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Sporadic Abdominal Burkitt’ s Lymphoma in Adults: A Case

Report and Literature Review

LIN Yang-hao, ZHU Wen-miao, HE Wei-rong, LIU Wei-jian, LIAN Yong—wei*.
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Abstract: Objective To explore the clinical and imaging features of a case of sporadic abdominal Burkitt’s lymphoma in adults and to improve the
understanding of this tumor. Methods The clinical and imaging data of an adult patient with sporadic abdominal Burkitt’s lymphoma were
analyzed retrospectively, and the relevant literatures at home and abroad were reviewed to explore the clinical and imaging characteristics.
Results The patient, an 87-year-old male, visited the doctor due to abdominal pain and discomfort. The pain worsened in the past day. Ultrasound
showed a mass around the left kidney, CT showed a massive soft tissue mass in the left retroperitoneal mass, and the intestinal wall thickened
in the left transverse colon segment with uneven mild to moderate enhancement. Burkitt's lymphoma was considered by puncture pathology
combined with light microscopy and immunohistochemistry. Conclusion Sporadic Burkitt’s lymphoma in adults is a rare disease. The diagnosis
mainly depends on pathology and immunohistochemistry. It has certain image characteristics and it is helpful to improve diagnosis.
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