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Burk i t t s l y m p h o m a of the ovary in Niger ian adul t s — 
a 27-year review 

J . C . K O N J E . E . O . O T O L O R I N . O . A . O D U K O Y A , O . A . L A D I P O A N D J . O C i U N N I Y I * 
Departments of Obstetrics and Gynaecology, and 'Pathology, University College Hospital. Ibadan, Nigeria 

S u m m a r y 

T e n e a s e s of adu l t Burk i t t s l y m p h o m a m a n a g e d 
ove r a 27 -yea r p e r i o d at the Univers i ty Col lege 
H o s p i t a l , I b a d a n w e r e r e v i e w e d . T h e inc idence 
of adu l t o v a r i a n B u r k i t t s o v e r t he pe r iod w a s 
1 . 3 % . M e n s t r u a l a b n o r m a l i t i e s a n d a b d o m i n a l 
m a s s e s w e r e t h e mos t c o m m o n s y m p t o m s whi le 
b i l a t e ra l m u l t i n o d u l a r o v a r i a n m a s s e s were the 
m o s t c o n s t a n t f ind ings at l a p a r o t o m y . Diag-
nos is w a s ma in ly by h i s t o p a t h o l o g y . Surgery 
and c h e m o t h e r a p y w e r e the ma in moda l i t i e s of 
t r e a t m e n t . M o r t a l i t y w a s high with c e r e b r a l 
m e t a s t a s e s b e i n g the mos t c o m m o n cause of 
d e a t h . 

R e s u m e 

Dix cas d e l y m p h o m e de Burk i t t c h e z I ' adul te 
q u ' o n a t r a i t e p e n d a n t le p t f r iode d e 27 a n s a 
1 'Univers i ty C o l l e g e H o s p i t a l , I b a d a n on t £ te 
r e e x a m i n e . La f r e q u e n c e de l y m p h o m e d e 
Burk i t t a f f e c t a n t 1 'ovaire p e n d a n t c e t t e pd r iode 
c ta i t 1 . 3 % . L e s a n o m a l i e s m e n s t r u e l e s ct 1 'ano-
ma l i c de t u m e u r s a b d o m i n a l e s fon t les plus 
f r e q u e n t s s y m p t o m e s t and i s q u e les t u m e u r s 
d ' o v a i r e b i l a td ra l e s ct m u l t i n o d u l a i r e s fon t les 
plus c o n s t a n t s rdsu l t a t s a la l a p a r a t o m i c . L e 
d i agnos t i c e ta i t fai t p a r H i s t o p a t h o l o g i c . La 
ch i ru rg ie ct la c h i m i o t h e r a p i e fon t les moda l i t d s 
de t r a i t e m e n t . La m o r t a l i t e dtai t 6\c\6 c t les 
m e t a s t a s e s c e r e b r a l e s d t a i en t le c a u s e plus 
c o m m u n e de deeds . 

I n t roduc t i on 

Mal ignan t ova r i an t u m o u r s cons t i t u t e 6 . 1 % of 
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all f ema le cancers in I b a d a n (1). In ch i ld ren a n d 
ado lescen t s ( 0 - 2 0 years ) in I b a d a n the in-
c idence is 13.6% [2]. It is m u c h h ighe r t h a n the 
6 % q u o t e d by Breen a n d M a x s o n [3). T h i s is 
said to be d u e largely t o the p r e p o n d e r a n c e of 
ovar ian Burk i t t s l y m p h o m a which was f o u n d t o 
account f o r over 5 5 % of ova r i an n e o p l a s m s in 
Niger ian chi ldren [2]. Most of t he o v a r i a n 
Burk i t t s l y m p h o m a s occur b e t w e e n the ages of 
5 and 14 yea r s with few o c c u r r i n g a f t e r t h e age 
of 14 [2,4). Wil l iams et al. (5) s t a t ed tha t the 
sporad ic cases of B u r k i t t s t u m o u r r e p o r t e d in 
the U . S . A . r anged f r o m 2.3 t o 27.0 yea r s of age 
with a m e a n age of d iagnosis of 10.2. T h i s m e a n 
how e ve r , is said to be 2 yea r s m o r e than that 
r e p o r t e d f r o m reg ions of A f r i c a w h e r e the 
t u m o u r is e n d c m i c . 

Burk i t t s l y m p h o m a is t he mos t c o m m o n 
ch i ldhood mal ignancy in t h e b l a c k A f r i c a n 
popu la t ion of mos t of t h e t rop ics [6 | , and 
f r equen t ly t he ovary is involved [4 ,7 | . A d u l t 
Burk i t t s l y m p h o m a is r a re a n d adul t o v a r i a n 
Burk i t t s r a re r still. Ne l son et al. |8 ) r e p o r t e d o n 
six cases of ma l ignan t l y m p h o m a involv ing the 
ovar ies ove r a 20-year p e r i o d in p a t i e n t s aged 
b e t w e e n 19 a n d 58 yea r s a n d f o u n d f o u r m o r e 
ca ses in the l i t e ra tu re in t he s a m e age r a n g e . 
H o w e v e r , t he se cases w e r e n o n - B u r k i t t s lym-
p h o m a s . A r m o n |9) r e p o r t e d o n t w o cases 
assoc ia ted with p r e g n a n c y whi le J u n a i d [2 | 
r e p o r t e d on seven cases in p a t i e n t s a g e d be-
tween 15 a n d 19 yea r s o v e r a 20-yea r p e r i o d . 

T h e l i t e ra tu re on adul t o v a r i a n B u r k i t t s is 
scarce a n d e x p e r i e n c e wi th this c o n d i t i o n is 
t h e r e f o r e l imi ted . T h e o b j e c t i v e of th is r e p o r t 
was to d e t e r m i n e t h e p r e v a l e n c e of adul t 
ovar ian B u r k i t t s a m o n g w o m e n with ova r i an 
t u m o u r s at t h e Univers i ty Col lege Hosp i t a l 
( U C H ) , I b a d a n a n d t o rev iew t h e clinical 
p r e s e n t a t i o n a n d o p e r a t i v e f indings of all the 
cases s een . 
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302 J. C. Konje et al. 

S u b j e c t s a n d m e t h o d s 

T h e c a n c e r reg i s te r in I b a d a n b e t w e e n I960 a n d 
1987 w a s r e v i e w e d a n d all c a ses wi th h is to logi -
cal d i a g n o s i s of ma l ignan t o v a r i a n t u m o u r s 
w e r e i d e n t i f i e d . C a s e r e c o r d s of t h o s e wi th a 
h is to logica l d i agnos i s of B u r k i t t s l y m p h o m a 
a n d w h o w e r e a g e d 18 yea r s a n d a b o v e w e r e re-
t r i e v e d f r o m t h e medica l r e c o r d s fo r ana lys i s . 
T h e clinical p r e s e n t a t i o n , physica l f i nd ings , 
t r e a t m e n t m o d a l i t i e s a n d c o m p l i c a t i o n s w e r e 
a n a l y s e d . 

Resu l t s 

D u r i n g the s t u d y p e r i o d , t h e r e w e r e 10 cases of 
a d u l t o v a r i a n B u r k i t t s a m o n g 759 m a l i g n a n t 
o v a r i a n t u m o u r s m a n a g e d at t he U C H , t h u s 
giving a n i nc idence of 1 . 3 % . Five of t he se w e r e 
b e t w e e n the a g e s of 18 a n d 25 yea r s , 3 w e r e 
b e t w e e n 26 a n d 35 yea r s , o n e was 55 y e a r s 
whi le t he o t h e r w a s 60 y e a r s o ld . F o u r w e r e 
n u l l i p a r o u s , t w o of par i ty 1 - 2 a n d t h r e e of 
pa r i ty 3 - 4 . O n e w a s p a r a 6 . 

Two of t he t e n cases w e r e s e e n at the surgical 
o u t - p a t i e n t d e p a r t m e n t whi le f o u r w e r e s e e n in 
t h e g y n a e c o l o g y o u t - p a t i e n t clinic. T w o pre-
s e n t e d a s c a s e s of acu te a b d o m e n t o t he 
acc iden t a n d e m e r g e n c y d e p a r t m e n t , whi le two 
o t h e r s w e r e r e f e r r e d to t he gynaeco logy cl inic 
I r om the g e n e r a l a n d med ica l o u t - p a t i e n t s . 

T h e m o s t c o m m o n s y m p t o m at p r e s e n t a t i o n 
w a s m e n s t r u a l a b n o r m a l i t y , occu r r ing in s e v e n 
cases . O n e h a d h a d i r r egu la r m e n s e s fo r 
3 y e a r s , t h e n b e c a m e a n i e n o r r h o e i c 6 m o n t h s 
b e f o r e p r e s e n t a t i o n . A n o t h e r had h a d i r r egu la r 
p e r i o d s f o r 6 m o n t h s a n d a m e n o r r h o e a fo r 
4 m o n t h s . O t h e r s y m p t o m s a r e s h o w n in T a b l e 
1. A b d o m i n a l pa in was t h e s y m p t o m in six 
p a t i e n t s whi le five p r e s e n t e d wi th a b d o m i n a l 
swel l ing a n d f o u r wi th weigh t loss. Infer t i l i ty 
w a s o n e of t h e p r e s e n t i n g c o m p l a i n t s in t w o 
p a t i e n t s whi le t h r e e p r e s e n t e d with r e c u r r e n t 
f e v e r . V o m i t i n g a n d j a w swel l ing w e r e p r e s e n t 
in o n e case e a c h . 

A m o n g s t t h e physical s igns , mul t ip le a b d o m i -
nal m a s s e s w e r e t he m o s t c o m m o n , b e i n g 
p r e s e n t in s e v e n p a t i e n t s . O t h e r f ind ings inclu-
d e d asci tes ( 3 cases ) , s ign i f ican t p e r i p h e r a l 
l y m p h a d e n o p a t h y (2) a n d a d n e x a l m a s s e s (4) . 
L o w g r a d e p y r e x i a a n d pa l l o r w e r e p r e s e n t in 
t w o cases e a c h . 

T a b l e 2 s h o w s the f ind ings at l a p a r o t o m y . 

Table 1. Presenting symptoms among 10 eases of 
adult ovarian Burkitts lymphoma seen at the Univer-
sity College Hospital, Ibadan, from 1st January I960 

to December 31st 1987 

Symptom Number of cases 

Menstrual patterns 
Irregular periods 5 
Secondary amenorrhoea 3 
Menopause 2 

Abdominal pains 6 
Abdominal swelling 5 
Weight loss 4 

Fever 3 
Infertility 2 
Vomiting 1 
Swelling of the jaw 1 

3 Others* 
1 
3 

•Backache, breast lumps and weakness. 

Table 2. Surgical findings in 10 cases of adult ovarian 
Burkitts seen at the University College Hospital . 

Ibadan in a 27-year period 

Finding Number of cases 

Bilateral ovarian masses 9 
Unilateral ovarian mass 1 
Ascites 4 
Ileocaecal masses 3 
Nodal enlargement 3 
Splenomegaly 1 

B i l a t e r a l m u l t i n o d u l a r o v a r i a n m a s s e s w e r e 
f o u n d in n i n e c a s e s wh i l e o n l y o n e h a d a 
un i l a t e r a l m u l t i n o d u l a r o v a r i a n t u m o u r . T h e 
m a s s e s w e r e f r i a b l e , h e a v y a n d o n long p e d i -
cles. O n e of t h e p a t i e n t s w h o p r e s e n t e d to t h e 
a c c i d e n t a n d e m e r g e n c y d e p a r t m e n t h a d tor -
sion of o n e of t h e o v a r i a n m a s s e s . I l eocaeca l 
t u m o u r s ( c a u s i n g i n t e s t i na l o b s t r u c t i o n in two 
c a s e s a n d i n t u s s u s c e p t i o n in o n e case ) w e r e 
i d e n t i f i e d in t h r e e ca ses whi le t h r e e p a t i e n t s 
h a d e n l a r g e d p a r a o r t i c a n d pe lv ic l y m p h n o d e s . 
A s c i t e s o c c u r r e d in f o u r ca ses a n d o n e of t h e s e 
was h a e m o r r h a g i c wh i l e t he o t h e r s w e r e s t r aw-
c o l o u r e d . T h e s p l e e n w a s e n l a r g e d in o n e ca se . 

T h e t r e a t m e n t o f f e r e d t o t he p a t i e n t s va r i ed 
c o n s i d e r a b l y a n d d e p e n d e d o n the s u r g e o n . 
T o t a l a b d o m i n a l h y s t e r e c t o m y a n d b i la te ra l 
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11 urkills lymphoma of the ovary 

s a l p i n g o - o o p h o r e c t o m y was t he mos t c o m m o n 
f o r m of s u r g e r y p e r f o r m e d . It w a s p e r f o r m e d in 
six cases , fou r of which also h a d to ta l o r par t ia l 
o m e n t e c t o m y . R e s e c t i o n of i icocaccal t u m o u r 
a n d in tes t ina l a n a s t o m o s i s w a s a lso o f f e r e d t o 
t h r e e of t h e s e cases . Of the o t h e r s , an o o p h o r -
e c t o m y a n d c y s t e c t o m y w e r e o f f e r e d to o n e . 
b i la te ra l w e d g e r e sec t ion t o a n o t h e r whi le left 
o o p h o r e c t o m y a n d b iopsy of the right ovary 
w a s t he surgica l t r e a t m e n t in o n e pa t i en t . T h e 
g y n a e c o l o g i s t s p e r f o r m e d h y s t e r e c t o m y o n 
the i r ca ses whi le the g e n e r a l s u r g e o n s did 
r e sec t i ons a n d s a m p l i n g of n o d e s . 

Of t he ten ca ses , o n e d i ed short ly a f t e r 
s u r g e r y f r o m s e v e r e a n a e m i a . T h e o t h e r n ine 
w e r e g iven c y c l o p h o s p h a m i d e a f t e r histological 
d i agnos i s of Burk i t t s l y m p h o m a . F igure 1 shows 
the typical h is tological f e a t u r e s a s s e e n in t he 
m o s t r ecen t ly m a n a g e d p a t i e n t . T w o d ied 
wi th in 1 y e a r of s u r g e r y , the s a m e n u m b e r d ied 
wi th in 2 - 3 y e a r s pos t - su rge ry a n d t h r e e w e r e 
fo l l owed f o r u p t o 5 yea r s . O n e case failed t o 

Kin. I. Scclion of ovarian Burkitts showing the typical 
starry-sky appearance (a) xlOO; (b) x220. 
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r epo r t t o the clinic a f t e r hosp i ta l d i s c h a r g e but 
t he o n e recent ly m a n a g e d is b e i n g fo l l owed-up . 

C e r e b r a l i n v o l v e m e n t was the mos t c o m m o n 
cause of d e a t h . Of t h e f ive d e a t h s , c e r e b r a l 
i nvo lvemen t a c c o u n t e d for t h r e e a l t h o u g h o n e 
a lso had s e v e r e a n a e m i a . Seps is was t he im-
m e d i a t e cause of d e a t h in o n e case a n d a n a e m i a 
a l o n e in a n o t h e r . All h a d a p o s t - m o r t e m exami -
na t ion . 

Discussion 

Burk i t t s l y m p h o m a is o n e of t he mos t c o m m o n 
ch i ldhood t u m o u r s in Ibadan a n d the t rop ica l 
region [2,10]. It is ab le to m a n i f e s t itself in 
m a n y o rgans wi th the face a n d the a b d o m e n as 
the c o m m o n e s t sites. In t h e a b d o m e n , t h e 
ova ry is o n e of the mos t c o m m o n l y a f f l i c ted 
o r g a n s [ 10). A l t h o u g h ova r i an t u m o u r s a re r a r e 
in ch i ldhood , ova r i an Burk i t t s cons t i t u t e s 7 .0 of 
t he 13.6% of ch i l dhood ova r i an n e o p l a s m s in 
Ibadan [2]. Ova r i an Burk i t t s is, h o w e v e r , a v e n 
r a re t u m o u r in t he adul t with f e w r e p o r t e d c a s e \ 
in the l i t e ra tu re [2,8,9] . Th i s is p r o b a b l y d u e io 
t he fact tha t by a d u l t h o o d , mos t of t h e p a t i e n t s 
w h o wou ld h a v e been suscep t ib le w o u l J huve 
been e l i m i n a t e d (11). 

T h e rar i ty of this t u m o u r in the adul t gen i ta l 
tract is clearly exempl i f i ed by the c o m m o n 
misdiagnos is in the f e w r e p o r t e d cases ( 4 , I 2 | . 
J una id [2 | f o u n d that most of t he ca ses he 
rev iewed w e r e d i a g n o s e d at a u t o p s y . N ine ty 
p e r cent of t he cases in this s e r i e s w e r e 
d i agnosed f rom his to logy. T h o s e that o c c u r r e d 
in young adu l t s w e r e c o m m o n l y m i s d i a g n o s e d 
as d e r m o i d cysts . Suspic ion of Burk i t t s lym-
p h o m a w a s only sugges ted in o n e case b e c a u s e 
s h e had typical radiological charac te r i s t i c s o f 
j a w Burki t t s . 

T h e s y m p t o m a t o l o g y of o v a r i a n Burk i t t s . a s 
i l lustrated in th is s t u d y , is v a r i e d . M e n s t r u a l 
a b n o r m a l i t i e s a p p e a r t o be t h e most c o m m o n 
s y m p t o m . Infer t i l i ty which is c losely re la ted t o 
o v a r i a n func t ion was a f o r m of p r e s e n t a t i o n in 
two p a t i e n t s a n d cou ld be d u e to t he r ap i d 
r e p l a c e m e n t o r t h e ova r i an t issue by l y m p h o i d 
cells. In mos t of t he t u m o u r s r e m o v e d , vir tual ly 
no n o r m a l ova r i an t i ssue was iden t i f i ed . S u c h 
pa t i en t s will t h e r e f o r e p resen t wi th h y p o m c n o r -
r h o e a , a m c n o r r h o e a a n d infer t i l i ty . P r e g n a n -
cies h a v e , h o w e v e r , b e e n r e p o r t e d in s o m e 
p a t i e n t s wi th o v a r i a n Burk i t t s [9]. It is poss ib le 
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t h a t s o m e of the pa t i en t s might h a v e b e e n 
p r e g n a n t a f t e r t he t u m o u r had d e v e l o p e d . In 
such cases , it is e i the r tha t only o n e ovary was 
a f f l i c ted o r r e p l a c e m e n t of no rma l ova r i an 
t issue was yet t o b e c o m p l e t e . 

T h o u g h Burk i t t s l y m p h o m a of t he adul t 
o v a r y is r a r e , this rev iew has r evea led ce r ta in 
l a p a r o t o m y f indings tha t a p p e a r a lmos t u n i q u e . 
U n l i k e mos t a d v a n c e d ma l ignan t t u m o u r s as-
c i tes was p resen t in only 4 0 % of cases . I low-
e v e r , this was b loody in only o n e case . T h e 
t u m o u r s w e r e b i la tera l in 9 0 % of cases and 
m u l t i n o d u l a r in all the cases . Of s ignif icance is 
t he fact tha t all w e r e non-cyst ic a n d felt f i rm in 
cons i s tency . T h e y w e r e qu i t e vascular , had long 
ped ic les and little o r n o iden t i f i ab le n o r m a l 
ova r i an t issue. T h i s la t ter finding is at va r iance 
with tha t in o t h e r ovar ian t u m o u r s . T h e pre-
sence of such f e a t u r e s at l a p a r o t o m y in an adul t 
f r o m an a r ea with a high p reva l ence of Burk i t t s 
shou ld d r a w a suspicion of ovar ian Burk i t t s . 
T h e rar i ty of a b d o m i n a l and pelvic Iympha-
d e n o p a t h y in this s tudy s u p p o r t s t he view that 
this d i sease is e x t r a n o d a l in origin (2). Of t he 
o t h e r t u m o u r s a f fec t ing the ovar ies , i leocaecal 
invas ion is very r a r e , h o w e v e r , this was a 
c o m m o n finding in this ser ies . T h e p resence of 
m u l t i n o d u l a r ova r i an and i leocaecal t u m o u r s is 
t hus highly d iagnos t ic of Burk i t t s l y m p h o m a . 
T u b e r c u l o s i s of the a b d o m e n a n d p r imary ileo-
caecal t u m o u r s with ovar ian seconda r i e s mus t , 
h o w e v e r , be exc luded . A s response to c h e m o -
t h e r a p y is g o o d , as shown in this ser ies and 
o t h e r s [13], a high index of suspicion based on 
the clinical a n d surgical f indings is r e q u i r e d . 
Th i s m u s t , h o w e v e r , be s u p p o r t e d by skilled 
h i s topa tho logy for c o n f i r m a t i o n . 

T h e t r e a t m e n t o f t e n a d v o c a t e d for mal ignan t 
o v a r i a n t u m o u r s is surgery and c h e m o t h e r a p y . 
In this se r ies , t h e t r e a t m e n t most c o m m o n l y 
o f f e r e d was to ta l a b d o m i n a l hys t e r ec tomy , 
b i la tera l s a l p i n g o - o o p h o r e c t o m y and o m e n t e c -
t o m y fo l lowed by c h e m o t h e r a p y with cyclo-
p h o s p h a m i d e . T h e c h e m o t h e r a p y was o f f e r e d 
only a f t e r a histological d iagnos is was m a d e . 

. C a r b o n e et al. 113) r e c o m m e n d e d surgical 
r educ t ion of t u m o u r bulk in pa t i en t s with 
ex tens ive d i sease w h e n poss ib le , fo l lowed by 
c y c l o p h o s p h a m i d e (40 mg/kg) in t ravenous ly 
eve ry 2 w e e k s for six doses . R e s p o n s e t o this 
r eg ime in this scr ies was s h o w n to be fairly 
sa t i s fac tory . Th i s c o m p a r e s f avourab ly with 
resul ts of C a r b o n e et al. 113) f r o m t r e a t m e n t of 

12 pa t i en t s (main ly ch i l d r en ) wi th this r e g i m e . 
In t he t w o p a t i e n t s w h o p r e s e n t e d with recur -
r e n c e s within 6 - 9 m o n t h s , a f t e r t he initial 
t r e a t m e n t , a r e p e a t c o u r s e of c y c l o p h o s p h a -
m i d e y ie lded sa t i s f ac to ry r e m i s i o n . It is t he r e -
fo re be l i eved tha t c y c l o p h o s p h a m i d e can be 
used for p r i m a r y t r e a t m e n t a n d fo r r e c u r r e n c e s . 
S u b s e q u e n t r e c u r r e n c e s s h o u l d , h o w e v e r , be 
t r e a t e d by o t h e r d r u g s a s r e c o m m e n d e d by 
B u r c h e n a l (14) as inc reas ing r e s i s t ance may-
m a k e r e s p o n s e u n s a t i s f a c t o r y . 

Since this t u m o u r is rap id ly g r o w i n g , a n d 
highly m a l i g n a n t , it w o u l d s e e m r e a s o n a b l e to 
o f f e r y o u n g p a t i e n t s rad ica l s u r g e r y a s c o m p l e t e 
r e p l a c e m e n t of n o r m a l o v a r i a n t i ssue o c c u r s 
f r e q u e n t l y . H o w e v e r , c h e m o t h e r a p y i n d u c e s 
rap id t u m o u r r e g r e s s i o n , a n d fo l l owing th is 
r e s u r g e n c e of n o r m a l o v a r i a n t i s sues m a y o c c u r 
with m a i n t e n a n c e of r e p r o d u c t i v e f u n c t i o n . 
B a s e d on t h e s e p r e m i s e s , w e b e l i e v e t ha t t h e r e 
is a p l ace fo r c o n s e r v a t i v e t r e a t m e n t in y o u n g 
p a t i e n t s , but this will d e p e n d on t h e resu l t s 
f r o m a close f o l l o w - u p of t h o s e w h o h a d w e d g e 
resec t ion o r u n i l a t e r a l o o p h o r e c t o m y by 
h o r m o n e a s says , u l t r a s o u n d s c a n s , n u c l e a r 
m a g n e t i c r e s o n a n c e a n d s e c o n d - l o o k l apa r -
o t o m i e s a n d o v a r i a n b iopsy o v e r long p e r i o d s . 

O v a r i a n B u r k i t t s l y m p h o m a h a s r e m a i n e d 
con t rove r s i a l a s r e g a r d s its o r i g in . W h i l e H a p l i n 
[4 | d e s c r i b e d o n e c a s e w h i c h he c o n s i d e r e d to 
be p r i m a r y o v a r i a n B u r k i t t s , N e l s o n et al. (8 | 
a n d S e r o v et al. (15) q u e s t i o n e d t h e bas i s fo r 
such c o n c l u s i o n s by p o i n t i n g o u t tha t l y m p h o c y -
tic a g g r e g a t e s w e r e n e v e r f o u n d in t he n o r m a l 
ova ry . T h e i r c o n c l u s i o n w a s t h a t all o v a r i a n 
B u r k i t t s w e r e s e c o n d a r y . W o o d r u f f et al. [ 16] 
h o w e v e r , r e p o r t e d t ha t l y m p o i d t issue m a y 
occas iona l ly be p r e s e n t in t h e h i lus o r medu l l a 
of t he o v a r y a n d it is p o s s i b l e , a l t h o u g h r a re , 
t ha t t h e o v a r y is t he p r i m a r y site of a lym-
p h o m a a n d a l s o B u r k i t t s l y m p h o m a h a s a 
p r e d o m i n a n t l y e x t r a n o d a l o r ig in a n d a wide 
a n a t o m i c a l d i s t r i b u t i o n . A l t h o u g h f r o m this 
se r ies it m a y be c o n c l u d e d tha t s o m e of t he 
t u m o u r s w e r e p r i m a r i l y o v a r i a n (as t h e r e was 
n o e v i d e n c e of o t h e r o r g a n i n v o l v e m e n t ) it 
mus t b e c a u t i o n e d t ha t such an a s s u m p t i o n may 
be mi s l ead ing . It is poss ib le tha t mic roscop ic 
B u r k i t t s t u m o u r s f r o m o t h e r d i s t an t s i tes might 
h a v e m e t a s t a s i z e d t o t he o v a r y , a n d unless 
highly sens i t ive a n d very spec i f ic d iagnos t ic 
t e c h n i q u e s a r e ava i l ab le to s c r e e n for such 
m i c r o s c o p i c p r i m a r y s i tes , t he c o n t r o v e r s y will 
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r e m a i n . T h e sugges t ion of Z e i g c r m a n et al. 117| 
tha t such c o n t r o v e r s i e s b e d i s r e g a r d e d for n o w 
may be a c c e p t a b l e but shou ld not limit t h e 
ques t for such a d i s t inc t ion . It is p r o b a b l e that 
d i f f e r e n t i a t i o n b e t w e e n p r i m a r y and s e c o n d a r y 
t u m o u r s m a y s h e d m o r e light on ae t io logy , 
r e s p o n s e t o t h e r a p y a n d p rognos i s of this 
c o m m o n c h i l d h o o d , bu t very r a re adu l t , ova-
rian t u m o u r . 

A c k n o w l e d g m e n t 
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