
CASE REPORT
3-year-old boy complaining of intermittent generalized abdominal
pain and nausea, admitted to the department of pediatrics. The fa-
mily had complained moderate attacks of pain for the last 6 months.

The boy was good in health and there was no history of weight loss, chan-
ge in bowel habits and rectal bleeding. The physical examination done by
pediatricians revealed generalized abdominal tenderness. Laboratory find-
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Case Report of a Burkitt’s Lymphoma
Arising from Meckel’s Diverticulum

in Childhood

AABBSS  TTRRAACCTT  Mec kel's di ver ti cu lum (MD) is one of the most com mon in he ri ted ano ma li es of the
gas tro in tes ti nal tract with an in ci den ce up to 3%. MD is ge ne rally si lent and be co mes sympto ma -
tic when comp li ca ted. The most com mon comp li ca ti ons of MD are ble e ding, obs truc ti on and inf -
lam ma ti on du e to its ec to pic mu co sa. The stan dard tre at ment of sympto ma tic MD is the sur gi cal
ex ci si on of the di ver ti cu lum or re sec ti on of the ile al seg ment and end-to-end anas to mo sis. But when
fo und in ci den tally in the pa ti ents with no risk fac tors, the proph ylac tic re sec ti on of the Mec kel's
di ver ti cu lum is con tro ver si al. We re port the se cond ca se of lympho ma in the MD. The MD in this
ca se was comp li ca ted and tre a ted as sympto ma tic MD, une vent fully. Even tho ugh the ne op las tic de-
ge ne ra ti on of MD mu co sa is a ra re en tity and oc ca si o nally exists, the long term di se a se fre e fol low
up of the pa ti ent ma de us con si der proph ylac tic di ver ti cu lec tomy in pa ti ents with MD. 

KKeeyy  WWoorrddss::  Mec kel di ver ti cu lum; bur kitt lympho ma  

ÖÖZZEETT  Mec kel di ver ti kü lü (MD) en sık kar şı la şı lan ka lıt sal gas tro in tes ti nal sis tem ano ma li le rin den
bi ri olup %3 ora nın da gö rü lür. Ge nel lik le ses siz sey re den ve komp li ke ol du ğun da semp to ma tik ha -
le ge len MD'nin en sık kar şı la şı lan komp li kas yon la rı ek to pik mu ko za sı na bağ lı ola rak gö rü len ka -
na ma, obs truk si yon ve inf la mas yon dur. Semp to ma tik MD'nin stan dart te da vi si di ver ti kü lün cer ra hi
ola rak ek siz yo nu ve ya ile al seg men tin re zek si yo nu son ra sı uç-uca anas to moz dur. Rast lan tı sal ola -
rak ta nı lan dı rı lan ve her han gi bir risk fak tö rü nün var lı ğı bi lin me yen ço cuk lar da MD'nin cer ra hi te -
da vi si ise ha len tar tış ma lı dır. Bu su nu mun ama cı, komp li ke ol du ğu için semp to ma tik MD ola rak
so run suz şekil de te da vi edil miş 3 ya şın da bir has ta da ko nu lan "di ver ti kül de len fo ma" ta nı sı nı bil -
dir mek tir. Cer ra hi son ra sı len fo ma ta nı sı ile ke mo te ra pi al mış olan has ta nın 10 yıl lık ta ki bi so run -
suz dur. MD mu ko za sı nın ne op las tik de je ne ras yo nu na dir gö rül mek le be ra ber bu has ta nın uzun
sü re li ta ki bin de has ta lık ol ma ma sı, rast lan tı sal ola rak bu lu nan so run suz MD'le rin de de di ver ti kül
ek siz yo nu na yak la şım ko nu sun da ki tar tış ma la ra fark lı bir ba kış açı sı ile yak laş ma mı za ne den ola -
cak tür den dir. 
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ings we re un re mar kab le ex cept for a mild ane mi a.
The pa ti ent was con sul ted to our de part ment af ter
the ab do mi nal ul tra so und de sig na ted an ile o co lic
in tus sus cep ti on at the right ili ac fos sa. The physi cal
exa mi na ti on per for med in our de part ment re ve a -
led ge ne ra li zed ab do mi nal ten der ness with a sus-
pec ted right-up per qu ad rant mass. Ne it her
ab do mi nal mass nor blo od was ob ser ved at the di -
gi tal rec tal exa mi na ti on. The pa ti ent re ce i ved the
tri al of hydros ta tic re duc ti on with ba ri um ene ma.
As the tri al had fa i led, the pa ti ent has un der go ne a
la pa ro tomy with a di ag no sis of in tus sus cep ti on. Af -
ter a suc cess fully comp le ted ma nu al re duc ti on of
ile o co lic in tus sus cep ti on, an exp lo ra ti on for a pat -
ho lo gic le a ding po int was do ne. A MD of 2.5 cm
width and 5 cm length, lo ca li zed on the an ti me -
sen te ric bor der of the ile um was de tec ted 60 cm
pro xi mally to the ile o ce cal val ve. The seg ment of
ile um with MD was re sec ted and pri mary anas to -
mo sis was per for med. The mic ros co pic stu di es re-
ve a led a Bur kitt’s lympho ma in the MD. On
mic ros co pic exa mi na ti on, con ti nu ing with nor mal
in tes ti nal mu co sa, the tu mor that is com po sed of
me di um-si zed lympho id cells shows a dif fu se mo-
no to no us pat tern of in fil tra ti on (Fi gu re 1). The tu -
mor cells are uni form in si ze and in sha pe with
de eply ba sop hi lic cytop lasm. The nuc le i are ro und
with clum ped chro ma tin and con ta in mul tip le 
nuc le o li (Fi gu re 2). The tu mor has an ex tre mely
high pro li fe ra ti on ra te with many mi to tic fi gu res
(Fi gu re 3). On the 4th pos to pe ra ti ve day, the pa ti ent

trans fer red from the de part ment of pe di at ric sur-
gery to the de part ment of pe di at ric on co logy. The
pa ti ent di ag no sed as pri mary lympho ma of MD af -
ter furt her re se arc hes re ve a led no ot her ori gins for
the ma lig nancy. He re ce i ved thre e re gi mens of
che mot he rapy for two ye ars and is di se a se fre e af -
ter ten ye ars fol low up. In for med con sent was ta -
ken from the pa rents of the child.

DIS CUS SI ON
Mec kel’s di ver ti cu lum (MD), the rem nant of the
omp ha lo me sen te ric duct, is the most com mon con-
ge ni tal ano maly of the gas tro in tes ti nal tract. It is a
re al di ver ti cu lum ari sing from the an ti me sen te ric
bor der of the small in tes ti ne. The ma jo rity of Mec -

FI GU RE 1: The tu mor mass con ti nu ing with the nor mal in tes ti nal mu co sa
(H&E, x12.5).

FI GU RE 2: The starry-sky histiocytes, characteristic of Burkitt lymphoma
(H&E, x40).

FI GU RE 3: Numerous mitotic figures showing the high proliferation rate of
tumor (H&E, x400).



kel’s di ver ti cu li is asym pto ma tic but be co mes evi -
dent when comp li ca ted.1-3

The fre qu ent ca u se of in tes ti nal obs truc ti on in
in fants and todd lers is in tus sus cep ti on du e to MD
as the most com mon ana to mi cal le a ding po int. The
first cho i ce of tre at ment is the re duc ti on of in tus -
sus cep ti on by hydros ta tic or pne u mos ta tic met hod
un der flu o ros co pic or ul tra so nog rap hic con trols
with a suc cess ra te up to 90%. The sur gery is in di -
ca ted whet her this tri al fa ils.1-3 The pa ti ent re ce i ved
an un suc cess ful tri al of hydros ta tic re duc ti on with
ba ri um ene ma, ope ra ted be ca u se of a MD ca u sing
in tus sus cep ti on, di ag no sed as Bur kitt’s lympho ma
and af ter che mot he rapy he is now di se a se fre e. If
the tri al of hydros ta tic re duc ti on with ba ri um ene -
ma was suc ce e ded in this pa ti ent, the di ag no sis of
Bur kitt’s lympho ma wo uld be de la yed.  

Tu mors in MD are not com mon with an in ci -
den ce of 0.5-1.4%. The ra ti o of ma lig nant tu mors of
MD (le i om yo sar co ma, car ci no id tu mor, ade no sar -
co ma) to be nign me sench ymal tu mors of the MD
(le i om yo ma, an gi o ma and li po ma) 1:3 and the se tu-
mors tend to ap pe ar in la ter li fe.4,5 Car ci no id tu-
mors are the most com mon ma lig nancy of MD.6,7

The pri mary lympho ma of the MD is an ex tre mely
ra re en tity. The li te ra tu re re vi ew, up to da te sig ned
only one ca se.8 This is the se cond ca se of pri mary
lympho ma of the MD in the li te ra tu re. 

Bur kitt’s lympho ma is a highly ag gres si ve lym-
pho ma. Spo ra dic type of Bur kitt’s lympho ma, apart
from en de mic or im mu no de fi ci ency types, oc curs
worl dwi de and ac co unts up to 40% of lympho ma in
chil dren. The ab do men, es pe ci ally the ile o ce cal
are a, is the most com mon si te of in vol ve ment. 
The se tu mors ha ve an ex tre mely high ra te of pro-
li fe ra ti on, in ad di ti on to a high ra te of cell de ath
(apop to sis). Short-du ra ti on, high-in ten sity che mot -
he rapy, so me ti mes com bi ned with CNS proph yla -
xis, yi elds ex cel lent sur vi val in chil dren. A

lo ca li zed, spo ra dic Bur kitt’s lympho ma in yo un ger
age (<15 ye ars) is re la ted to a bet ter prog no sis.9,10

In this ca se, MD, as the le a ding po int of the in-
tus sus cep ti on, was re sec ted. Re sec ti on is cle arly in-
di ca ted in pe di at ric pa ti ents ha ving the past his tory
of unexp la i ned ab do mi nal pa in, pal pab le thic ke -
ning con sis tent of a he te ro to pic mu co sa or pre sen -
ting omp ha lo me sen te ric rem nants and ab do mi nal
wall at tach ments.1 But for so me aut hors, pe di at ric
age it self is sa id to be an in di ca ti on for the proph -
ylac tic re sec ti on of MD be ca u se of its high comp li -
ca ti on ra te.4,11 The comp li ca ti on ra te of MD is
4-6.4% in early child ho od and 3.7% at the age of
16.12 The se ra tes dec re a se af ter ado les cent ye ars. 

By the ad van ce ment of the mi ni mally in va si -
ve sur gi cal tech ni qu es, di ag no sis and tre at ment of
va ri o us in tra ab do mi nal pat ho lo gi es be co me ea si er
with ex cel lent out co mes li ke lo wer mor bi dity and
mor ta lity ra tes. In the sa me man ner, it is pro bab le
that much mo re MDs are now di ag no sed and pro-
ph ylac tic re sec ti on of an in ci den tally fo und MD
po ses a di lem ma to the sur ge ons mo re than usu al.
Bo na et al pre sen ted a ca se of a MD fo und in ci den -
tally at la pa ros copy for bi la te ral in gu i nal her ni a re-
pa ir.13 Proph ylac tic di ver ti cu lec tomy re ve a led a
car ci no id tu mor wit hin the di ver ti cu lum. With the
mo re com mon usa ge of la pa ros co pic tech ni qu es
and equ ip ments, vi ab le and sa fe ap pro ac hes can be
of fe red to the pa ti ents. 

The li mi ted know led ge of the tu mors of MD
in the li te ra tu re signs that the ad ju vant the ra pi es
fol lo wing the sur gery can be cu ra ti ve for the pa ti -
ents.2,5,9 We be li e ve that, the comp li ca ti ons of MD
are hig her and mo re se ve re  in the pe di at ric age,
and the re sec ti on of an in ci den tally fo und MD with
no risk fac tors can carry the pa ti ents thro ugh bet-
ter con di ti ons. We al so think that the proph ylac tic
di ver ti cu lec tomy in child ho od sho uld be con si de -
red be ca u se of the un pre dic tab le na tu re of MD.
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