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Table 1 Laboratory data on admission

WBC 8,400 /mm?® C3 113 mg/dl
Ly 22 % C4 31 mg/dl
RBC 506 X 10* /mm? CH50 28.4U/ml
Hgb 14.6 g/dl IgG 900 mg/dl
Plt 28.8%10* /mm? [gA 196 mg/dl
CRP 0.6 mg/dl [gM 235 mg/dl
LDH 2821U/1 EBYV associated antibody
GOT 1710/1 VCA-IgG X 640

GPT 1510/1 VCA-IgA  x<10

ALP 19710/! VCA-IgM <X10
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Fig. 1 Barium enema revealed a tumor with
sharply demarcated and raised margins at the

caecum {(arrow).

Fig. 2 Total colonoscope showed a type 2" tumor
in the caecum. The tip of the fiberscope could not
pass through the ileo-caecal orifice.
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Fig. 3 Ultrasonography disclosed a hypoechoic
mass with a solid echo patturn (arrow), and
computed tomography (CT) showed a round
high density lesion (double arrow), consistent
with a regeonal (Group 1 and 2) lymph nodes
involvement.

SNTWIGHEEY v HEEE (23 T) i Y
ERERDI: (Fig. 4).
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Fig. 4 Scintigraphy showed ’Ga accumulation of
both primary tumor and regional lymph nodes

involvement.

7z,
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Fig. 5 Resected specimene demonstrated the
3.7X3.5X2.5¢cm sized 2 type tumor.

TRY7wA vy (ADM) s> 27 1) AF > (VCR) -
v RF=Vary (PSL) #4270 742X 773 F
(CYP) w k2 EBEAEEZE, S MY bor
MIT) * XYV PV FE—F MTX) v ¥ 5t
(Ara-C) 10k 2 3 2 - ROMEDEE 2TV, /ot
RO FH D7z 8, HiFE D BREFAGE & » 8K
BREL EHITMTXAra-C-PSL OFfiiE% 4 73— AfE
TL7:, W12 AR L BREDHEOKE T <
BETDHS,
x £

19694 WHO® X Burkitt U > /Y EOZKIZB W T,
OERES L VEES R UNRIFR LIRS - IE5RE
#7 ¥X extra nodal Z[EF L LAMLIZENTH3),
@B F AR K (starry-skyappearance), OISRy
P E, (methylgreen-pyronine %) ##& L THRET
NEE L7z, 251 EBvirus B, BHORAMKE
HEOBELTREINTWS, EREATRLEGHKE
FEICHE S cmye & £ OBEERE T OB S
NBEI ol FMERAR - —RBLHE
#HL, CD-1005ME %R L, CD-21(FRdLHifg 53
HEV) PREERRT I ER YL Y RRBORER
WDoWTik early (Immature) B cell DR X 34 2%
ZWERH E 2> T 59,

WMEEEFEOD Burkitt U > B8, £3ITIEEERH]
EEDIIEHE SN TwS, ZOERDIHIX I ~T25%
TISERUA T T74% /AN iFF L, Biicswy (14
5). BFI4B, HF5FITHD, REFMTIEMMD Y
Y RBEOFREATH 2 BERFIORE IS, ©HE
Wi (52%) 3R H -7z, BRERD 3w
BEHE2REE L TR O EELNEL (52%), B
Bic X 2BHMZC L 2FER 7TH Q7%) Thorz.



19974E 4 A

67 (875)

Fig. 6 Microscopically small non-cleaved neoplastic cells formed a ‘starry-sky’
patturn (a; H & E x200), and it was positively stained by L-26 (b; X200).
Immuno-phenotypical analysis showed that the cells presented CD10 antigen

positive (c; x400).
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A Case Report of Primary Burkitt’s Lymphoma of the Caecum

Koichi Nakagawa, Takahito Yagi*, Nobutomo Moriya, Shinya Ohe,
Masaaki Hashimoto and Hitoshi Ohtsuki**
Department of Surgeyr, Fukuyama Daiichi Hospital
*First Department of Surgery, Okayama University School of Medicine
**First Department of Pathology, Okayama University School of Medicine

A 13-year-old boy was admitted to our hospital complaining of right lower quadrant pain. Barium
enema and total colonoscopy discloseed a type 2'tumor in the caecum, which was histopathologically a
Burkitt’s lymphoma by biopsy. Computed tomography (CT), ultrasonography and ¢’Ga-scintigraphy
demonstrated regional lymph node involvement. A right hemicolectomy with Ds, & lymph node dissection
was performed. Histologically the tumor had a “starry sky” pattern, and immunophenotypical analysis
showed that the neoplastic cells were CD10 antigen positive and CD21 antigen negative, suggesting of
early B cell origin. Both immunoglobulin heavy chain and c-myc oncogene were found to be rearranged
by southern blot analysis. On post-operative day 14, combined systemic chemotherapy (modified Japan
Leukemia Study Group ALL-93 protocol) and intrathecal injection of MTX and Ara-C were given. There
has been no sign of recurrence, as of 12 months after the surgery. The outcome of intestinal Burkitt’s
lymphoma is poor, because of frequency of a leukemic change or CNS relapse. Nonetheless, it was
suggested that aggressive debulking of the tumor include an extensive resection of the lymphnodes (over
D,) and that intensive adjuvant chemotherapy may provide better prognosis in therapy to limit intestinal
Burkitt’s lymphoma.
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