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Tonsil Burkitt lymphoma involving pulmonary and maxilla in children: a case report and literature review

HUANG Aiping, WANG Juan, WANG Li, GENG Jiangqgiao, WANG Yafang, WEN Xin
Department of Otolaryngology, Hebei Children’s Hospital, Shijiazhuang 050031, Hebei, China

Abstract: Objective To investigate the pathogenesis, diagnostic strategy and prognosis of pediatric tonsil Burkitt lymphoma
(BL). Methods The clinical data of a child with tonsil BL involving the maxilla and pulmonary were retrospectively analyzed,
and relevant literature was reviewed. Results Pediatric tonsil BL is rare, and there are no clinical reports involving the maxillary
bones and pulmonary. The diagnosis of tonsil BL relies on pathological examination. The main treatment approach involves high-
dose, short-course, and multi-drug combined chemotherapy. Conclusion Pediatric tonsil BL is highly aggressive, and the dis-
ease progresses rapidly and has diversified clinical manifestations. Early diagnosis and timely chemotherapy are crucial for effective
treatment of the disease.

Key words: Burkitt lymphoma; Children; Tonsil; Maxilla; Pulmonary; Clinical characteristics
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Figure 4 Routine pathological examination of tonsil biopsy.
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Figure 5 Immunohistochemical detection of biopsy tissue

A.CD20 was positively expressed in cell membrane; B. Ki-67 was expressed positively in the nucleus (95% +) ;

C.CMYC was positively expressed in the nucleus
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