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Abstract

Burkitt’s lymphoma is the most common non-Hodgkin’s lymphoma (NHL) in children.

INTRODUCTION
Burkitt’s lymphoma is the most common non-Hodgkin’s 

lymphoma (NHL) in children, it accounts for approximately 40% 
to 60% of childhood NHL [1]. It is the third cancer in pediatrics 
and the first cancer in African children [2].

In Morocco, the incidence of Burkitt’s lymphoma remains 
unknown. But it is the main solid tumor in pediatric oncology 
[3]. It is a high-grade lymphoma of malignancy characterized by 
the monoclonal lymphoblastic proliferation of particular B cells 
called Burkitt cells. It has three forms: sporadic, endemic and 
linked to immunodeficiency [4].

Abdominal involvement is the most frequent location 
(70-90%) followed by maxillofacial location (10-15%). Skin 
involvement remains rare, it occurs in 1-2% of cases in children 
[5]. 

We report a case of Burkitt’s lymphoma with cytologically 
confirmed skin localization in a child followed at the Children’s 
university hospital.

CASE PRESENTATION
A 4-year-old child hospitalized at the children’s hospital 

for stage III burkitt lymphoma, with a history of first degree 
consanguinity.

The disease was revealed two months before hospitalization 
by the appearance of a painless hard left axillary lymphadenopathy 
gradually increasing in size with anorexia, unstated weight loss 
developing in a context of apyrexia followed by the appearance 
of diffuse abdominal pain, abdominal distension, and vomiting 
without transit disorders.

The first examination revealed a distended abdomen with a 
firm, tender right hypochondrium mass making contact with the 
lumbar spine, without hepatosplenomegaly or a palpable mass. 
Examination of the lymph nodes revealed a painless firm left 
axillary lymphadenopathy measuring 12x10 cm and multiple 

bilateral infracentimetric inguinal lymphadenopathy. Skin 
examination founds a smooth-surface nippled erythematous 
patch measuring 5 cm long axis in the left para-axillary region 
[Figure 1].

Examination of the external genitalia showed an infiltrated 
bursa with positive transillumination and enlarged right testis. 
In addition, the examination revealed respiratory discomfort 
with intercostal and suprasternal indrawing, polypnea 
without cyanosis without other abnormalities, in particular no 
neurological damage, gingival or tonsillar hypertrophy or serous 
effusion syndrome.

The initial peripheral blood cell count showed an hemoglobin 
at 7.4 g / dL, VGM: 80 fl, CCMH: 33 g / dl, a platelets count: 
475000/mm3 and leukocytosis at 12,350. Abdominal ultrasound 
revealed bilateral renal masses associated with multiple deep 
lymphadenopathy and moderate ascites. The diagnosis of 
burkitt-type lymphoma was confirmed by axillary lymph node 
biopsy which showed lymphoproliferation in favor of burkitt 
lymphoma: atypical lymphocytes were positive for CD20, CD10, 
with a Ki 67 at 90-95% and negative for CD3, BCL2 and tdt. 

Figure 1 Subcutaneous nodules on the para-axillary region.
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A fine needle aspiration of a skin nodule was performed and 
demonstrated the presence of very large blast cells with vacuated 
very basophilic cytoplasm, concluding in a cutaneous localization 
of a burkitt lymphoma [Figure 2]. There was no evidence of 
bone marrow or central nervous system involvement. Given 
the cytological confirmation by fine needle aspiration, the skin 
biopsy was not performed. Viral serology (HIV, VHB, and VHC) 
were negative. The cardiac ultrasound was normal with an 
ejection fraction of 71%.

At the end of this assessment, treatment according to the 
LMB01 group B1 protocol was undertaken. The evaluation on D8 
of chemotherapy was marked by the disappearance of the tumor 
syndrome and skin nodules with a 40% reduction in tumor mass 
on the abdominal ultrasound. The treatment was continued 
according to the same protocol.

DISCUSSION 
Skin involvement in burkitt lymphoma is rare, described in 

1-2% of cases in children. It is often secondary to abdominal 
or maxillofacial damage. Its primitive character is almost 
non-existent. The clinical presentation includes skin nodules, 
papules but sometimes ulcerative and infiltrating lesions. It 
can be localized or disseminated [6]. In our case, the cutaneous 
involvement was localized.

Several mechanisms of cutaneous extension of burkitt 
lymphoma have been reported in the literature; the presence of 
lymph nodes near skin lesions suggests local extension; while the 
distant localization suggests a hematogenous dissemination [7]. 
Our patient had an axillary location near the skin lesion, which 
may suggest a local spread.

Some studies have reported skin involvement several weeks 
or months after diagnosis by lymph node biopsy [8] or during 
surgery [9,10]. 

Skin involvement is most often seen in patients with stage 
III or IV of the disease. Almost 80% of patients have a survival 
of less than 1 year (median survival: 7 months). The prognosis 
depends above all on the stage of the disease, the early diagnosis 

and treatment and the response to treatment [11]. Cutaneous 
involvement is therefore of independent prognostic value which 
remains to be evaluated.

Few cases of cutaneous involvement in burkitt lymphoma 
have been reported in the literature, which makes prognostic 
evaluation of this involvement difficult. To be able to make 
conclusions regarding the impact of cutaneous localization on the 
survival of patients treated for burkitt lymphoma, large series of 
cases are necessary.

CONCLUSION
To our knowledge, this is the first case of cutaneous 

involvement in burkitt lymphoma described in our context. The 
exceptional character of this localization can mislead or delay the 
diagnosis. It is important to be aware of this in the face of any skin 
infiltrate in patients followed for burkitt lymphoma. The diagnosis 
by fine needle aspiration is a simple, rapid and inexpensive 
examination and may, if validated, represent an alternative to 
cutaneous biopsy and provides diagnostic confirmation.
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Figure 2 Fine needle aspiration with burkitt cells.
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