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[ Abstract] Objetive To investigate the multi — slice spiral CT imaging features and differential diagno-
sis of childhood abdominal Burkitt’s lymphoma. Methods Retrospectively reviewed 21 cases of childhood ab-
dominal lymphoma confirmed by surgery and pathologic. 12 cases were Burkitt’s lymphoma and 9 cases were
non-Burkitt’s lymphoma. The clinical symptoms, anatomical site, tumor size, tumor necrosis, the affected
bowel wall thickness and distension, abnormal CT imaging findings of the lymph nodes, liver and spleen were
analyzed and compared. Results Burkitt’ s lymphoma most commonly involved intestine ( accounts for
66.7% ) ,typical imaging features are tumor-like thickening of the intestinal wall (accounts for 66. 7% ) , and
those diameter >40mm accounts for 91.7% . The involved bowel often has lumen expansion rather than narrow
(accounts for 50% ) ,hepatosplenomegaly was rare. The CT features were significant difference between the Bur-
kitt’s and non-Burkitt’s lymphoma( P < 0. 05 for all of the compare). Conclusion The pediatric abdominal
Burkitt’s lymphoma have specific CT imaging features, combined with the history and clinical manifestations
should be helpful in the differential of diagnosis.
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Figure 1 Localisedly thickened intestinal wall with tumor-like lesions and small central necrosis in right abdomen of a 4-year-old
boy; Figure 2 Retroperitoneal huge mass with large central necrosis in a 4-year-old boy;Figure 3  Irregular thickening of the
duodenum combined with dilatation in a 3-year-old boy; Figure 4 Intestinal tumor-like lesion with dilatation and necrosis in right
lower quadrant abdomen of a 7-year-old boy; Figure 5 Abdominal mass surrounding the mesenteric vessels, i. e. " sandwich
sign" in a 3-year-old boy; Figure 6 Non-Burkitt lymphoma with enlarged liver and spleen in a 1-year-old girl; Figure 7 HE
X 400 HEX100 Pathology showed: Medium size morphology consistent tumor cell, and typical " starry sky" sign; Figure 8 a
large necrotic in tumor tissue.
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Table 1  Comparison of two groups of abdominal lymphoma CT performance
Burkitt’s R ELVRE (12 ) FHH(%) 4k Burkitt’s Ik ELIRE (9 i) HrH(%) PAf *
RETFIHES 8 66.7 1 11.1 0.024
i e b L 8 66.7 1 11.1 0.024
I iy % 6 50 0 0 0.019
e >40 mm 11 91.7 4 44. 4 0. 046
BT AL 7 58.3 1 1.1 0. 067
NN 10 83.3 7 77.8 1. 000
R AL R 6 50 5 55.6 1..000
JHERER 1 8.3 7 77.8 0. 002
B E IR 5 41.7 4 44. 4 1..000
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