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Abstract

Intussusception is infantile acute abdomen that occurs mainly due to idiopathic causes. How-
ever, some organic lesions related to the digestive tract, such as polyps, Meckel’s diverticulum,
and malignant tumors, may cause intussusception, especially in early childhood. Mature B-cell
lymphoma, such as Burkitt lymphoma and diffuse large B-cell lymphoma, are typical gastrointesti-
nal-related lymphomas. We herein report a case of ileocecal Burkitt lymphoma that presented
with intussusception in a four-year-old boy. The tumor was completely resected to prevent
recurrence of intussusception prior to chemotherapy. The patient then achieved first remission
with standard combination chemotherapy. Burkitt lymphoma is usually treated with chemother-
apy alone, but surgical resection may be useful for primary abdomen cases. Complete resection
of the abdominal tumor can downstage an advanced tumor and reduce the risk of tumor lysis
syndrome. However, surgical invasion and postoperative complications may delay the start of
chemotherapy. Therefore, a sufficient preoperative discussion concerning whether or not tumor
resection is appropriate must be held for each case of abdominal Burkitt lymphoma. In the pres-
ent case, tumor resection prevented both re-intussusception and tumor lysis syndrome before and
after the initiation of first chemotherapy, which also led to subsequent safe and effective treat-
ment.
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