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INTRODUCTION: Burkitt’s lymphoma is an aggressive non-
Hodgkin’s lymphoma that is uncommon in adults and has 3
subtypes. The immunodeficiency-associated subtype is
primarily linked to HIV infection and accounts for 30-50% of
HIV associated lymphomas. GI involvement is rarely seen in this
subtype. We present a case of an atypical presentation of
Burkitt’s lymphoma in a patient with HIV.

CASE DESCRIPTION/METHODS: A 38-year-old man with a
PMH of HIV presented with: CONCLUSION: 

• Burkitt’s lymphoma is a relatively rare malignancy in 
adults, accounting for about 1-5% of all non-Hodgkin’s 
lymphomas in this population.   It is associated with HIV 
infection in approximately 30-50% of cases.

• Mesenteric and retroperitoneal lymph node involvement is 
common.  

• Based on our patient’s vague initial presentation, the 
differential for his symptoms was initially very broad.  After 
the CT finding of paraaortic and pericaval 
lymphadenopathy was known, the differential became 
more specific and endoscopic evaluation confirmed a 
diagnosis of Burkitt’s lymphoma.

References:
1. BURKITT D. A sarcoma involving the jaws in African children. Br J Surg. Nov 1958;46(197):218-23. doi:10.1002/bjs.18004619704

2. Blum KA, Lozanski G, Byrd JC. Adult Burkitt leukemia and lymphoma. Blood. Nov 2004;104(10):3009-20. doi:10.1182/blood-2004-02-0405
3. Ferry JA. Burkitt's lymphoma: clinicopathologic features and differential diagnosis. Oncologist. Apr 2006;11(4):375-83. doi:10.1634/theoncologist.11-4-375
4. Taub R, Kirsch I, Morton C, et al. Translocation of the c-myc gene into the immunoglobulin heavy chain locus in human Burkitt lymphoma and murine plasmacytoma cells. Proc Natl Acad Sci U S 
A. Dec 1982;79(24):7837-41. doi:10.1073/pnas.79.24.7837
5. Linch DC. Burkitt lymphoma in adults. Br J Haematol. Mar 2012;156(6):693-703. doi:10.1111/j.1365-2141.2011.08877.x
6. Boerma EG, van Imhoff GW, Appel IM, Veeger NJ, Kluin PM, Kluin-Nelemans JC. Gender and age-related differences in Burkitt lymphoma--epidemiological and clinical data from The Netherlands. 
Eur J Cancer. Dec 2004;40(18):2781-7. doi:10.1016/j.ejca.2004.09.004
7. Harris AC, MacLean KA, Grunau GL, Chang SD, Martin N. Imaging Intra-abdominal Burkitt's Lymphoma: From Discrete Bowel Wall Thickening to Diffuse Soft Tissue Infiltration. Can Assoc Radiol J. 
Aug 2017;68(3):286-292. doi:10.1016/j.carj.2016.08.007

Biopsy results revealed composite High-grade 
B-Cell Lymphoma (HBCL) with MYC+ Burkitt 
lymphoma.

History

•Nausea, vomiting, bloating, non-bloody diarrhea, unintentional 
weight loss, fevers, chills, diaphoresis and decreased appetite 
for 1 month.

Physical exam

• Abdominal distention with ascites, hepatomegaly and bilateral 
lower extremity edema.

Labs
• AST of 67 U/L, ALT of 42 U/L, lactic acid of 3.7 mmol/L and LDH 

of 1,091 U/L.

• Absolute CD4 count of 242 /uL, HIV viral load of 2,256901 
copies/mL

Endoscopy and Colonoscopy findings. A – Gastric ulcer in body of the stomach. B –

Papules and nodules and pre-pyloric stomach. C – Polypoid lesion in transverse 

colon. D – Mass in transverse colon.

CT showed extensive paraaortic, pericaval common and external iliac chain 
lymphadenopathy; circumferential small bowel wall thickening and associated 
contrast enhancement suggesting inflammation. 

Suspect GI lymphoma when encountering para-vascular 
lymphadenopathy
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