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A o 43l Fd (coarse) st #-2 u]ma] 3o
AEF e oFe] B Fe TEA4E e wBE F
EEE shAla dge(Fe 1, 2.

A 3.2 PAS, peroxidase, toluidine blue ¢ 4«
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Agd Ptz AU F Gy 48g/dl,
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£ Haak o] o] glgich.
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-8 (pleural effusion)s] 242 £33 43 (med-
iastinal effusion)2 8 a5 2495 g}, s
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= ¢l v} (Fig. 3).
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gl cf.
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= Abhgtract=

Burkitt's Lymphoma Developed
Acute Lenkemia

—A report of two cases—

Young-Dae Kim, M.D., Kyoung-Ja Han, M.D.
Byoung-Kee Kim, M.D. and Sun Moo-Kim, M.D.
Department of Clinical Pathology, Catholic
Medical College, Seoul, Korea

Burkitt's lymphoma with a frankly leukemic
picture is an extremely rare condition, and usually
has a very acute course with a poor prognosis,

The authors experienced two cases of Burkitt's
lymphoma developed acute leukemia. The first
case was § year-old boy who had rapidly growing
large abdominal mass, which revealed typical
Burkitt's lymphoma with characteristic “starry-
sky” pattern. The second case was 20 yearold male
who had not definite tumor mass,

Their peripheral blood and bone marrow aspir-
ation revealed acute leukemia with multiple vacu-
olated lymphoblast of Burkitt's type.

We report these cases with brief review of lite-

ratures,
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Fig. 1. Bone marrow smear showing many Burk- Fig. 2, Peripheral blood smear showing a Burk-
itt's lymphoma cells with typical vacuoles itt"s lymphoma cell with typical vacuoles,
(Wright's stain, x1,000) (Wright's stain, =1, 000)

Fig. 3. The abdomen computed tomography showed huge ill-defined mass with heterogenous echogeni-
city in upper abdomen. Hypoechonic nodules around the aorta and celiac axis and splenic hilum,
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Fig.
Fig.

Fig.

Fig.

4.
2

6.
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Section of abdominal tumor showing characteristic “Starry-Sky” pattern. (H & E stain, =100)

Section of abdominal tumor showing a phagocytic histiocytes surrounded by Burkitt's lymphoma
cells, (H & E stain, *400)

Bone marrow smear showing a Burkitt's lymphoma cell with typical vacuoles (Wright's stain,
1, 000)

The direct immunofluorescence staining for 1gG showing strong pesitivity in the tumor cells
surfaces.
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