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A Girl with Limping Diagnosed as Burkitt Lymphoma

S00-Min Cha, M.D., Hyun-Dae Shin, M.D., Ph.D.~, Kyung-Cheon Kim, M.D., Ph.D., and Jeong-Kil Lee, M.D.

Department of Orthopaedic Surgery, Chungnam National University School of Medicine, Daejeon, Korea

A three-year-old girl presented with a right-sided limp and mild fever. Laboratory findings were normal, except for an elevated erythrocyte
sedimentation rate (ESR) of 30 mm/h and a C-reactive protein (CRP) level of 1.5 mg/dl. Magnetic resonance imaging showed a periosteal
reaction in the distal posteromedial femur with contour bulging and extension of the reaction to the adjacent vastus muscles. Under a
working diagnosis of acute suppurative osteomyelitis, she was initially treated with antibiotics and anti-inflammatory agents for one week.
However, this did not result in resolution of her problems or normalization of the ESR and CRP. Biopsies of periosteum and muscle revealed
Burkitt lymphoma expressing Bcl-6(+). In a child, limping can be the first clinical sign of hematogenous malignancy. In a limping child, if
the general clinical course does not show improvement, and empirical treatment is ineffective, a comprehensive evaluation is necessary,

including biopsies or bone marrow aspiration.
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Figure 1. Widening and irregularity of the epiphyseal plates of the distal
femurs, proximal tibias, and distal tibias bilaterally were observed on
simple radiographs. A soft tissue shadow indicating a subperiosteal
effusion was also observed (arrowheads). In addition, the sclerotic line
(arrow) in the metaphysis had to be differentiated from the scurvy lines
found in children with vitamin C deficiency.
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Figure 2. Decreased uptake in the right
distal femoral epiphysis in the blood pool
(A), delayed stage (B), was regarded as
a nonspecific finding, such as due to an
injury or chronic inflammation.




Figure 3. The pan-periosteal reaction in
the posteromedial area of the distal femur
with contour bulging and extension of the
inflammatory reaction-like findings most
likely suggested acute osteomyelitis on
sagittal (A, B) and coronal views (C, D).
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