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Abstract
Non-Hodgkin lymphoma has an incidence 8% of all childhood malignancies in the world. Non-Hodgkin lympho-
ma typically invades the liver, lungs, spleen and mediastinum. The most common symptoms include pain and 
coughing due to enlarged lymph nodes, shortness of breath due to thoracic masses, and bowel obstruction and 
acid in abdominal involvement. In this study, we have discussed cases of lymphoma with different mucosal pre-
sentations. The age of the patients varied from 3.5-16 years, and included three females and two males. The cases 
include patients with lymphoblastic lymphoma referring with a preliminary diagnosis of eosinophilic granuloma; 
with lymphoblastic lymphoma, with a preliminary diagnosis of odontogenic cyst; with Burkitt lymphoma, with 
lower gastrointestinal system  bleeding-acute gastroenteritis; with Burkitt lymphoma, with a preliminary diagno-
sis of ovarian tumor and with diffuse large B-cell lymphoma, with a diagnosis of anemia. Clinical, laboratory and 
radiological diagnostic methods can guide diagnosis of lymphoma, histopathologic examination is important for 
the final diagnosis. In conclusion, it is important to make a systemic evaluation rather than focusing only on the 
referral complaints and radiological imaging in patient assessment.
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Özet
Dünyada çocukluk çağı malinitelerinin %8’ini non-hodgkin lenfoma oluşturmaktadır. Non-hodgkin lenfoma ge-
nellikle karaciğer, akciğer, dalak ve mediastinuma yayılır. En yaygın bulgusu lenf nodu genişlemesine bağlı ağrı, 
öksürük, torakstaki kitlelere bağlı nefes darlığı, abdominal bölge tutulumunda barsak obstrüksiyonu ve asit gibi 
bulgulardır. Biz burada farklı klinik ve radyolojik bulgularla gelip, lenfoma tanısı koyduğumuz hastalarımızı 
tartıştık. Hastaların yaşları 3,5-16 yıl arasında olup üç kız, iki erkekti. Eozinofilik granülom ön tanısı ile gelen 
lenfoblastik lenfoma, odontojenik kist ön tanısı ile gelen lenfoblastik lenfoma, alt gis kanama-akut gastroenterit 
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Fig. 1. A mass measuring 5 cm in diameter that had soft 
tissue components, and that extended into the intracranial, 
extracranial spaces, causing the erosion of the parietal bone 
at the level of the vertex in cranial CT

şikayeti ile gelen Burkitt lenfoma, over tümörü tanısı 
ile gelen Burkitt lenfoma, anemi tanısı ile gelen diffüz 
büyük hücreli B-cell lenfoma tanılı olgularımızı rapor 
ettik. Lenfomanın tanısında klinik, laboratuvar ve rad-
yolojik tanı yöntemleri yol gösterici olsa da patolojik 
doku tanısı kesin tanı için önemlidir. Hastalar değer-
lendirilirken sadece başvuru şikayetine, radyolojik gö-
rüntülemelere odaklanmayıp, sistemik odaklanılma-
malı, sistemik olarak değerlendirme yapılmalıdır.

Anahtar kelimeler: çocuk, lenfoma, kemik, over, gastrointestinal 

sistem 

Introduction
Non-Hodgkin lymphoma (NHL) has an incidence of 
8% of all childhood malignancies in the world. There 
are four main categories of childhood NHL: Lymphob-
lastic lymphoma (LL), Burkitt lymphoma (BL), diffuse 
large B-cell lymphoma (DLBCL) and anaplastic lar-
ge-cell lymphoma.1,2 

This study involves patients who were presented with 
various clinical and radiological findings and who 
were diagnosed with lymphoma. The cases include pa-
tients with LL referring with a preliminary diagnosis 
of eosinophilic granuloma (EG); with LL, with a pre-
liminary diagnosis of odontogenic cyst; with BL, with 
lower gastrointestinal system (GIS) bleeding-acute 
gastroenteritis; with BL, with a preliminary diagnosis 
of ovarian tumor and with DLBCL, with a diagnosis of 
anemia.

Cases
This study included five cases with a rare NHL locali-
zation and/or a pre-diagnosis of non-lymphoma. Infor-
med consent was obtained from parents.

Case 1
A 3.5-year old female patient was referred to depart-
ment of neurosurgery upon the detection of a mass on 
a cranial computed tomography (CT) following a head 
trauma (Fig. 1). It was suspected to be EG. A biopsy 
specimen was identified as precursor B-cell LL, and the 
patient was referred to the pediatric hematology-onco-
logy department. Upon the initial assessment of the 

patient, a mass was identified in the parietal bone at 
the level of the vertex, and increased kidney size and 
parenchymal thickness, and hypodense areas related 
to involvement of lymphoma were found on an abdo-
minal CT. The patient was staged as stage III, and tre-
atment was initiated according to the LMB-96  chemo-
therapy protocol. The patient’s treatment is ongoing at 
8th months since diagnosis.

Case 2
An 8-year old male patient who complained of a swel-
ling in a left upper tooth and cheek applied to a dentist 
about a month ago and a biopsy was performed by the 
maxillofacial surgery department after an odontoge-
nic cyst was suspected. Histopathologic findings were 
consistent with LL, and the patient was referred to 
our department. Upon the examination of the patient, 
a hard mass was identified in the left upper palate, 
as well as facial asymmetry. A positron emission to-
mography (PET) revealed a mass lesion extending into 
the nasal cavity, filling the cavity of medial to the left 
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maxillary sinus, and extending into the anterior to the 
inferior zygomatic bone. The patient was evaluated as 
stage III, and the BFM-2009 treatment protocol was 
initiated. The patient is in remission with the main-
tenance treatment. 

Case 3
An 8-year old male patient consulted a physician 
about 45 days earlier with complaints of abdominal 
pain, vomiting and diarrhea. Acute gastroenteritis was 
suspected and the patient began the appropriate tre-
atment. After complaining of intermittent bloody sto-
ol and severe abdominal pain over the previous one 
month, he was admitted to the pediatric surgery servi-
ce, where a physical examination, upper gastrointesti-
nal endoscopy, and abdominal ultrasonography (USG) 
was normal. One week later, however, the patient re-
ferred to the pediatric gastroenterology department 
with continued abdominal pain. A 5x6 cm mass lesion 
was observed in the transverse colon during a colo-
noscopy, and a biopsy was performed (Fig. 2).  The 
biopsy findings of the patient was consistent with BL. 
The PET report of the patient showed involvement of 
the lymph nodes in the bilateral axillary region, and in 
the bowel segment and its adjacency in the abdomen. 

The patient was evaluated as stage III, and the LMB-
96 treatment protocol was initiated. The treatment of 
the patient has recently completed, and he is under 
follow-up in remission. 

Case 4 
A 9-year old female patient referred to hospital with 
abdominal distension. The patient was told she had gas 
and left without treatment. The complaints continued 
and increased at follow-up, and she referred to the de-
partment of gastroenterology, where a USG revealed 
a hypoechoic solid mass lesion on the adnexal sides.  
The patient was consulted to pediatric hematology-on-
colgy departemnt for the suspected ovarian mass. The 
patient had undergone a liver transplantation with a 
diagnosis of progressive familial intrahepatic cholesta-
sis when she was 6.5 months old. There was a massive 
pleural effusion on the left side, found on thoracic CT, 
a solid cystic mass in the right and left adnexal areas, 
and acid in the abdomen upon an abdominal CT (Fig. 
3). Alpha-fetoprotein, and beta-HCG were normal and 
CA125 was 1088.4 U/mL (0-35). The patient was di-
agnosed as BL according to the biopsy findings. For 
the patient at stage III, the LMB-96 treatment protocol 
was initiated. The treatment of the patient has comple-

Fig. 2. A 5x6 cm mass lesion in the transverse colon
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ted, and she is under follow-up in remission.

Case 5
A 16-year old female patient consulted a physician 
with loss of appetite, vomiting and nausea, about 3 
months before referring to our department. It was as-
certained that she had been undergoing irregular iron 
therapy due to anemia for the last one year. During 
an upper gastrointestinal endoscopy, a mass lesion 
was identified in the whole stomach and a biopsy spe-
cimen was taken from the site. The biopsy result of 
the patient was reported as DLBCL. For the stage III 
patient, the LMB-96 treatment protocol was initiated. 
The treatment of the patient has completed, and she is 
under follow-up in remission.

Discussion
NHL typically invades the liver, lungs, spleen and 
mediastinum, with rare involvement of bone marrow 
and the central nervous system. The most common ly-
mphomas are BL and DLBCL, and the most frequent 
complaints are abdominal pain, loss of weight, and 
ileus.1-3 In the present study, two of the five patients 
were BL and one was DLBCL.

The DLBCL-diagnosed patient in the present study 
had iron deficiency anemia that did not improve des-
pite treatment. The most common cause of anemia 
during puberty (age 12-18) is loss of blood through 
menstruation for girls, vegetarian diet, malnutrition, 
weight-loss diets and eating disorders, although ane-
mia may also be caused by peptic ulcer, polyps, inflam-
matory intestinal diseases and parasitic infections that 
cause blood loss.4 Primary NHL occurs very rarely in 
the gastrointestinal system, and has been reported to 
account for 1-4% of all gastrointestinal malignancies. 
Patients present with non-specific symptoms such as 
abdominal pain and weight loss.2,5 

BL is a highly aggressive and curable type of lymp-
homa, with one-third of cases diagnosed between the 
ages of five and nine. The endemic type BL usually 
occurs as a result of Epstein-Barr virus (EBV) infec-
tion and most frequently involves the jaw bone. The 
non-endemic type BL, involves extranodal regions, or 
the intestinal tract, mesentery, kidneys, liver, central 
nervous system and gonads. The ileocecal region is the 
most common site of involvement.2 

Case 3 presented with abdominal pain and bloody 

Fig. 3. A 80x48 mm and a 46x28 mm solid cystic mass in the right and left adnexal areas in abdominal CT
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