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Sporadic Burkitt’s lymphoma presenting as 
intussusceptions in a 12-year-old Chinese boy
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Background

Intussusception is a condition in which one segment of bow-
el telescopes into an adjacent segment [1]. Intussusception is 
more common among children than adults, in children it is one 
of the most common acute abdomen [2]. Intussusception is 
usually seen at five months of life, peaks at four to nine months, 
and then gradually declines at around 18 months [1]. Majority 
of cases occur in children younger than 2 years. 

The causes of child intussusception are always unclear. 
About 75% of cases of intussusception in children arise from an 
unknown cause. Underlying pathological causes of intussuscep-
tion can be identified in only 25% of cases [3]. These include 
Meckel’s diverticulum, polyps, duplications, mesentery cysts, 

intestinal hematoma and lymphoma [4]. We report a case of 
a 12-year-old boy who presented with a 1-month history of in-
termittent abdominal pain and was found to have an intussus-
ceptions causing by sporadic Burkitt’s lymphoma (BL). This case 
demonstrates BL as the lead point for chronic intussusceptions, 
though rare, in children of an atypical age group in regions out-
side Africa.

Case presentation

A 12-year-old boy presented to our hospital with a 1-month 
history of intermittent abdominal pain below the xiphoid pro-
cess and around umbilicus. Pain had been present for 1 year 
and was mild. For 4 days before admission, he had an exacer-
bated colicky abdominal pain and hematochezia. On physical 
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examination we found his abdomen was soft with a left lower 
abdominal mass, measuring 6 X 4 cm. His vital signs were sta-
ble. Plain abdominal X-ray radiograph shows multiple air-fluid 
levels (Figure 1). Ultrasound and computed tomography (Figure 
2) of the abdomen showed dilated loops of small bowel and a 
target-sign, suggestive of small bowel intussusceptions. 

During an explorative laparotomy, a 20 cm enteric intussus-
ception was found (Figure 3A) and manually reduced. After re-
duction, a 4.2 X 3 X 2.6 cm mass was uncovered at the beginning 
of the jejunum, then all the affected segments was resected 
(Figure 3B). Histologic analysis of the resected mass showed the 
medium to large-sized lymphoid cells admixed with scattered 
tingible body macrophages imparting a “starry sky” appearance 
(Figure 4A-D). Immunostaining for CD20, CD10, LCA, CD79α 
were positive. The Ki-67 labeling index exceeded 90%. Sporadic 
Burkitt’s lymphoma (BL) presenting as intussusceptions was the 
final diagnosis. The patient recovered uneventfully after surgery 
and received chemotherapy. At follow-up 4 year later, he had no 
recurrence. 

Figure 1: Plain abdominal x-ray showing multiple air-fluid levels.

Figure 2: CT of the abdomen (axial section) showing dilated loops 
of small bowel and typical “target sign” of intussusceptions.

Figure 3: A, intraoperative view of intussuscepted segment of bow-
el. B, the resected small bowel tissue shows a mass. 

Figure 4: Histopathology of Burkitt’s lymphoma shows a “starry 
sky” appearance. Original magnifications ×100 (A, B), and ×400 (C, 
D).

Discussion

Intussusception is usually seen at young infants. Chronic in-
tussusceptions as a clinical entity is poorly recognized and rare-
ly included in the differential diagnosis of prolonged abdominal 
symptoms for older child [5]. This case demonstrates the im-
portance of considering chronic intussusception, though rare, 
in children of an atypical age group.

The cause of intussusceptions is typically unknown in chil-
dren, while in adults a pathological lead point due to malignant 
tumors is often present. BL is categorized into endemic, spo-
radic, and immunodeficiency-associated subtypes [6]. Endemic 
BL is the most common childhood cancer in tropical Africa [7]. 
Sporadic BL attacks regions outside Africa, and majority of cases 
occur in the United States (US) and Western Europe. Sporadic 
BL frequently involves distal ileum, caecum and mesentery, 
presenting symptoms include abdominal swelling due or pelvic 
mass, abdominal pain and intussusception-related symptoms 
of bowel obstruction [8]. Intussusception in itself is a very rare 
presentation of BL. To our knowledge, this is the first reported 
case of child intussusception due to BL in China. The case was 
unusual in that the child did not present with the typical clini-
cal features of BL, and he was not a high-risk demographic for 
this rare disease. Early diagnosis and treatment make for a good 
prognosis. 
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