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Abstract:

Aim/Objectives: This is to determine the frequency of burkitt’s lymphoma occurrence and most gender involved,
age/year of predilection.

Materials and Method: A sectional study of this malignant lesion was determined by extracting all the
histopathological reported cases seen over a period of six years spanning from January 2007 —December 2012.
The data obtained was analysed using SPSS version 16 presenting each year per sex,age/frequency of
occurrences seen.

Results: It showed a relatively low frequency of occurrence in our centre possible due to the ignorance of such
parents care giver, parent or late reporting after trial with alternative medicine provider/religious institutes and
above all issue of low socio-economic status of most if not all patients seen within the period.
Conclusion/Recommendation: A more aggressive chemotherapeutic approach is paramount ; health education
and institution of cancer free treatment centres which will be a great ameliorating factor to all these patients
seeking non- orthodox approach of treatment/willingness to avail themselves.
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I Introduction

Burkitt lymphoma is a cancer of lymphatic system especially B-lymphocytes. It is named after the
founder Dennis Parsons Burkitt, a surgeon who discovered and described the disease in 1956 while working at
equatorial Africa.'”

BurkittLymphoma(BL) is an aggressive form of NHL involving B cells. It occurs as a result of
chromosome translocation involving the mycgene. This translocation disrupts of myc expression leads to
abnormal cell growth and proliferation. The normal germinal centre B cell is the presumed cell of orign for BL
hence gene expression analysis suggests these malignancies may use different oncogenic pathways. The rate of
cell division of BL is one of the highest among human tumours. It is later found to be linked with epsteinbarr
virus(EBV) as is the first true virus associated with the formation of cancer.® There have been a lot of
classification and WHO recently updated and defined it as B-cell lymphoma with an extremely short doubling
time often seen as extranodial sites or acute leukaemia.* There are about three clinical variants of BL recognised
but all are based on deregulation of this c-myc gene by one of three chromosomal translocation.” The gene is
present at 8q 24 often seen are t(8:14)q24;q32),as this is about 85%" of all cases seen. In this case it occurs at c-
myc as IGH.® There is a variant of three way translocation {t(8,14;18} also discovered.’

Among the variants, Dennis Burkitt first noted the endemic variants which occurs at where he was
working at equatorial Africa. He applaud it as a common malignancy of children in the area as these children
often had chronic malaria which is believed to have resistance to EBV. This disease progresses as from the jaw
or other facial bone,distal ileum,caecum,ovaries,kidney or the breast.

Other forms termed sporadic type is a NHL pattern seen outside Africa;rarely involving
EBV.*Thetumor cells appear similar to cancer cells of classical or endemic burkitt lymphoma. It is seen at ileo-
caecal region; involving jaw when compared to endemic variant.

The immunodeficiency associated involved the HIV infected patient; and at times seen in post-
transplant with immunosuppressive drugs.” The sporadic BL is often world wide- Asian countries and other
areas.'”' This is seen in children and adolescents with histological BL characterised by diffuse infiltration of
monomorphic medium —sized neoplastic cells having basophilic cytoplasm in a background of severe mitotic
figures. Often times atypical BL or burkitt like lymphoma could be seen.'?

It is imperative to note that BL could appear at other sites as have been seen in an isolation at rapidly
enlarging chest wall mass from skin or soft tissue in an adult as this gives a features of soft and skin tissue
lymphomas including BL."? It predominantly affects the jaw and abnormal organs (Burkitt 1958). However, BL
is seen in adults but is commonly a disease of children at ages of 4 years and 8 years (Wright 1997).

Despite, the extranodal, soft and skeletal tissue appearance of the disease, it becomes pertinent for
effective treatment for the staging of the disease. This is to enable effective treatment. This refinements in
staging/response in treatment of children with BL have brought a lot of improvement in treatment seen over the
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years. " The earliest staging system of Ziegler and Magreth of 1974 is still been used but that of Murphy in 1980
which was used in children with NHL. This refinement includes extra-nodal sites as skin and bone has included
recent technologies {functional imaging (Positron emission tomography (PET)} and minimal residual disease
(MRD) technology as this need to be considered. Recently MRD flow cytometry and Polymerase chain reaction
(PCR) for immunologlobulin gene rearrangements has been studied and introduced into the current protocols of
further investigation. Also of recent, monophentypically plays a role since this is tumors of matured B cells that
expresses surface IgM, CD19, CD20,CD10, and BCL6 which is a phenotype consistent with germinal centre of
B-cell origin.

Morphologically, the tumor exhibits a high mitotic index with numerous apoptotic cells, as nuclear
remnants are phagocytosed by interspersed benign macrophages. These phagocytes have abundant clear
cytoplasm giving a characteristics “Starry sky” appearance. If bone marrow is involved as isextranodal sites-
aspirates are taken for evaluation of tumor cells.

II. Materials And Method
A cross-sectional study of this lesion (burkitt lymphoma) that are histologically diagnosed was
extracted from the report register of the department of pathology from January 2007-december2012.The data
obtained were analysed using SPSS version 16 and all were presented in data and pie-chart.
RESULTS:

2007
Age in years
Frequency Percent Valid Percent Cumulative Percent
Valid Under 10 years 1 50.0 50.0 50.0
10 - 20 years 1 50.0 50.0 100.0
Total 2 100.0 100.0
PREVELANCE OF BURKITT LYMPHOMA IN SOUTHERN TETIARY
HOSPITAL IN NIGERIA IN 2007
B0 e
Gender
Frequency Percent Valid Percent Cumulative Percent
Valid Male 1 50.0 50.0 50.0
Female 1 50.0 50.0 100.0
Total 2 100.0 100.0
2008
Age in years
Frequency Percent Valid Percent Cumulative Percent
Valid Under 10 years 2 100.0 100.0 100.0
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2009

2010

PREVELANCE OF BURKITT LYMPHOMA IN SOUTHERN TETIARY
HOSPITAL IN NIGERIA IN 2008

[100.00%|

M uncer 10 years

Gender
Frequency Percent Valid Percent Cumulative Percent
Valid Male 2 100.0 100.0 100.0
Age in years
Frequency Percent Valid Percent Cumulative Percent
Valid 10 - 20 years 1 100.0 100.0 100.0
Total 1 100.0
PREVELANCE OF BURKITT LYMPHOMA IN SOUTHERN TETIARY
HOSPITAL IN NIGERIA IN 2009
W10 - 20 years
100.00%)|
Gender
Frequency Percent Valid Percent Cumulative Percent
Valid Male 1 100.0 100.0 100.0
Total 1 100.0
Age in years
Frequency Percent Valid Percent Cumulative Percent
Valid 10 - 20 years 1 100.0 100.0 100.0
Total 1 100.0

www.iosrjournals.org

49 | Page



Prevelance Of Burkitt Lymphoma In Southern Tertiary Hospital Of Nigeria From Jan.2007-Dec. 2012.

PREVELANCE OF BURKITT LYMPHOMA IN SOUTHERN TETIARY
HOSPITAL IN NIGERIA IN 2010

W10 - 20 years

00.00%]

Gender
Frequency Percent Valid Percent Cumulative Percent
Valid Male 1 100.0 100.0 100.0
Total 1 100.0
2012
Age in years
Frequency Percent Valid Percent Cumulative Percent

Valid Under 10 years 1 100.0 100.0 100.0
Total 1 100.0

PREVELANCE OF BURKITT LYMPHOMA IN SOUTHERN TETIARY
HOSPITAL IN NIGERIA IN 2012

Munder 10 years

100.00%

Gender

Frequency Percent Valid Percent Cumulative Percent
Valid Female 1 100.0 100.0 100.0
Total 1 100.0

A total of seven (7) were seen and diagnosed in the dept. of pathology showed preponderance to female
in all the year of study. This occurring in 2008,2009 and 2010. That means that out of six years of the study
retrospectively with exemption of 2011 where there is no cases seen male dominance was seen in three years of
the study leaving barely two years for female gender making it a ratio of 3:1. It is imperative that in 2011 there
was no case of BL seen;and in 2008 had two patients all male.

www.iosrjournals.org 50 | Page



Prevelance Of Burkitt Lymphoma In Southern Tertiary Hospital Of Nigeria From Jan.2007-Dec. 2012.

II1. Discussion

There is low level of occurrence of the lesion within the study period of Jan. 2007 — Dec.2012. The low
figures seen may be attributed to a lot of factors ranging from ignorance to the disease which is peculiar with the
disease. Most of these patients are noted to be of low socio-economic class as the disease is well seen in
malnourished cases.Hence, the devout to either self-medication or herbal/alternative medicine treatment. In
some other cases may be due to lack of early diagnosis or early death before presentation. This is because delay
in presentation may lead to sudden death as the malignant cell of this lesion tends to be highly proliferative in
nature.

This low incidencewithin the years of study have been seen in other studies in the Northern part of
Nigeria where Ochicha et al did a similar study. Also in South west Nigeria, similar low incidence of BL was
reported in Ibadan and Lagos.'>'*"

We noted a male preponderance in the study when compared with the female gender. Out of the seven
years the male dominated in all the years of study except in 2012. The 2011 incidentally there was no lesion
seen. In three years of the study 2008,2009 and 2010 the male gender was only seen. This is in support of
previous study by Diebold Jetalet al'® where they noted that there is more male dominant and often in children.
This is also seen in Cheng — Feng Bi et al'’ study where the reported increase in male patients out of 43 cases
evaluated in China.

BL despite been a highly aggressive lymphoma with doubling 25.6 hours is still curable.*This is
because intensive chemotherapeutic combination regimen could result to resolution of lesion to 90% with low
stage disease and about 60-80% with patients in advanced stage.” The toxicity resulting from therapy preclude
its use in the elderly and in patients with endemic BL in developing nation hence leading to new strategies as
Yustein et al reported.”

Iv. Conclusion/Recommendation

It is imperative in all cases of presentations of these patients once diagnosis is done for aggressive
chemotherapy with central nervous system chemoprophylaxis to be instituted. In great importance is to initiate a
program of free medication of all cancer patients cases with well notified centres in all the geo-political regions
of our nation carried out by the media/government at all levels. We are of the opinion this will assist a lot of the
patients who by their economic status could not afford therapy to approach such centres in time and avail
themselves of such opportunity. These will go a long way in ameloriating and effective treatment in time and
lower the burden to such low class citizens.
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