Interesting Case
(Burkitt lymphoma)
A 10- year-old girl with recurrent abdominal pain
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Vital signs: BT 37.8°C, PR 95/min, RR 22/min, BP 102/67 mmHg
Growth parameters: BW 52 kg (>P97), height 139 cm (P50)

WIA 152.9% , WIH 167.7%, H/A 99.0 %
GA : A Thai girl, good consciousness, no pallor, no jaundice, no dyspnea
HEENT : dry lips, sunken eyeballs, no malar or discoid rash, no pale conjunctivae,
no icteric sclera, no exudate or oral ulcer

Heart & lungs : normal

Abdomen : no distension, normal bowel sound, soft, mild tenderness at epigastrium,
no guarding, no rebound tenderness, liver and spleen — not palpable,
liver span 8 cm, no palpable mass, no CVA tenderness

Extremities : capillary refill less than 2 sec, no pitting edema, no joint swelling, full ROM,
no skin rash, petechiae, ecchymosis or purpura

CNS : no neurological deficit

LN : no lymphadenopathy
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1. Peptic ulcer disease

2. Eosinophilic gastroenteritis
3. Acute pancreatitis
4. Vasculitis: Henoch-Schonlein purpura (HSP)

5. Hepato-biliary diseases : choledochal cyst

maasaaneas Hrimmaiiassiu

CBC : Hb 13.3 g/dL, Hct 40 %, MCV 78.5 fL, WBC 7,500/cu mm (N 52, L 38, M 9, E 1%),
platelets 323,000/cu mm

BUN 12.59, serum creatinine 0.62 mg/dL; Na 136, K 4.2, Cl 102, HCO, 23.7 mmol/L

UA : sp.gr 1.026, WBC 0-1, RBC 0-1/HPF; negative for protein, sugar and ketone

Serum lipase 30, amylase 73 U/L

CRP 0.82 mg/L, ESR 25 mm/h, DTX 114 mg/dL

LFT:TB 0.3, DB 0.12 mg/dL; TP 7.5, alb 3.8 g/L; AST 15, ALT 27, ALP 246, GGT 22.4 U/L
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aanll@ 491 vasculitis (HSP) slaanaflul@lunstifannistapiaannnauiuiiamis
Clinical course

N 1-2 : daatiasiBrnautl lasaldnle an@euiluAeeg 7 a5 Afaas 14-1 Whaun T
WALN m39a3ene : BT 37.5°C, PR 100/min, RR 24/min, BP 106/57 mmHg
Abdomen : soft, no distension, normoactive bowel sound, mild tenderness at epigastrium,

no guarding, no rebound tenderness, liver and spleen — not palpable

N195N#1 : Esomeprazole 1 mg/kg/dose IV N 12 TdaTug uay dimenhydrinate 1 mg/kg/dose IV
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M394319078 : BT 37.5°C, PR 90/min, RR 24/min, BP 105/67 mmHg

Abdomen : soft, no distension, hyperactive bowel sound, moderate tenderness at
epigastrium, no guarding, no rebound tenderness,
liver & spleen - not palpable

PR : yellow feces, good sphincter tone, no mass
ns5nn ¢ lHasusnannsalu Pantoprazole 1 mg/kg/dose IV 9 12 dalus uazlii

dimenhydrinate 1 mg/kg/dose IV 9n 8 Falud saurivliienseue
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TddtmLu Tudunliliinnsiiasauanlsaflungu vasculitis : Henoch-Schénlein purpura
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Acute abdomen series




THAMMASAT UNIVERSITY HOSPITAL
Acute Abdomen Series :3 x 41003
ABDOMEN, SUPINE
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BT 37°C, PR 90 /min, RR 22 /min, BP 110/76 mmHg
Abdomen : soft, no distension, normoactive bowel sound, mild tenderness at epigastrium,
no guarding, no rebound tenderness, liver and spleen — not palpable

Skin : no rash
nsasaaaviasl HiiRnsiiuds
CBC: Hb 13.1 g/dL, Hct 39.5 %, WBC 8,200/cu mm (N 77, L 17%),

platelets 319,000/cu mm
BUN 4.2, Cr0.4 mg/dL; Na 136, K 3.8, Cl 101, HCO, 24 mmol/L

TuiutiAntinzan g waziaziinainan lénauiunnigaiiiasainiainisianvieailu
N 7 uazdl bilious vomiting Faflnaz pathologic leading point A1N Meckel ‘s diverticulum 138

juvenile polyp %38 lymphoma %138 vasculitis ( HSP)

a9lfd9m99a abdominal ultrasound lHuASININ




WA abdominal ultrasound : Intussuscetion, possibly ileocolic type, is suggested; suspected
of a heterogenous hypoechoic mass at tip of the intussusceptum, possibly a leading point.
The exam shows a complex soft tissue mass with pseudo-kidney appearance at mid upper

abdomen. No definite blood flow is present within the lesion.

Intussusception is suggested. There is suspicious of a 4.1x3.2-cm heterogeneous hypoechoic
mass at tip of the intussusceptum, possibly a leading point. The remainders are not remarkable.

&3 Aaaunwnsivaniainesall uaznadasunneligansaa CT abdomen LWNLHN

A CT abdomen

The study reveals invagination of ascending colon, cecum and terminal ileum into the lumen of
transverse colon which is compatible with ileocolic intussusception. There is a 4.5 x 4.6 x 3.1-
cm enhancing polypoid mass at tip of the intussusceptum in the region of ileocecal valve which
is suggestive of a leading point. Associated dirty fat stranding at RUQ region is seen. No

significant intra-abdominal lymphadenopathy is detected.

IMPRESSION: an ileocolic intussusception with a leading point, a 4.5 x 4.6 x 3.1 - cm polypoid
heterogeneous hypoechoic mass at the ileocecal valve, no evidence of free fluid or small bowel

obstruction.




1519in135n = 1A air enema reduction of intussusception Wit ksl léna agl#nn exploratory

laparotomy for manual reduction

Operative findings : ileocolic intussusception, a 3 x 3 - cm cecal exophytic mass with central
ulcer suspected of lymphoma, located near the IC valve but no main obstruction of the IC valve,

multiple small nodules at the terminal ileum, no significant lymphadenopathy




Procedure : Cecectomy was done, including 5 cm of terminal ileum from IC valve to ascending

colon, and end to site anastomosis was done.




Pathological result:

Cecum : malignant small round cell neoplasm with starry sky background (possible diagnoses
include Burkitt ymphoma, lymphoblastic lymphoma, diffuse large B-cell lymphoma and mantle

cell ymphoma).
Distal ileum : negative for malignancy

Appendix : hegative for malignancy

The tumor cells are positive for CD20 and CD10, and negative for CD3, BCL-2, MUM-1, CD34,

TdT, CD99 and cyclin D1. Proliferation index of the tumor by Ki-67 is nearly 100%.

Definite diagnosis is BURKITT LYMPHOMA
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Intussusception from BURKITT LYMPHOMA
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alEnAuiY polyps, Meckel's diverticulum, duplication, lymphoma dludiu gWms tnaufia wazanld
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Aneqatin luanldnauiulunisnuaziin’ uaneaslumnee douwlugwudlu polyps waz Meckel's diverticulum
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Table 5 The pathological lesions of the patients with leading
points

No. of

Leading points patients

Polyps 14
Peutz-Jeghers polyps
Peutz-Jeghers polyps with adenocarcinoma
Small bowel polyps
Cecal polyps
Colonic polyps

Meckel’'s diverticulum 1

Duplications
lleum
Cecum
Lymphoma
Burkitt's lymphoma
Non-Hodgkin's lymphoma
Tuberculosis of the terminal ileumn

Ectopic pancreatic tissue of the terminal ileum
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Pseudotumor of the sigmoid colon
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Table 6 Comparison of intussusception with pathologic leading points from the literature

Demographic data

Hospital of
Sick Children,
Toronto Canada?

Royal Children’s
Hospital,
Melbourne Australia'®

Queen Sirikit
National Institute
of Child Health
Bangkok, Thailand

Study period

Number of total patients
Intussusception with leading point
Male : Female

Average age

Success rate of BE reduction
Success rate of AE reduction

Primary surgery without non-operative
reduction

Leading points

16 years (1959-1974)
569
31 (5%)
1.3:1
=2y
5/15 (33 %)

16 (51%)

Meckel's diverticula
14 (45%)
Polyps 8 (25%)
Duplications 5 (16%)

16 years (1969-1985)
602
56 (9%)
1.15:1
=2y
3/21 (14 %)

32 (57%)

Meckel's diverticula
27(48%)
Polyps 14 (25%)
Lymphosarcomas 5 (9%)

19 years (1988-2006)
956
37 (3.8%)
1.7 :1
3y9mo
2/12 (16%)
2/13 (15 %)
12 (32%)

Meckel's diverticula
14 (37%)
Polyps 14 (37%)
Duplications 2 (8%)
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