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Abstract

Objective: To understand the clinical features and diagnosis and treatment of children with intus-
susception and burkitt lymphoma in order to improve the understanding of the disease. Methods:
The clinical data of a child with recurrent intussusception and Burkitt lymphoma recently treated
in our hospital were reported, and the relevant literature was reviewed by searching databases

SERER

NES|I M AT, BT, REMERIHAERMEE 1 F1F SR BB IRAREE 21, 2024, 14(3): 2072-2075.
DOI: 10.12677/acm.2024.143946


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2024.143946
https://doi.org/10.12677/acm.2024.143946
https://www.hanspub.org/

R, B

such as CNKI, PubMed, Web of Science, etc., and the clinical characteristics of children with intus-
susception and Burkitt lymphoma were summarized. Results: The first symptom of the child was
intussusception, which recurred after laparoscopic reduction. CT scan shows intussusception with
peripheral effusion, multiple enlarged lymph nodes, and local soft tissue density opacities. Later,
the child underwent open surgery and postoperative adjuvant chemotherapy. Conclusion: Burkitt
lymphoma with intussusception as the first symptom has a variety of manifestations, and its di-
agnosis needs to be based on comprehensive clinical manifestations, laboratory tests and imaging
examinations. Pathologic examination is the gold standard for diagnosis. This article provides clin-
ical reference and diagnosis and treatment ideas.
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