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ABSTRACT

Objective To explore the clinical and CT manifestation characteristics of sporadic Burkitt lymphoma
(BL) in children, aiming to enhance the understanding of imaging findings in pediatric abdominal BL
and improve the accuracy of clinical diagnoses. Methods This study involved a retrospective analysis
of 18 pediatric patients with abdominal BL who underwent surgery and/or biopsy confirmation at the
Xuzhou Children's Hospital from January 2015 to May 2024. General clinical characteristics and CT
imaging features of the patients were analyzed. Results (1)Among the 18 cases of pediatric sporadic
abdominal BL, the median age of onset was 6.2 years, with males representing 94.4% (17/18). The
main clinical manifestations were abdominal masses and abdominal pain, with a high incidence
of intussusception complicating the condition, accounting for 50.0%(9/18).(2)The primary lesion
sites of pediatric abdominal sporadic BL were mainly in the gastrointestinal tract, particularly the
ileocecal region and small intestine, accounting for 61.1% (11/18). The CT plain scan showed lesions
predominantly as iso-hypodense soft tissue masses or thickened bowel walls. On CT enhancement
scans, mild enhancement was observed in 8 cases, moderate enhancement in 8 cases, and marked
enhancement in 2 cases. Some cases showed intestinal dilation and a jumping distribution of
lesions, with the "sandwich sign" evident around mesenteric BL lesions; only one case demonstrated
secondary infiltration of the liver, pancreas, and kidneys. Conclusion The clinical symptoms and CT
manifestations of pediatric sporadic BL exhibit certain characteristic features. For male patients
presenting with abdominal masses/pain or recurrent intussusception, prompt abdominal imaging
should be performed to provide a basis for further clinical diagnosis and treatment.
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