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Non-Hodgkin’s Lymphoma is a type of cancer that begins in the lymphatic system, which
is part of the body’s germ-fighting immune system. In Non-Hodgkin’s Lymphoma, white blood
cells called lymphocytes grow abnormally and can form growths (tumors) throughout the body.
Non-Hodgkin’s lymphoma (NHL) is a term used for many different types of lymphoma that all
share some of the same characteristics. NHL most often affects adults, but children can get it too.
Lymphoma can start anywhere in the body where lymph tissue is found. The major sites of
lymph tissue are lymph nodes, the spleen, bone marrow, the thymus, the digestive tract, adenoids
and tonsils.

Non-Hodgkin's Lymphoma is a
general category of lymphoma. There
are many subtypes that fall into this
category. Diffuse large B-cell lymphoma
is the most common type of NHL and is
marked by rapidly growing tumors in
the lymph nodes, spleen, liver, bone
marrow, or other tissues and organs.
Follicular lymphoma is the most
common type of low-grade lymphoma
and develops when white blood cells
cluster together to form lumps in your lymph glands or organs. The other general category of
lymphoma is Hodgkin’s lymphoma. Advances in diagnosis and treatment of non-hodgkin’s
lymphoma have helped improve the prognosis for people with this disease.
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The lymph system is made up mainly of lymphocytes, a type of white blood cell that
helps the body fight infections. There are 2 main types of lymphocytes B lymphocytes and T
lymphocytes. B lymphocytes (B cells) normally help protect the body against germs (bacteria or
viruses) by making proteins called antibodies. The antibodies attach to the germs, marking them
for destruction b other parts of the immune system. There are several types of T lymphocytes
(cells). Some T cells destroy germs or abnormal cells in the body. Other T cells help boost or
slow the activity of other immune system cells. Lymphoma can start in either type of
lymphocytes, but B-cell lymphomas are the most common.

Types of NHL can also be grouped based on how fast they grow and spread. Indolent
lymphomas grow and spread slowly. Some indolent lymphomas might not need to be treated
right away but can be watched closely instead. The most common type of indolent lymphoma in
the United States is follicular lymphoma. Aggressive lymphomas grow and spread quickly, and
usually need to be treated right away. The most common type of aggressive lymphoma in the
United States is diffuse large cell B lymphoma (DLBCL). Some types of lymphoma, like mantle
cell lymphoma, don’t fit neatly into either of these categories.

Signs and symptoms of NHL may include swollen lymph nodes in your neck, armpits, or
groin. Abdominal pain or swelling, chest pain, coughing or trouble breathing, persistent fatigue,
fever, night sweats, and unexplained weight loss. In most instances, doctors don’t know what
causes NHL. It begins when your body produces too many abnormal lymphocytes, which are a
type of white blood cell. Normally, lymphocytes go through a predictable life cycle. Old
lymphocytes die, and your body creates new ones to replace them. In NHL the lymphocytes
don’t die, and your body keeps creating new ones. This oversupply of lymphocytes crowds into
your lymph nodes, causing them to swell. Non-Hodgkin’s Lymphoma generally involves the
presence of cancerous lymphocytes in your lymph nodes. The disease can spread to other parts of
your lymphatic system. These include lymphatic vessels, tonsils, adenoids, spleen, thymus, and
bone marrow. Occasionally, NHL involves organs outside your lymphatic system. Most people
diagnosed with NHL do not have any obvious risk factors. Many people who have risk factors
for the disease never develop it. Some risk factors that may increase the risk for NHL include
medications that suppress the immune system, chemicals, old age and infection with certain
viruses and bacteria such as Epstein-Barr and HIV.
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Case Study I

Patient: Female

Age: 52-year-old

History: No family history. In 2021, she was diagnosed with
Non-Hodgkin lymphoma

(histological dg: low-grade, follicular)

Clinical tests:

PET scan: Multiple involvement

Laboratory: there was no major difference

Symptoms: Swollen, small lymph nodes in the neck and all
over the body, persistent fatigue, and night sweats.
She goes for a check-up at the hospital every quarter, the last
3 times she has developed swollen lymph nodes in more and
more places

Treatment/Method: She received biological therapy
continuously. She also received proprietary blends.

Proprietary Blend I: 2x5 drops, morning and evening, for 3
days, then every 3 days then increased by 1-1 drops every 3
days to 2x12
Proprietary Blend III: 1/2 sachet in the morning for 7 days
then 1 sachet in the morning for 7 days then 1 sachet in the
morning and 1 sachet in the evening for 7 days then 2 sachet
in the morning and 1 sachet in the evening
Proprietary Blend IV: 1 teaspoon in the morning.
Proprietary Blend V: 1 teaspoon in the in the evening for 7
days, then 1 teaspoon in the morning and 1 teaspoon in the
evening
Proprietary Blend VI: 1 in the morning for 7 days then 1 in the morning and 1 in the evening
for 7 days then 2 in the morning and 2 in the evening

She also did exercises to achieve positive mental and emotional states such as yoga, meditation,
breathing exercises and stress management. A special diet based on Dr. Ketskes’ personal
experience was followed. It consisted of refined carbohydrates and animal protein free, vegetable
based and gluten free diet.

Results: In the first month of treatment, fatigue and night sweats decreased. After 3 months of
treatment the fatigue and night sweats were gone. No new lymph node swelling developed, and
the swelling of the existing ones also decreased. Consciousness of illness has passed.
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