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Case Report

Burkitt's Lymphoma-induced Intussusception in a five-year-old Girl: A Case Report
and Literature Review
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ABSTRACT

Intussusception in children over the age of two frequently has an identifiable pathologic lead point linked to underlying causes, such as
intestinal hematomas, lymphomas, polyps, duplications, and Meckel's diverticulum. These cases, which frequently present with severe
abdominal pain paroxysms, warrant further investigation. A 5-year-old girl with abdominal pain was diagnosed with Burkitt's lymphoma,
which caused her intussusception.
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OZET

iki yasindan biiyiik cocuklarda gériilen intussusepsiyon, siklikla bagirsak hematomlari, lenfomalar, polipler, duplikasyonlar ve Meckel di-
vertikiilii gibi altta yatan nedenlere bagli olarak tanimlanabilir bir patolojik dnciil noktast ile iligkilidir. Siddetli karin agrisi ataklari ile ken-
dini gosteren bu vakalar, daha ileri tetkikler gerektirir. Karin agrisi sikayeti ile bagvuran 5 yasindaki bir kiz cocugunda, intussusepsiyona
neden olan Burkitt lenfomasi tanisi konulmustur.

Keywords: human bocaviriis, pnémoni, alt solunum yolu enfeksiyonu

INTRODUCTION

An identified pathologic lead point for intussus- ut 1.5-12.0% of cases of intussusception have identifi-
ception exists in children older than two years (1). Abo- able underlying pathological causes (2). Among them
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are intestinal hematomas, lymphomas, polyps, duplica-
tions, and Meckel's diverticulum (3). In children, 6.5%
of pathologic lead points of intussusception are lymp-
homas, a rare but highly concerning condition because
of its malignant nature (2). The majority of patients arri-
ve with severe abdominal pain paroxysm (4). In this
case study, we describe a 5-year-old girl who compla-
ined of abdominal pain; upon investigation, it was dis-
covered that her condition was Burkitt's lymphoma,
which was the cause of her intussusception.

CASE REPORT

A previously healthy 5-year-old girl was admitted
to the hospital after experiencing five days of diffuse
intermittent abdominal pain, vomiting, and a small
amount of non-bloody stools. The patient was afebrile
and had no rigour or other signs. Parents reported re-
duced appetite but no weight loss. The patient appe-
ared healthy on physical examination, with diffuse ab-
dominal pain on palpation and no guarding or tender-
ness. The rest of the physical examination was normal.
Blood tests, biochemical electrolyte analysis, and urine
analysis were performed on admission, and the results
were all normal. The patient received intravenous fluid
in the amount of 1.5 liters of normal saline, 270 mg of
acetaminophen every six hours, 180 mg of metronida-
zole every eight hours, and 300 mg of amoxicillin-clavu-
lanate every eight hours. An abdominal ultrasound was
performed, which revealed intussusception at the ile-
ocecal valve. At this point, the patient was prepared for
a barium enema, which reduced intestinal invagination
and allowed contrast material to pass to the ileum. One
day after the reduction, the patient reported two episo-
des of vomiting with bloody stools (reddish) and abdo-
minal pain. No blood tests or additional biochemical
tests were performed at this time. The patient was star-
ted on acetaminophen and domperidone. An obstructi-
on was suspected; however, a standing abdominal X-
ray (KUB) revealed no signs of obstruction. One day la-
ter, the patient experienced repeated episodes of vomi-
ting with no bloody stools. The findings of a blood test
and biochemical analysis for electrolytes showed hypo-
natreamia (125 mmol/L), hypokalemia (3 mmol/L), and
hypochloremia (88 mmol/L) in addition to elevated le-
vels of white blood cells (19.2x103/mm3), normal red
blood cell levels (4.16x1076/mm3), and high platelets
(658x10”°3/mm3). On the same day, the patient was re-
ferred for an abdominal ultrasound, which revealed a
recurrence of intestinal invagination. The patient was
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immediately prepared for the operation. An exploratory
laparotomy was performed without further investigati-
on. During surgical exploration, an ileo-ileocolic irredu-
cible intussusception was discovered, consistent with a
clinically anticipated Meckel's diverticulum and intralu-
minal infiltrate measuring 3 cm in diameter. As a result,
a wedge resection with end-to-end anastomosis and an
appendectomy were performed. After the procedure,
the patient received a 1-liter mixed saline solution im-
mediately. This fluid included 5 mg of vitamin K over 30
minutes, 180 mg of metronidazole every eight hours,
270 mg of acetaminophene every six hours, and 1g
of ceftriaxone injection every 12 hours, if needed. The
patient appeared to have recovered well from surgery,
with hemodynamic stability and no pain or fever. Ho-
wever, wound bleeding occurred later on the same day
as the operation. She was administered 1.5 liters of de-
xtrose DW 5% and 130 mL of normal saline. One day af-
ter surgery, the patient appeared pale. Blood tests reve-
aled low levels of red blood cells and hemoglobin
(2.59x10"6/mm3 and 7.2 g/d|, respectively). Over three
hours, the patient was prepared for a blood transfusion
of 270 ml of packed red blood cells (isogroup B positi-
ve). Two days after surgery, the patient appeared stab-
le, and the resected specimen was sent to histopatho-
logy, which revealed non-Hodgkin Lymphoma, Bur-
kett's type. The patient was diagnosed with completely
resected Burkitt lymphoma and underwent two cycles
of multiagent chemotherapy that included Cyclophosp-
hamide, Vincristine, and Methotrexate.

Arrow 1

Figure 1. Abdominal intussusception on ultrasound,
with arrow 1 indicating a hypoechoic edematous outer
loop and arrow Two hyperechoic compressed bowel
loops are telescoping within.
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Figure 3. Resection with end-to-end anastomosis

Figure 2. The operational finding of long segment
ileocolic invagination.

Table 1. This table shows the patient's hematological results on the days of hospital admission. (WBCs (white blo-
od cells), RBCs (red blood cells), HGB (hemoglobin), HCT (hematocrit), NEU (neutrophils), CRP (C reactive protein),
H (high), L (low), NA (not available), N (normal)).

Days of WBCs (N=4- RBCs (N=3.8- HGB (N= HCT (N= PLT (N= NEU (N=2-  CRP (N<5

admission = 10x103/mm?) 6.5X10%/mm3)  11.5-17g/dl)  37-54%)  150=500x103/mm3) 7.5x103/mm3)  mg/dl)
31.12.2013 | 9.4 4.88 142 416 459 5.69 3.33
02.01.2014 | 19.2 (H) 4.16 11.7 35.4 (L) 658 (H) 16.3 (H) NA
03.01.2014 | 6.3 3.33(L) 9.1(L) 27.9 (L) 439 4.23 NA
04.01.2014 | 7.7 3.55 (L) 10.8 (L) 33.2(L) 264 5.01 NA
06.01.2014 | 6.2 3.78 (L) 115 35.4 (L) 322 3.6 NA
08.01.2014 | 5.6 435 13.10 40.10 430 46 NA

Table 2. This table displays the biochemistry findings for the days of admission. (Na* (sodium), K™ (potassium), CL"
(chloride), N (normal), L (low)).

Days of admission Na* (N=136-145 mmol/l) K* (N=3.5-5.1 mmol/l) CL” (N=98-107 mmol/l)
31.12.2013 137 4.10 99.3
02.01.2014 124 (L) 3(L) 88 (L)
03.01.2014 134 3.6 96.7

may occur (5). This occurs when a portion of the intesti-
DISCUSSION ne closer to the surface telescopes into a region farther
away (6). In this instance, the ileocecal valve is affected.

For infants aged three to twenty-four months, A ;
In 75 percent of cases, it is idiopathic and may be rela-

gastrointestinal disorders, such as intussusception,
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ted to viral infections; in the remaining cases, telesco-
ping is triggered by a lead point. Meckel's diverticulum,
IgA vasculitis, and tumors are among the lead points in
infants (3). Predisposing factors for lymphomas include
malabsorption syndromes like celiac disease, HIV,
HTLV-1, EBV infections, and family history (7); however,
none of these conditions existed in this instance. Bur-
kitt lymphoma in the abdomen typically manifests as a
dense area of lymphoid tissue in the distal ileum or ile-
ocecal segment (5). The tumor's mass effect causes the
intestines' normal peristalsis to be disrupted, which al-
lows one section of the intestine to invade the other.

Most often, patients arrive with fits of excruciating
abdominal pain that are frequently accompanied by
sobbing fits (4). In our particular case, the patient had
diffuse intermittent pain for five days, which presented
a problem during physical examination although the
patient seemed to be in apparent clinical well-being.
Unfortunately, in our case, the abdominal stress sign—
knees drawn to chest—that is frequently seen in pediat-
ric intussusception went unnoticed. On the other hand,
our case had a palpable abdominal mass that was desc-
ribed as diffuse abdominal pain upon palpation, witho-
ut guarding or tenderness, as reported in previous case
reports (8). The appearance of non-hemorrhagic stools
resembling currant jelly is consistent with the various
clinical scenarios explained in the literature (9). In addi-
tion, we noticed vomiting in our case, which is frequ-
ently associated with bile production as a result of gast-
rointestinal blockage (9). Complex factors may lead to
the diagnostic complexities associated with pediatric
intussusception. Pain in the abdomen, nausea, and fati-
gue are examples of nonspecific symptoms that can be
challenging to differentiate because they can coexist
with various other gastrointestinal disorders (10). Diag-
nosis becomes even more complex due to age-related
differences in symptomatology, especially the tendency
for younger children to have more nonspecific
manifestations.

Findings from a physical examination, most no-
tably the existence of a palpable abdominal mass, may
not always be evident, making diagnosis more challen-
ging (11). Ultrasonography is the most effective exami-
nation to show specific signs of intussusception, such
as the "target" sign and barium enema (12). However,
interpreting imaging studies requires expertise and
may not always result in a definitive diagnosis, especi-
ally in cases with unusual presentations or complicati-
ons. With the aid of histological, immunophenotypic,
and genetic characteristics, Burkitt's lymphoma is accu-
rately diagnosed (13). In our instance, a laparotomy was
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done, and after the resected specimen was sent to his-
topathology, non-Hodgkin lymphoma of Burkitt's type
was diagnosed. Surgery, chemotherapy, radiotherapy,
and immunotherapy are all part of the multidisciplinary
treatment for Burkitt lymphoma. Treatment combinati-
ons can vary depending on the specifics of each case,
including its stage (6).

CONCLUSION

Intussusception is a gastrointestinal disease that
affects infants aged three to 24 months and may be as-
sociated with tumors, such as Burkitt's Lymphoma. Si-
milarly, in our case, ileo-ileocolic irreducible intussus-
ception was discovered during surgical exploration, ne-
cessitating a wedge resection with end-to-end anasto-
mosis and an appendectomy. After being diagnosed
with completely resected Burkitt lymphoma, the pati-
ent underwent chemotherapy.
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