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5. Involvement of superficial lymph nodes and the development of
leukemia is rare.

The purpose of this article is to study the clinical and pathological
aspects of 20 cases of Burkitt’s tumor diagnosed in the Department of
Pediatric Pathology, Hacettepe University Children’s Hospital between
1966 and 1972 and compare them with Burkitt’s tumor occuring in Afri-
can children.

Materials and Methods

Cases were accepted for study when there was histopathological
diagnosis of Burkitt’s tumor. All materials except for two post-mortem
studies were obtained by surgical biopsy. The biopsy material was imme-
diately fixed in buffered 10 % formalin and in Zenker-formalin solutions
and embedded in paraffin as a pathological routine. In cases when fresh
tissue was available, imprints of the tumor were made and stained with
Giemsa, oil-red-O, and PAS (periodic acid-Schiff); sections of paraffin
embedded tumor were stained by hematoxylin-eosin, PAS and methly-
green-pyronin methods. A tumor was accepted as Burkitt’s Tumor when
the histopathological and cytological characteristics corresponded to the
criteria as documented by various authors.2 % 2.2 which may be summari-
zed as below:

1. Monotonous overgrowth of lymphoid cells with little variation in
size and shape, described as lymphoblasts or immature reticulum cells
(Fig.1). Thenucleoli are prominent and are usually 2-5in number (Fig. 2).
The cytoplasm forms a narrow rim which gives amphophilic staining in
hematoxylin and eosin stained sections, use of an oil immersion objec-
tive will also reveal the cytoplasmic vacuoles that are clearly seen in im-
print preparations. (Fig. 3). A high cytoplasmic content of RNA is respon-
sible for pyronophilia when stained with methyl-green-pyronin Y, (Fig. 4).
oilred-O will also reveal abundant coarse lipid droplets in tumor cells and
in non-neoplastic histiocytes. Although occasional cells may contain PAS
positive granules that can be removed by prior digestion with diastase,
the majority of the tumor cells show no PAS reaction. Supporting stroma
and reticulin fibre is scanty when stained for reticulin fibres.

2. Phagocytic histiocytes are responsible for the characteristic, although
not pathognomonic, ‘“‘starry sky” pattern. (Fig. 5 a, b.) The histopatho-
logical criteria as indicated above were present in 20 cases. The pa-
tients’ charts and autopsy protocols were reviewed. Letters were written
to the families in 17 out 920 cases (3 out of 20 died during the operative
period) whose conditions were unknown since the discharge from the
hospital. All except 3 families responded to the inquiry.
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Observations

A summary of the pertinent data for each of the 20 cases is given in
Table I.

TABLE 1
CLINICAL PRESENTATION AND SITE OF TUMOR DISTRIBUTION SEEN
IN 20 CASES
Clinical Presen- Percentage
tation and Number of Number of Total
Site of Cases, on - Cases, on of

Involvement Admission Following Cases
Jaw Tumor 5 - 5 25
Abdominal Tumor 14 2 16 80
Pleural effusion .’ 3 1 4 20
Cranial Involvement 1 1 2 10
Paraplegia 1 - 1 5
Thyroid 5 - 5 25
Gonad 2 ] 3 15
Kidney 3 2 5 25
Skcleton, other than jaw 2 - 2 10
Peripheral lymph nodes - 1 1 5
Mediastinal lymphadeno-

pathy 2 - 2 10
Mesenteric lymph nodes 13 - . 13 65
Retroperitoneal lymph

nodes 11 - 11 55
Tumor cells in Bone

Marrow 2 - 2 10

Age and sex distribution; 15 out of 20 cases were male. The
overall ratio of male to femalewas 3:1. Inthe Africanseries thiswas2.1:1.
The youngest patients was 2 years old and the oldest was 14 years old.
The median age at the time of diagnosis was 6.3 years (Table II); this
was reported as 6 in the larger African series.

Localization and clinical manifestations of cases: In 14 out of 20
cases the tumor was only in the abdomen, in 4 out of 20 cases the tu-
mor was only in the face, in one case in both face and abdomen and in anot-
her in the paravertebral muscles (Table III). More detailed localization
of the tumor is shown in Table IV. The main symptom in patients with
abdominal tumors was abdominal swelling; in addition, abdominal
pain was occasionally recorded. Fatigue, anorexia and weight loss were



























