A 14-vear-old boy with hepatomeqgaly

swinenden Tealw
Histaory:
tthen fintnednssvdes ana 4 1 dlduasfiaaletn 1 Heutewin Isawenuns
Us=i@ilaaiiu: 1 Haudousn 5w, #186 g tuwgma g Saduifiodia letw S g Sonsthafisauuniuyg Womialasirn lEnldfle ldfiviaaniviog
fenave duthiunnnuas 5-4 a5 a3z llfunBaadu dihafennnslauda gt laiaue fuldlaaaa oannldeanavsuasiandudios Tafian Sau 580
lulemna swuslazBas Ladedn S unsSnemeal sw. dssiFawTa
i 5w sz Eawiald work up -
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Cx R - right levwer lung infitration with minimal right pleural effusion
/S Abdomen
Liver marked enlarged with diffuse hypoechaoic nodules
Diffuse pancreatic bed, para-aortic node and porta hepafic node enlargement
inimal to moderate ascites

IMP: Multiple lver cysts with vmphadenopathy
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Tuberculin fest - negafive

Sputum AFE - negative 1 3 days
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Clinical course:
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Fhiysical examination:

GGA A boy with cachexia, normal consciousness, mild dyspnea

W3 T 387 C PR 142/min RR 36/min BF 108/68 mmHg O2 sat 95 22 {room air)

By 26 9 kg (P10-25), Ht 134 cm (P10-25), WA 9624, HIA 9552 W/iH 9324

HEENT: Mild pale conjunciivae, no icteric sclerae, no oral ulcer, no injected pharyn:
LN : Lt posterior cervical LN Tx2 cm, multiple axillary LN 0.3-0.b cm

RS decreased breath sound BELL, dullness on percussion, no adventitious sounds
CWSnormal 51 52 . no murmur

Abdomen: marked distension, no superficial vein dilatation, active bowel sound
soft, mild tender at RUQ. no mass. liver 12 cm below RCM (span 18 cm).

nodular surface, firrm, mild tender, spleen can't palpable, ascites +ve

Exfremities: no edema. no deformity, no palmar ervthrema, no clubbing of fingers
Skin: no lesions

Froblem lists:
>=Prolonged fever (low grade fever]

==Hepatomeqgaly with nodular surface with ascities - US reveals muliple hypoachoic lesions
==Right pleural effusion (dyspnea with decreased breath sound and dullness on percussion RLL)

==MUltiple lvrphadenopathy

Differential diagnosis:
1. Infection
Liver abscess: Bacterial, E. histolytica
Tuberculosis
Ecchinococcus (hydratid cyst)

2. Malignancy
Lyrnphioma
Hepatocellular carcinoma
Cthers solid mas

Easic investigations:

CBC: Hot 35.7%2, whc 9200/curmm (W 60, Eo & L 21, M 11) Pit 394,000/curmm

FES: RBC- NCNC WEBC- NbE8 L31 Mo 3 BE &8 B 1 no foxic. no vac no blast cells

Ufs  Yellow, clear, pH 6, Sp.gr.1.023, Albumin - frace, Sugar — negative, Whe 3-b/HFF, Ebc 1-2/HPF, Epith 0-1/HFF

Cheristry - BUN 10 mgfdl, Cr 0.8 mg/dl. Na 136 rmmol/L. K 4.1 mmolfL, ST 100 mmol/l, COZ2 20 mmol/l, TCa 106 mgidl, Mg 153 mEg/L. P 2.7 ma/dl
Stool exam | soft, brown, no WEBC, no RBC, no parasite

LFT (TP & grofdl (A/G 3.2/2 8), ALP 303 UJL, Cholesterol 127 magfdl, ASTALT B5/29 UL, TB/DE 1.07/0.45 mog/dl

FT 159 sec{control T0.3) INR 1.5 PTT 305 sec (control 25 .8)

Cx R Right pleural effusion

13/3/50

Further irvestigation :
CT abdomen shows large amounts of right pleural effusion,
Multiple lvrmohadenopathy at pretracheal, nght hilar and subcarinal region

Multiple various sizes of well defined round shaped homogeneous enhancing hypodense nodule/mass occupying both lobes of the markedly enlarged
liver, pancreas (preserve tail portion) and both adrenal glands, Large amount of ascites

LOH 1.206 UL

Uric acid 21 5 mgidl
AFP 0889 [Ujml (0-15]
Anti HIY negative

HES AQ +ve, Anfi-HES —ve, Anti HCY —ve
ESRE 10 mmihr
Ecchinococus fiter = negative

E hist titer = negative

Right thoracentesis:

e

b \ Volume 650 mi, serosanguinous
o
. Cell count :
\ WBC 7600 (L95 N5) RBC50000
a}g Gram’s stain : no organism
.

AFB : no organism

pH 7.32

Protein 4.7 gm/dl (ratio pleural/serum=0.78)

LDH 1151 U/L (ratio 0.9)

Sugar 48 ma/d|

TG 3% mag/dl

Amylase 21 UJL

Cytology :

mixed population of kmphoid cells with young ymphoid cells
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Addifional investigations:
B

normal cellularity, normal MK, M, E

ME 27
Presence of few young lymphoid cell (not blast)
Mo metastasis was seen

LIrine % MA,
=1.16 magfg Cr (8.0 mgjg Cr)

Open liver biopsy

A

Pathology:

Diffuse large B-cell lvrmphoma - Immunostaining demonstrates that vrmphoma
cells mark with CD45 and CO20 but they do

not mark with CO3, MPO, and NSE

Final diagnosis:

H-H OO S S i3
Treatment:
Chemotherapy (National protocol for B-cell vmphoma, ALL, DLECL stage 1/1%)

Non-Hodkin lymphoma

Childhood NHL

Staging

- Stage |

L = cancer 15 foundin a sinzle area or lymph node outside of
the abdomen or chest

- Stage |l
« in only one area and in the LN around it; or
» in 2 or more areas or lymph nodes on one side of the
diaphram (the thin mwecle under the lungs that divides the
chest and abdominal cavity and helps with breathing); or

= to have started in the stomach or intestines and has been
completely removed by surgery, and lymph nodes in the
area may or maynot have cancer.

Childhood NHL
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« Cancer is found in the bone marrow, brain, or spinal
cord

« Cancer may also be found in other parts of the body.

Primary Gl lymphoma
Most common extranodal lvmphomas (7 30-5022 of the cases)
Definition:
==Presence of Gl symptoms for
== Praedominant lesions in the Gl fract

Most common pathology:

==0iffuse large B-cell lvmphoma
==Marginal zone B-cell lymphoma (i.e. low grade lymphoma of mucosa-associated ymphoid tissue type)
Risk factors:

- Helicobacter plor infection
- HI% {Burkitt's ymphoma)
- Solid argan transplantation

- Celiac disease
- Inflamratory bowel disease (colonic lymphorna)

- HCY infection - controversial

Gl Non-Hodgkin’s lymphoma
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