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Case Report

Persistent Stomach Pain in the Young Age Patient:
A Case of Primary Gastric Burkitt’s Lymphoma
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ABSTRACT

Lymphoma is the second most common gastric cancer, following gastric adenocarcinoma.
Most gastric lymphomas are mucosa-associated lymphoid tissue lymphomas or diffuse large B-cell
lymphomas. Primary gastric Burkitt’s lymphoma is a subtype of non-Hodgkin lymphoma and represents
an aggressive and rare malignity with the fewest cases reported globally. Primary gastrointestinal
non-Hodgkin lymphoma is a rare condition. Burkitt’s lymphoma is an aggressive form of B-cell
lymphoma endemic to Africa while it is not endemic to the rest of the world. Here we presented a young
immunocompetent male patient who had weight loss and was admitted with a stomachache. Upper
gastrointestinal endoscopy and biopsy detected a large primary gastric Burkitt’s lymphoma. While
long-term survival rates are possible with early diagnosis and timely appropriate treatment, delay in

treatment can be fatal for such patients.
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Introduction

Highly malignant Burkitt’s lymphoma derived
from B-cells was first described by Dennis
Burkitt in 1958 in a Ugandan child’s jaw. Burkitt’s
lymphoma is a B-cell non-Hodgkin lymphoma
(NHL) with a high proliferation rate. After
six years, Epstein-Barr virus (EBV), a gamma
herpes virus, was isolated from cultured Burkitt’s
lymphoma cells.! This tumour is mainly observed
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in patients in Sub-Saharan Africa.! It is associated
with the t (8;14) (q24;q32) translocation of C-myc
and IgH genes; IgH-myc fusion is characteristic.?
Sporadic forms are rarely diagnosed in medical
centres in Europe and Asia, with 4 to 5 cases
annually.? Although Burkitt’s lymphoma is
regarded as a nodal lymphoma, extranodal
involvement is present in 80% of the cases.?
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Extranodal Burkitt’s lymphoma is especially
common in gastrointestinal, head, and neck areas.
Also, though rare, bone marrow, genitourinary
system, bone, central nervous system and liver
involvement have been reported.>* It is a rare
condition in adults. Overall survival is less than
five months in more than 60% of the cases; among
the negative prognostic factors are bone marrow
and central nervous system involvement and late
diagnosis.’ Regarding primary sporadic Burkitt’s
lymphoma of the stomach, few cases with the
secondary spread from retroperitoneal Burkitt’s
lymphoma are diagnosed due to admittance with
symptoms related to gastric cancer. However, to
this day, less than 200 papers have been published
on gastric Burkitt’s lymphoma. In this paper, we
are presenting an extraordinary case of aggressive
Burkitt’s lymphoma.

Case Report

A 19-year-old male patient presented with
a stomachache, involuntary weight loss, and
persistent stomach pain history in the last
three months. The patient had no associated
comorbidity, family history, drug use, smoking,
alcohol or drug habit. In the physical examination,
the epigastric region was stiff and tender during
the abdominal examination. There was not
any lymphadenopathy, hepatosplenomegaly or
palpable mass. The biochemistry and complete
blood count of the patient were normal. He had
no anemia. EBV DNA or HIV RNA tests were
not detected in the patient. The patient was
initiated on proton pump inhibitor and anti-acid
treatments. However, the patient’s complaints
were not subdued. In endoscopy of the upper

Figure 1. Microscopic findings of gastric Burkitt lymphoma. Proliferation of monomorphic medium-sized atypical
lymphocytes with multiple mitotic figures and apoptotic figures in Hematoxylin-Eosin (x10).

Figure 2. Ki67 staining was found close to 100% (x10).

Figure 3. Immunohistochemical study revealed
strong and diffusely positive neoplastic cells for
LCA, c-myc, CD20 (x10).
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Figure 4. CD10 and bcl-2 were negative for tat, CD5, CD3 and cyclin D1.

gastrointestinal system, a giant malignant
ulcer was detected in the antrum. Histological
examination showed the proliferation of mid-sized
monomorphic atypical lymphocytes containing
many mitotic and apoptotic figures (Figure 1). The
pathology was compatible with high-grade B-cell
lymphoma. Ki67 staining was detected as near
100% (Figure 2). The immune histochemical study
detected strong and diffuse positive neoplastic
cells for LCA, c-myc, and CD20 (Figure 3). It was
negative for CD10 and bcl-2, TdT, CD5, CD3, and
cyclin D1 (Figure 4). MIBI proliferation index was
almost 100%. In the whole abdominal computed
tomography, a filling defect with a wide opening
and 42 mm diameter was observed in the gastric
antrum level towards the lesser curvature. In PET-
CT, in the stomach at the lesser curvature-antrum
localization, increased F-18 FDG uptake (SUV
max: 12.49) with approximately 4 cm diameter
and soft tissue density concentrated in the region
spanning towards the lumen was detected. No
uptake was seen in the other areas of the body
in PET-CT (Figure 5). The patient was referred to
the hematology department for further tests and
prompt treatment initiation.

Discussion

Burkitt’s lymphoma is one of the most
aggressive forms of B-cell NHL with a replication
approaching 100% and has three clinical forms;
endemic, sporadic and immunodeficiency-
associated forms. An endemic variant is prevalent
in Africa, while a sporadic variant is present
in the USA and Western Europe, and the
immunodeficiency variant is observed primarily
in HIV patients. Sporadic variant includes

30% of pediatric lymphomas and less than 1%
of adult NHLs.> The most commonly affected
region, aside from lymph node involvement, is
the gastrointestinal system (30-50%).® Primary
gastrointestinal lymphoma is rare. Secondary
involvement of the gastrointestinal system is
common in lymphoma. Primary gastrointestinal
lymphoma manifests with localized or mainly
dominant symptoms in the gastrointestinal tract.
Though gastric lymphomas are more common
than intestinal lymphomas, primary gastric
involvementisrare in Burkitt’slymphoma. Fornon-
endemic Burkitt’s lymphoma, the gastrointestinal
system is the most common region, followed by
retroperitoneal, kidney, ovary and testicular
involvement.” Incidence of Burkitt’'s gastric
lymphoma in adults is exceptionally rare. Burkitt’s
lymphoma is a highly aggressive malignancy and
is one of the fastest-growing malignancies among
human malignancies.’ It requires immediate and
aggressive treatment. Fortunately, regardless of
being a rapidly growing malignancy, it responds
to aggressive chemotherapy.®

In the literature, few cases related to this issue
were found in the childhood age group. Our case is
in the young age group. No new cases were found
in the literature in the last ten years. Published
patients present with mass effect, vomiting
and abdominal pain. In our case, however,
obstruction due to the mass did not occur yet,
and only a persistent stomach was present. The
presence of alarm symptoms is a priority in upper
gastrointestinal endoscopy patients.” Qur patient
did not have any alarm symptoms. Duodenal
ulcer, gastritis, and gastroesophageal reflux are
most common in younger patients.’
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Figure 5. In PET-CT, intensely increased F-18 FDG uptake (SUV max: 12.49) was detected in the area exten-
ding to the lumen with a soft tissue density of approximately 4 cm in the small curvature-antrum localization

of the stomach.

Conclusions

Gastric Burkitt’s lymphoma is a rare form
of non-Hodgkin lymphoma with a high rate
of proliferation, aggressive nature, and poor
prognosis in adult patients. Optimum treatment
for this disease is still unknown. Aggressive
chemotherapy should be a part of all treatment
regimens. The advanced stage is associated with
poorer outcomes in older age groups. While long-
term survival rates of 70-80% may be possible with
early diagnosis and timely appropriate treatment,
delay in treatment might be fatal for these patients.
Although it is not an alarming symptom, it should
be kept in mind that gastric lymphoma can be seen
in the young age group, and upper gastrointestinal
endoscopy should be performed without delay.
Early diagnosis of gastric lymphoma prolongs the
life of the patient.
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