2024-10 42(5) AT 17 i P2 2 2% 3% West China Journal of Stomatology o775

POEMESREEABRERNILEEERKESE
1 B35 & B SLHR &R it

KR RLE BHIME FTFHEW® KTE R4
LUAKFFEGEFRORES R - O BRERT AR WAL OBRASBALAETEERE
OEAMMF EESEFEALAE IAF LTS LA OEEREREFFRL TS, Fd 250012;
2.BRBFTARER A, BB 276800; 3..LAH 2 &R D)L, Féd 250021;

A FTHTAMNREOIRER ESA, 5T 272100

HEE] A5 (Burkitt) W EUR R —FPUEA w1 AR 28V 00 B AN LR, RIS T e iy NSO PE R, 0
KA B TR LR, RN TS 42 . AR T & FILERA, A5 A (A Burkitt b ELR) |
BIUR AR S e BB AR DAY . HU& Y Burkite Ik ELIRE e UL AG 1 3 00 2 M B SR L s, DA s 00 T 3y 2
SER (1 Burkitt R BV 0L o ASSCHGE 1O AEIRRERE . 250 . 8 DA 2 A5 O AR A O i R SR L E BUR
R Burkitt ik LR R, (RIS LA T 650 16 355 28 S B R A IR 1Y Burkite bk LR 119 & 9
TEOLHEAT SCHRERIAR , DI K O R IG R BSR4 A 225, AT X L 1 Jls 2 S 22 3
1 Burkitt ik LR B E IR RS . RURYT . BRETATT LI,

[R$IF]  Burkitt kR THARIERE; S UEAAED

AeLiwna

[FES#%E] R739.8 [XTHEFRER] B [doi] 10.7518/hxkq.2024.2023432 Ak RO

Burkitt lymphoma manifested by initial oral and maxillofacial lesions: a case report in a child patient and review
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[Abstract] Burkitt lymphoma is a highly aggressive B-cell lymphoma and the fastest proliferating human malignant
tumor. If the disease is found in the early stage, the patient could have a high possibility to be cured successfully, whereas
the prognosis is poor in the late stage. Burkitt lymphoma can occur in children and adults, and it is categorized as local
(Africa), sporadic, and immunodeficiency associated type. Sporadic Burkitt lymphoma mainly affects children and ado-

lescents, and the most common initial sites are abdominal
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organs and lymph nodes. Sporadic Burkitt lymphoma
manifested by initial oral and maxillofacial lesions is rela-
tively rare. Here, a case of pediatric sporadic Burkitt lym-
phoma, with oral and maxillofacial lesions as the first

symptoms, was reported. The patient was treated in the
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Department of Periodontology, Shandong University School and Hospital of Stomatology. After timely checkup was pro-

vided, the patient was transferred to another hospital and had good results. In this article, an incidence of Burkitt lympho-

ma, with oral and maxillofacial lesions as the first symptom, was reviewed to provide reference for oral clinicians to

achieve early diagnosis and treatment of patients with Burkitt lymphoma with oral diseases and improve the success rate

of treatment.
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Fig 1 Intraoral photograph of the patient
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Fig 2 Panoramic radiograph showed lytic destruction of alveo-

lar bone in bilateral mandibular posterior teeth and right

maxillary posterior teeth
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Fig 3 CBCT examination after admission
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Fig 5 Immunohistochemical staining x 400
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A: BCL2; B: BCL6; C: IRF4; D: MYC,
& 6 FISHEH: x 1000

Fig 6 Results of FISH x 1000



555 3 BUZ, S DU s 08 28 Oy o ROREIR 1A )L B AR SRR R 1 3 o5 S S0k 0d

*679.

20224510 H 9 HilZ 7 LA COP (ABEREAE . £
BRI AL e ) RATT, BEWIERE S
Bt o 6970 DN A RRA IR, Bmas, M
ek, BILE M EE S S S BRI, IS
THEDATES, WiERE, RS TREMIEIT
R

2 1tig

Burkitt k8 XA AEM LB %, T 1958
4F H Burkitt B AEFEAR PN AR IR ar 44 o fhid sk T 38
A, THT 50 ek g T 5ok 398 R L e & X B8 F e 1) % ik
JLEES 499 61 b g F 4 R SR R T A
B, BRI F RS A sl R B GRA
P At T e A IR v, RS R AN R U o 5 A
O K i s, Mg dGE I, SO mIY , X
LA FRRRIEEE MR 1SPIEEE
PG Ik 2857 B0 Burkitt Ik [V 82 4 20 2122 40 5
DA 38 ek e A R A A 94k L AR ), 289 VR Tk 1
S, R T AL 2017 424525, % Burkitt
Az A AR 1) 3K o 24 AU 98 i 44 4 Burkitt ik CUE (b
T, I R E | WEJE b ik sl sz B
ZHORBIHR 5 EB R #E A,

FL At Hb X% AE Burkitt b U8 XUBS #0415, i 5
AR EU o 2 o oAl iR Burkitt ik VR (A
), ndb3e . JERK. REREARW, BAEEWREN
BETI18F LT MILERLE DA 249, kR
Burkitt Jh EL 88 S5 UL 14 1 2 T 007 2 IR A B Bk
ELgy, LR RN S TR MR (2R R
MR ) Bk EL 2 e Sk B I R 28 BAL 435 ik . 45

iR R B B B VA L Ak A S A bR, A
HAXT A R, AREIEHE 10 %, 1 RIER
R EE . . DOENBUE . Thissh . @
UK B A, 5 LR A SOk
SEMOANTR), HLS T 0L O s O ARAE , Xt
ARG B2 R A AR RE BRI T Y SRR

Burkitt Ik [ 788 2 —FP 5 A7 = FE AR 28 % 1 B 4
MLk 08, RLIA Y BRI T TS A
7% Burkitt b ELE A FRAK, LU EEREIR b &
R /0, ELIG R RIS 0 g2 ol, it
W2 MR IAYT o Riaz SR 13 2 JLEA
e AR RIS 1 RS T RE R ], IR
AR N HLR A G2 . WA REILE T3
H Burkitt k EURE B2 SRR, AR
Burkitt Ik [ 9 9 1% 12 8 F #1060, R A E 1
Burkitt #k I8, il PRAFFAE 5 — M A9 F I 95 00 145
WA R FEH AL BEIR A BARR, RERIN
AN A R T AN B (5 2 i B A i O A AN
L)) . AR f A Sk mas bR, I ek
PRI 53 2 X 51 Burkitt ik 9 A1 A T R )
BURYE . 2011 4 Mlotha S5 — 5T [ 514 9F 5% 8
457 Burkitt bk EUR A9 F TR IE, 4R B AE R
1 1A Burkitt b U987 S UL R B A, RO
AR, TSR SRR LA i g — T AR
P, % Burkitt bk VR R WL F B, R AE
G VA N e -aa e ) | N 9 A e
AR TR AR, EEGSRE RS, kR
2 W Burkitt b EL I &5 09 7] BEPE . Burkite bk EL R
ARSI LR 1.

% 1 Burkitt ik EELE RS HT
Tab 1 Differential diagnosis of Burkitt lymphoma
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Tab 2 Literature review of Burkitt lymphoma with oral and maxillofacial disease as the initial symptom
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