Interesting case
A 5-year-old boy with Abdominal mass
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Physical examination:
BT 36.8C BP98/60 mmHg PR 110/min RR 22/min BW 18 kg (P25) Ht 109 cm. (P50)

GA : good consciousness, afebrile, mild pallor

HEENT : Anicteric sclerae, no cervical lymph node enlargement

Heart : regular thythm, normal S1S2, no murmur

Lung : clear, no adventitious sound

Abdomen : mild distention, normal bowel sound, soft, not tender, no hepatosplenomegaly, shifting dullness-
negative, palpable mass size 6x6 cm at LUQ, firm consistency, movable, ill-defined border, no moving by
bimanual palpation

Extremities : no edema, no rash

Neuro : normal neurological exam

Problem lists:
- Left upper quadrant abdominal mass
- Weight loss

- Gastrointestinal symptoms : nausea, vomiting

Differential diagnosis of Left upper quadrant abdominal mass :

- Intra-abdominal organ : stomach, small bowel, large bowel, liver, spleen, omentum, mesentery
- Retroperitoneal organ : adrenal gland, kidney and urinary system
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Org Malignancy Non-malignancy
Stomach Lymphoma Gastric duplication
Leiomyosarcoma Leiomyoma
Adenocarcinoma Gastric teratoma
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Intestine Leiomyosarcoma Intestinal duplication
Lymphoma Mesenteric/omental cyst
Intestinal TB
Spleen Lymphoma Portal hypertension
Leukemia Storage disease (Gaucher disease)
Liver Hepatoblastoma Hemangioma/hemangioendothelioma
Hepatocellular carcinoma Hepatic adenoma
Embryonal sarcoma Focal nodular hyperplasia
Kidney Wilms’ tumor Obstructive uropathy
Renal cell carcinoma Multicystic.dysplatic kidney
Renal neuroblastoma Polycystic kidney
Adrenal gland Neuroblastoma Adrenal hematoma
Pheochromocytoma Adrenal hemorrhage

Laboratory investigation

CBC : Hct 22.9%, WBC 10,400 (P 69,Band 1, L 26, ATL 1, M 2, E 1) platelet 900,000

Urinalysis : Yelow clear, pH 7, spigr 1.015, protein : negative, sugar : normal, WBC 0-1, RBC 0-1

Stool examination : no RBCand, WBC, Stool parasite : not found, stool occult blood : positive

LFT: TP 6.4, Alb 3.2 g/dL, TB 0.2, DB 0.1 mg/dL, AST 19, ALT 12, ALP 82 IU/L

LDH 203 (135-225) TU/L , Uric acid 5.7 (2.5-8.4) mg/dL

Film abdomen : not seen abnormal calcification, mild dilatation of small intestine at mid abdominal area and

transverse colon, no osteolytic lesion




Ultrasound upper abdomen : Mass-like lesion in the LUQ, near the midline is of about 7.8x6.2x3.5 cm with
appearance similar to kidney, though to be stomach or colon, its wallisiof'about 16-25 mm in range of thickness.

Imp: abnormal thick-walled stomach or colon is noted in the paramedian of LUQ.

Gastroduodenoscope : normal study

CT abdomen with contrast study:

-Segmental bowel dilatation and mark thickening wall without narrowed lumen at distal jejunum to proximal
ileum, measure about 10.4 cm in length and 2.7 cm maximal thickness.

-No sign of intestinal obstruction.

-No size sighificant.of intra-abdominal lymph node.

<No ascites is seen.
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Operation : Explore-lap with small bowel resection

Intraoperative finding: Small bowel mass size 10*6 cm at ileum (about 100 cm proximal to IC valve), movable,
minimal omental adhesion. Palpate mesenteric lymph node (size 1-3 cm)

Operative procedure: Resection of small bowel 10 cm from small bowel mass with end to end anastomosis.

Ascites fluid analysis : yellow clear color 50 ml
RBC 16,000 WBC 320 cell/mm3 (PMN 27%, Mo 73%)
Gram stain: not found organism, Protein 15 g/dL, sugar 0.7 mg/dL

AFB stain: negative; ADA: 16 U/L, PCR for TB : negative, TB culture : no growth




Tissue for pathology : starry-sky pattern compatible with lymphoma

uniform lymphoblastic cell with very regular, round, non-cleaved.nuclei, arranged in a “starry-sky” pattern.
Immunohistochemistry study :
-positive for CD10 CD20, CD45, PAXS5, Bel6.(Ki67 proliferation index is more than 90%)

-negative for CD3, TdT, Bcl2

Diagnosis : Burkitt’s ymphoma stage Il at terminal ileum
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1.Intrathecal MHA (methotrexate, hydrocortisone, cytarabine)

2.Vincrinstine

3.Cyclophosphamide
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A15199 1 MSTWUN staging YD lymphoma

Murphy staging criteria’

Stage 1

A single tumor (extranodal) or single anatomic area (nodal) with the exclusion of

mediastinum or abdomen.

Stage 11

A single tumor (extranodal) with regional node involvement.

Two or more nodal areas on the same side of the diaphragm.

Two single (extranodal) tumors with or without regional node involvement on the
same side of the diaphragm.

A primary GI tract tumor, usually in the ileocecal area, with or without

involvement of associated mesenteric nodes only.

Stage 111

Two single tumors (extranodal) on opposite sides of the diaphragm. Two or more
nodal areas above and below the diaphragm.

All the primary intrathoracic tumors (mediastinal, pleural, thymic). All extensive
primary intra-abdominal disease.

All paraspinal or epidural tumors regardless of other tumors site(s).

Stage [V

Any of the above with initialLCNS or. bone marrow involvement.




Intestinal lymphoma
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Tissue of origin Tumor Most common GI site

Lymphoid *Lymphonodular hyperplasia *Ileum, colon
*Lymphoma eIleum, appendix, colon

Epithelial *Carcinoid * Appendix
* Adenocarcinoma *Colon

Mesenchymal *[ eciomyoma/leiomyosarcoma *Colon
*Gastrointestinal stromal tumor *Stomach, small intestine
*Primitive neuroectodermal tumor *Small intestine
*Schwannoma/malignant nerve sheath *Small intestine
tumor/Neurofibroma
*Hemangioma/vascular malformation *All levels
*Lipoma *Colon
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