13.7%; 95% Cl 11.6—
16.2) deployed after their diagnosis: 86 HL (18.9%) and 33 NHL (8.0%). HL survivors were significantly more likely

to deploy than NHL (p < 0.001). The mean interval from diagnosis to deployment was 5.1y (HL) and 4.5 y (NHL).

There were generally no significant differences across HL vs. NHL demographic and deployment characteristics
except a nominal difference in racial distribution (p = 0.02). Service members sustained a median deployment
length of 1.1 years, and 59 (50%) deployed two or more times after diagnosis. As of 2022, all 119 patients were
alive (median follow-up 10.8 y).

Figure 1. Post-Lymphoma Diagnosis Deployment Rate

Figure 2. Service Branches of Deployed Lymphoma Survivors

DISCUSSION

Among those with a history of deployment, roughly one in six
ADSMs deployed again after lymphoma diagnosis, often on
multiple, extended, globally diverse taskings.

The finding was most pronounced for HL, with nearly one in five
survivors deploying after diagnosis, significantly more often than
for NHL. The improved survival (>95%) and younger incidence of HL
likely contributed to the higher observed deployment rate.

The ~five-year mean interval from diagnosis to deployment aligns
with community oncology practice, in which surveillance for
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deployment for a meaningful subset of previously deployed
service members, who deployed multiple times within several
years of diagnosis with favorable survival.

Treatment has shifted from toxic multi-agent chemotherapy and
extended radiotherapy toward highly effective, targeted regimens, so
more patients are cured upfront with fewer late effects.

Table 1. Characteristics of ADSMs who deployed following HL or NHL diagnosis.
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Table 1: Characteristics of ADSMs who deployed following HL or NHL diagnosis. Exploratory HL versus NHL comparisons (Fisher’s exact test for categorical variables;
Welch’s t-test for continuous variables): age at diagnosis p = 0.42; sex p = 0.58; race p = 0.02; ethnicity p = 0.20; branch of service p = 0.85; deployment location p =
0.18; number of deployments p = 0.20; deployment length p = 0.16; locations per deployment p = 0.21; stage (I-1V)p = 0.06.
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