
INTRODUCTION

Burkitt Lymphoma is a high grade mature B-cell neo-
plasm and it represents 8-10 % of all tumors in chil-
dren of age less than 15 years. It’s composed of
monomorphic medium-size B cells with basophilic cy-
toplasm and numerous mitotic figures (1,2,3). We re-
port the case of a 5 years-old girl with intussusception
in Sporadic Burkitt Lymphoma. This report focus on
the importance of considering the possibility of Burkitt
lymphoma in ileum polyp and intussusception. 

CASE REPORT

A 5 years old girl, with spasmodic abdominal pain,
was addimitted in our Clinic. The episodes of pain
were occurred with remarkable regularity for about
one week and initially the child was behaved normally
between the spasm. The physical examination showed
a picture of acute abdomen whit diffuse pain and an-
talgic position. The anamnesis showed one episode of
vomiting, regular alvus and absences of rectal bleed-
ing. Because the symptoms suggested an intussuscep-
tion an abdominal ultrasound scan was performed. The
echography confirmed the diagnosis of intussusception
and it showed an invagination of proximal bowel  (in-
tussusceptum) into the lumen of distal bowel (intus-

suscipiens) (Fig.1). We decided to perform an emer-
gency operation under general anesthesia. We made a
right transvers skin incision above the umbilicus and
we found an ileo-cecal-colic intussusception. Reduc-
tion of ileum through the ileocecal valve requires pa-
tience and it was achieved by squeezing the bowel
distal to the apex of intussusceptum (Fig.2) . After re-
duction we discovered a pathological lead point on the
anti-mesenteric wall of ileum, which was a peduncled
polyp. Dimensions of the neoformation were 1 cm x 2
cm. We resected the neoformation and a small length
of ileum (about 4 cm) (Fig.3). A single layer end-to-
end ileo ileum anastomosis was performed and the ap-
pendicectomy. The light microscopic appearance of the
tumor suggested Burkitt Lymphoma. A complete and
specific work-up was performed to choose the manage-
ment of case. It included computer tomography of the
chest (CT scan), chest x-ray, skeletal scintigraphy, ab-
dominal, neck and head ultrasound scan, bone marrow
aspirate, magnetic resonance imaging  total body
(MRI) and peripheal blood tests. Pretreatment LDH
levels were measured routinely. All exams showed an
absence of disease. However the child was graded sec-
ond risk group (R2) because lymph-nodes sampling
was not performed and LDH levels were lower 500 U/l.
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Introduction. Burkitt Lymphoma is a high grade lymphoma and it represents 8-10 % of all tumors in children  less than 15
years old. There are two forms of Burkitt Lymphoma (BL): endemic and sporadic,  that  are  indistinguishable by histology,
but they have got a different geographical distribution. The sporadic form more commonly has an abdominal presentation.
About eighty percent of these patients has predominantly intussusceptions. Materials and methods. We report a 5 years old
girl with spasmodic abdominal pain who was addimitted in our Clinic. We diagnosed an intussusception by clinical exam-
ination and abdominal ultrasound scan. We decided to perform an emergency operation and we found a single pedicle neo-
formation on the anti-mesenteric wall of ileum, that was the patologic lead point. We reduced the intussusception and we
resected the neoformation and a small length of ileum (about 4 cm).  We performed a  single-layer end-to-end ileo-ileum
anastomosis and the appendicectomy. The histopathological examination and the immunohistochemistry study revealed a
Burkitt Lymphoma. Results. The patient was dismissed on eighth postoperative day and she was referred to Pediatric Oncology
Center for chemotherapy. The child was graded second class (R2) because lymph-nodes sampling was not performed and
LDH levels were lower 500 U/l. Conclusions. The mayority of sporadic Burkitt Lymphoma patients presents with abdominal
disease that required  a laparotomy. The presenting symptoms included: an abdominal mass, intestinal obstruction, intus-
susceptions as acute abdomen. The role of surgery is very controversial. However, it’s required to confirm the diagnosis in
the presence of extensive intrabdominal disease and to relieve the common presenting symptoms in the presence of acute
abdomen. Some Authors argue that Surgery is important in the management of the complications. 
Key words: intussusceptions, Sporadic Burkitt Lymphoma, ileum neoformation



On the 8th postoperative day the patient was dis-
missed and she was referred to Pediatric Oncology
Center for chemotherapy. 

DISCUSSION

Non Hodgkin Lymphoma (NHL) is the third most com-
mon cancer (10%) and accounts for  approximately
60% all lymphomas  in children and adolescents. The
four majority pathological subtypes of childhood and
adolescents NHL are Burkitt lymphoma (40%), lym-
phoblastic lymphoma (30%), diffuse large B-cell lym-

phoma (20%) and anaplastic large cell lymphoma
(10%) (2).
Two clinical variants of Burkitt Lymphoma (BL) have
been recognized by World Health Organization classi-
fication (WHO): endemic and sporadic,  that  are  in-
distinguishable by histology, but they have got a
different geographical distribution. The etiology of
sporadic Burkitt is obscure, it has an abdominal pres-
entation and it’s common form in young children of the
U.S.A.; the presenting symptoms included: an abdom-
inal mass, intestinal obstruction, intussusceptions and
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Fig.2:
Intraoperative
image;  reduction
of ileum was
achieved by
squeezing the bowel
distal to the apex of
intussusceptum.

Fig.1:
Echography shows
an invagination of
proximal bowel
(intussusceptum)
into the lumen of
distal bowel
(intussuscipiens).



acute abdomen. Instead, the etiology of endemic
Burkitt is correlated to Ebstein-Barr virus (EBV) and it
frequently presents with tumors of the head and neck
in population in equatorial Africa. Translocation in-
volving C-MYC gene is constant feature of BL. All
cases have a translocation involving C-MYC gene at
8q24 with the immunoglobulin heavy chain gene
(IGH) at 14q32, or, less commonly, with k light chain
locus (IGK) at 2q11 or lamda light chain locus (IGL) at
22q11 (4,5). The majority of sporadic Burkitt Lym-
phoma patients present with abdominal disease that
required  a laparotomy.  The presenting intrabdominal
symptoms included: an abdominal mass, intestinal ob-
struction, intussusceptions and acute abdomen. Burkitt
Lymphoma is a rapidly progressive malignancy that
may present with surgical complications especially in
the sporadic form (6). The role of surgery in intrabdom-
inal Burkitt Lymphoma is a controversial subject and
there are some different views. Surgeon is required to
confirm the diagnosis in the presence of extensive in-
trabdominal disease and to treat acute abdomen. In the
first case the operation should be limited to biopsy
only. In the second case, when the tumor is localized
and it runs for acute abdomen, the total resection re-
sults in a good outcome (7,8,9). Total resection consists
in removing neoformation and pertinent lymph-nodes.
Treatment is based on the stratification of patients into
four risk groups (R1, R2, R3, R4). R1 included patients
with completely resected disease and negative
histophatological exam of lymph-nodes; R2 with in-
completed resected or unresected disease and extrab-
dominal disease localization or abdominal and LDH
levels < 500 IU/l; R3 with unresected abdominal lym-
phoma and LDH levels between 500 IU/l and 1000 IU/l
and patients with bone marrow without CNS (Central
Nervous System) involvement; R4 with LDH levels >
1000 IU/l and with bone marrow and/or CSN involve-
ment (10,11). Our child was graded second risk group
(R2) because lymph-nodes sampling was not per-
formed. In addition, surgery may be needed for the
management and treatment of complications of the dis-

ease. However chemotherapy is the mainstay treatment
for all variants of BL, because of its extreme sensitivity.
If primary resection has been undertaken this must be
followed by chemotherapy (12). This case is paradig-
matic situation and it illustrates the importance of con-
sidering the possibility of malignancy with ileum
neoformation in children. However only histopatho-
logical, immunohistochemical and flow citometric im-
monophenotyping studies can provide a definitive
diagnosis.  

CONCLUSIONS

In conclusion intussusception  in childhood  with
Burkitt Lymphoma is very common; therefore, the pos-
sibility of malignancy in ileum neoformation should
be considered in the pediatric patients. So in cases of
intussusception, beyond the age of primary invagina-
tion and in the presence of a atypical lead point, it’s
considered the possibility of a malignancy. 
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Fig.3: Intraoperative image;
ileum neoformation (dimensions were 1 cm x 2 cm).


