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Fig. 1. A 7-year old boy with abdominal pain for one month.

a. Small bowel follow-through examination shows diffuse mu-
cosal folds thickening of the ileum(open arrows) and segmen-
tal pseudoaneurysmal expansion of bowel lumen(arrows).

b, c. Two levels of abdominal CT scans show a huge cong-
lomerated mass that encases small bowel loops(arrows in b)
and displaces the most of the small and large bowel(arrow
heads in c).
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Fig. 2. A 12-year old boy with abdominal distension for one week.
a. Transverse sonogram of the midabdomen shows a huge homogenous hypoechoic mass in mesenteric root that contains cen-

tral echogenic portion.
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b, c. Consecutive two levels of abdominal CT scans show a huge soft tissue mass that encases a bowel loop and have a central
irregular necrotic portion with multiple air bubbles(arrows) and ascites. The retroperitoneum is relatively spared.
d. SBS shows irregular barium collection with loss of mucosal pattern within soft tissue mass of the distal ileum(arrows).
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Abdominal Burkitt Lymphoma in Children : CT Finding

Jae Uoo Song, M.D., Woo Sun Kim, M.D., In-One Kim, M.D., Kyung Mo Yeon, M.D.,
Hyo Seop Ahn, M.D.2, Hee Young Shin, M.D.2, Chi Sung Song, M.D.3

L Department of Radiology, Seoul National University College of Medicine
2Department of Pediatrics, Seoul National University College of Medicine
3Seoul City Boramae Hospital Department of Radiology

Purpose: To evaluate the CT findings of Burkitt's lymphoma involving the abdomen in children

Materials and Methods: We retrospectively analyzed the abdominal CT of ten children who presented with
abdominal symptom. They were confirmed by operation in two cases and by fine needle aspiration biopsy in
eight to be suffering from Burkitt's lymphoma. We also abdominal ultrasonography(USG)(n=10) and carried out
small bowel follow-through examination(SBS)(n=5). Analyses focused on features of the abdominal mass : bowel
wall thickening, ascites, lymphadenopathy, and the involvement of intra-abdominal solid organ.

Results: Abdominal CT at the time of presentation showed a huge conglomerated mass encasing segments
of small bowel and also peripherally displacing bowel loops(n=9), bowel wall thickening(n=10), and ascites
(n=10). In three of these cases, we were able to see tumor necrosis and cavity formation. Extensive infiltration
into mesenteric fat and obliteration of tissue plane made it impossible to identify on CT the margin of the tumor
and the presence of mesenteric lymphadenopathy. In four patients, sonography showed enlarged mesenteric
lymph nodes(15—20mm), and in three, retroperitoneal lymph nodes(5mm, 10mm, 12mm in long dimension)
were detected on CT and USG.

Conclusion: Abdominal CT can reveal the characteristic imaging features of Burkitt's lymphoma in children.
These are a huge conglomerate mass with or without cavity formation, that encases the small bowel and
infiltrates the mesentery, ascites, and the relatively spared retroperitoneal lymph nodes.

Index words : Abdomen, CT
Abdomen, neoplasms
Children, lymphatic system

Address reprint requests to : Woo Sun Kim, M.D., Department of Radiology, Seoul National University College of Medicine,
# 28 Yongon-dong, Chongro-gu, Seoul, 110-744 Korea. Tel. 82-2-760-2584 Fax. 82-2-743-6358

— 617 —



7] 4o 3]

Bl The Conference on Pediatric Radiology
(1997/09/17—18)
venue: Kharkiv, Ukraine.
contact: Dr. V.T. Djomin,
Lomonosova str. 33/43, Kiev, Ukraine 252022.
(tel : 380 —44 — 2667578 ; fax : 380 —44 —2660108)

Bl 14th ANN. SC. MTG. EUR. SOC. for Magnetic
Resonance in Medicine and Biology (1997/09/17 —21)
venue: De Heizel Brussels, Beigium.
contact: ESMRMB Secretariat,
Neutorgasse 9/2a, A-1010 Vienna, Austria.
(tel: 43 —1—5351306; fax:43—1—153340649)

Hl CIRSE '97- Cardiovascular and Interventional Radio-
logical Soc. of Europe (1997/09/28 —02)
venue: Queen Elizabeth II Centre London, United Kingdom.
contact: C.I.LR.S.E.,
Pilatusstrasse 14, CH-8032 Zuerich, Switzerland.
(tel:41 —1—2622404 ; fax:41—1—2610578)

H International Congress of the American Societies of
Head and Neck Radiology (1997/10/15—18)
venue: Hotel Hilton Strasbourg, France.
contact: Prof. F. Veillon, Hospital de Hautepierre,
Avenue Moliere, F-67098 Strasbourg, France.
(tel :33 —88127865; fax:33—88127860)

Ml 48th Annual Seession of the American Academy of
Oral & Maxillofacial Radiology (1997/10/15—19)
venue: Washington, D.C., USA
contact: Dr. M. Kevin O Carroll, Executive Secretary,
P.O. Box 55722, Jackson, MS 39296, USA.
(tel : 1 —601 —9846060; fax:1—601 —9846086)

H 2nd Interventional MRI Symposium (1997/10/17—18)
venue: Hilton Hotel Dusseldorf, Germany.
contact: Priv. -Doz. Dr. med. Th. Kahn, Inst. of Diagn.
Radiology,
Moorenstrasse 5, D-40225 Duesseldorf, Germany.
(tel :49—211—8117752; fax:49—211—8116145)

B 39th Annual Meeting American Society for Thera-
peutic Radiology and Oncology (1997/10/19 —24)
venue: Orlando Conv. Center Orlando, FL, USA.
contact: Mrs. B. Rapp/Mrs. S. Aubin, ASTRO,
1891 Preston White Drive, Reston, Virginia 22091,
USA. (tel:1—703—6488900; fax:1—703—6489176)

B European Congress of Angiology - 11th Meeting of
the European Chapter (1997/10/23 —26)
venue: Hotel Cavalieri Hilton Rome, Italy.
contact: AISC, , Viale Parioli, 2, 00197 Rome, Italy.
(tel :39—6—8088148; fax:39—6—8088491)

W Eurodop '97:4th Ultrasound Angiography & 3rd
Contrast Ultrasound Conference (1997/11/15—22)
venue: Monte Carlo, Monaco.
contact: Miss E. O’Connor, Dept. of Imaging,
Hammersmith Hospital, Du Cane Road, London W12
ONN, United Kingdom.
(tel: 44 —181 —7403123; fax:44—181 —7435409)

B MEDICA (1997/11/19—22)
venue: Messe Duesseldorf, Germany.
contact: Mr. H. Giesen, Duesseld. Messegeselsch.,
Postfach 10 10 06, D-40001 Duessedorf, Germany.
(tel:49—211—456001 ; fax:49—211—4560668)

Bl Medicine Fair (1997/11/26 —28)
venue: Stockholm Int. Fairs Stockholm, Sweden.
contact: Mr. J. Bergstrom, Stockholmsmassan,
, s-125 80 Stockholm, Sweden.
(tel : 46 —8 —7494100; fax:46—8 —992044)

B 83rd Meeting Radiological Society of North America
(RSNA) (1997/11/30—05)
venue: McCormick Place Chicago, USA.
contact: Michael P. O’Connell, Director Mtgs. & Conv. Serv.,
2021 Spring Road, Suite 600, Oak Brook, IL 60521,
USA. (tel: 1—708 —5712670; fax:1—708 —571783)

Il Imaging Diagnostic Course- Prof. Feres Secaf
(1997/12/12—-14)
venue: Maksoud Plaza Hotel Sao Paulo, Brazil.
contact: Regina Carvalho, Soc. Paulista Radiologia,
Av. Paulista 491, 40 andar, Cjs. 41 e 42 CEP
01311-909 Sao Paulo, Brazil.
(tel: 55—11—2843988; fax:55—11—2843152)

— 618 —






