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S u m m a r y 
T h i s a r t i c l e r e p o r t s t w o c a s e s o f p e r i r a d i c u l a r 
B u r k i t t ' s l y m p h o m a f r o m N i g e r i a , to e m p h a s i z e the 
d i f f i cu l t i e s in d i f f e ren t i a t ing the ear ly lesion f rom other 
p e r i r a d i c u l a r l e s i o n s w i t h s i m i l a r c l i n i c a l a n d 
rad io log ica l f i n d i n g s C a s e I , is a 4 -yea r -o ld boy w h o 
p r e s e n t e d w i t h a o n e - m o n t h h i s to ry of a pa in le s s , 
hard , pos te r io r m a n d i b u l a r swe l l i ng (right) , which was 
c a u s i n g l o o s e n i n g a n d d i s p l a c e m e n t o f d e c i d u o u s 
t ee th ( 8 4 a n d 85) . H i s t o p a t h o l o g i c a l e x a m i n a t i o n of 
p e r i r a d i c u l a r t i s s u e s f r o m e x t r a c t e d t o o t h ( 8 5 ) , 
c o n f i r m e d the d i agnos i s of ear ly per i radicular Burki t t ' s 
l y m p h o m a . C a s e 2 , is a 6 - y e a r - o l d boy w h o presented 
w i t h o n e - w e e k h i s t o r y of a l oose , e x t r u d e d r ight 
m a n d i b u l a r f i r s t m o l a r t o o t h ( 4 6 ) a n d an e x f o l i a t e d 
left m a n d i b u l a r first m o l a r tooth (36). A f t e r t w o weeks 
o f f o l l o w - u p , t h e p a t i e n t d e v e l o p e d b i l a t e r a l 
m a n d i b u l a r s w e l l i n g at the m o l a r r eg ion , as well as 
p e r i - o r b i t a l a n d b i l a t e ra l peda l o e d e m a . Incis ional 
b i o p s y of t h e o ra l l e s ion a t the r eg ion of ex fo l i a t ed 
l e f t f i r s t m a n d i b u l a r m o l a r ( 3 6 ) w a s u s e f u l f o r 
h i s t o p a t h o l o g i c a l d i a g n o s i s o f e a r l y B u r k i t t ' s 
l y m p h o m a of the j a w . In the f ace of l imited diagnost ic 
too ls s u c h a s c l in ico- rad io log ica l assessment , cytology 
o r inc is iona l b iopsy f o r inc ip ient per i radicular lesions, 
a h i g h i n d e x of s u s p i c i o n of B u r k i t t ' s l y m p h o m a of 
t h e j a w m a y b e h e l p f u l in e a r l y d i a g n o s i s a n d 
t r e a t m e n t o f a l e s i o n , p r e s e n t i n g in a c h i l d a s 
pe r i r ad i cu l a r r a d i o l u c e n c y o r m i x e d rad io lucency and 
r a d i o p a c i t y , w i t h a s s o c i a t e d l o o s e n i n g a n d 
d i s p l a c e m e n t o f t ee th . 

Keywords: Periradicular, Burkitt's lymphoma, 
Clinico-pathologic diagnosis. 

R e s u m e 
Ce t ar t ic le r appo r t e d e u x cas de l y m p h o m e de Burki t t 
pd r i r a d i c u l a i r e a u N i g e r i a p o u r e x p r i m e r l e s 
d i f f i c u l t ^ a d i f f e r en t i e r les les ions prdcoces cTautres 
l e s i o n s pe r i r ad i cu l a i r e a y a n t d e s r d s u l t a t s c l i n i q u e s 
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el r ad io log ique s e m b l a b l c . Le p remie r c a s c h e z un 
gar$on de 4 a n s ayan t eu un m o i s d ' u n e n f l e m e n t du 
mandibu le droit posldr ieur so l idee t s a n s d o u l e u r qui 
causai t une per te et un d£p l acemen t d e s p r emie re s 
den t s (84 et 85). L 'examina t ion his topathologique d e s 
t i s s u e s p e r i r a d i c u l a i r e e x t r a i t d e s d e n t s ( 8 5 ) 
c o n f i r m a i t le d i agnos t i c du l y m p h o m e de Burki t t 
per i radicula i re . Le d e u x i e m e cas d ' u n gar^on d e 6 
a n s a v e c un s ema ine d his toire de per te du p remie r 
molaire du mandibule droit (46). Apres deux semaines 
de suivi , le pat ient deve lopa i t un e n f l e m e n t bilateral 
mand ibu la i r e de la region mola i re per iorbi ta le et une 
o e d e m e p£dale bi latdrale. La b iops ie i n c i s i o n a l de 
la lesion o ra le au n iveau du p remie r mand ibu la i r e 
g a u c h e de la mola i r e etai t uti le p o u r le d iagnos ie 
h i s topa tho log ique pr£cose du l y m p h o m e de Burki t t 
de la j o u e . Avec les p r o b l e m e s d ' o u t i l s d e d iagnos t ic 
l i m i t s tels q u e 1 'evaluation c l in ique et rad io logique , 
cy to log ique ou la b iops ie i n c i s i o n a l pour les ldsions 
per i radicula i re , un indexe £levde de suspic ion du 
l y m p h o m e de Burki t t de la j o u e peut e t re uti le d a n s 
le diagnost ic prdcoce et les soins de la lesion, pnfsente 
c h e z un en fan t c o m m e r a d i o l u c e n c e per i rad icu la i re 
ou r ad io lucence mixde et rad iopac i te avec une 
per te et d e p l a c e m e n t d e s den t s . 

Introduction 
L y m p h o m a s h a v e b e e n r e p o r t e d a s o n e of t h e 
m a l i g n a n t p e r i a p i c a l l e s i o n s (1 ,21 . H o w e v e r , 
c a r c i n o m a s a re the c o m m o n e s t ma l ignanc i e s at the 
p e r i a p i c a l r e g i o n (3 -91 . W h a t e v e r t h e t y p e of 
pe r i ap ica l m a l i g n a n c y , t h e r e is a g rea t c a u s e f o r 
concern if there is misd iagnos i s . Fai lure to make early 
d i a g n o s i s of a pe r i r ad i cu l a r ma l ignan t lesion m a y 
r e d u c e the c h a n c e s of a c h i e v i n g a cure . 

Occas iona l l y , the ea r ly s t ages of ma l ignan t 
l e s i o n s l ike B u r k i t t ' s l y m p h o m a c a n e a s i l y be 
m i s d i a g n o s e d a s a s u p p u r a t i v e p r o c e s s or as benign 
lesion of the j a w s (10J. D e l a y e d d i a g n o s i s or initial 
misd iagnos i s thus w o r s e n s the prognos is of the lesion. 
T h e r e f o r e , rou t ine h i s t o p a t h o l o g i c e x a m i n a t i o n of 
pe r i r ad icu la r t i s sues o b t a i n e d f r o m ex t rac ted teeth 
o r du r ing e n d o d o n t i c surgery , is necessa ry to conf i rm 
clinical d i agnos i s 111-171. 
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E a r l y d i a g n o s i s o f p e r i r a d i c u l a r B u r k i t t ' s 
l y m p h o m a in o u r e n v i r o n m e n t r e m a i n s a g r e a t 
cha l lenge , because of the d i f f i cu l t y in d i f f e r e n t i a t i n g 
the ear ly lesion f r o m o t h e r pe r i r ad i cu l a r les ions with 
s imi la r c l in ical and rad io log ica l f i n d i n g s . H o w e v e r , 
the prec ise d i agnos t i c too ls fo r B u r k i t t ' s l y m p h o m a 
includes; the de t e rmina t ion of h i s to log ica l , i m m u n o -
phenotypic and genet ic fea tures , be fo re admin i s t e r ing 
appropr i a t e t he rapy 118J. 

Mos t c a s e s of B u r k i t t ' s l y m p h o m a in N i g e r i a 
p r e s e n t a s late s t a g e l e s i o n s w i t h e x t e n s i v e j a w 
swe l l i ngs and seve re ly d i s p l a c e d tee th [10 ,19 ,20 ) . 
T h i s ar t ic le r epor t s 2 c a s e s f r o m Nige r i a o f ea r ly 
per i rad icu lar Burk i t t ' s l y m p h o m a , f o l l o w i n g rou t ine 
b iopsy of pe r i r ad i cu l a r t i s sues f r o m ex t r ac t ed tee th 
at the Denta l C e n t r e . Un ive r s i t y of Ben in T e a c h i n g 
Hosp i t a l , B e n i n Ci ty , N i g e r i a . T h e f i n d i n g s w e r e 
c o m p a r e d wi th p r e v i o u s r e p o r t s 

Case report 1 
A 4 - y c a r - o l d b o y p r e s e n t e d w i t h a o n e - m o n t h history 
of a hard , pa in less , pos t e r i o r r ight m a n d i b u l a r swelling, 
w h i c h m e a s u r e d 2 c m x 3 c t n , c a u s i n g loosening and 
d i s p l a c e m e n t o f t e e t h 8 4 a n d 8 5 . P r e o p e r a t i v e 
p e r i a p i c a l r a d i o g r a p h s h o w e d a m i x e d radioapaquc 
a n d r a d i o l u c c n t l e s i o n a r o u n d t h e r o o t s of teeth 84 
a n d 8 5 . A c l i n i c a l d i a g n o s i s o f B u r k i t t ' s lymphoma 
w a s m a d e ( f i g u r e 1). T r a n s a l v e o l a r ex t rac t ion of 
a f f e c t e d t ee th 8 4 a n d 8 5 , u n d e r local anaes thes ia and 
c u r e t t a g e o f t h e s o c k e t w a s p e r f o r m e d . 
H i s t o p a t h o l o g i c e x a m i n a t i o n o f t h e r e c o v e r e d 
p e r i r a d i c u l a r t i s s u e s c o n f i r m e d t h e d i a g n o s i s of 
p e r i r a d i c u l a r B u r k i t t ' s l y m p h o m a ( f i g u r e 2) . The 
p a t i e n t w a s r e f e r r e d t o t h e P a c d i a t r i c O n c o l o g y Unit 
o f t h e h o s p i t a l f o r e x p e r t m a n a g e m e n t of the lesion. 
H o w e v e r , f o l l o w u p o f t h e c a s e a t t h e Uni t showed 

Fig. 1: Periapical radiograph showing periradicular radioluccncy involving right dcc iduous first and second 
mandibular teeth. 
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Fig. 2: Section shows Burkit t ' s lymphoma wih starrv 
and pale macrophages (x40,11 & E) Pattern consis t ing of darkly stained malignant lymphocytes 
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that c o m b i n a t i o n c h e m o t h e r a p y o f m e t h o t r e x a t e , 
oncov in , p r o c a r b a z i n e a n d p r e d n i s o l o n e ( M O P P ) w a s 
a d m i n i s t e r e d . T h e p a t i e n t r e s p o n d e d r ap id ly wi th in a 
w e e k o f c o m m e n c i n g c h e m o t h e r a p y . 

Fig. 3 : In t r a -o ra l p h o t o g r a p h s h o w i n g mi s s ing left 
mandibular dec iduous second molar , lingually displaced 
left permanent fist molar. 

Fig. 4: Panoramic radiograph showing early Burkitt s 
lymphoma with missing left mandibular deciduous second 
premolar, lingually displaced left permanent first molar and 
extruded right mandibular permanent first molar. 

Case report 2 
A 6 - y e a r o l d b o y p r e s e n t e d wi th o n e - w e e k h i s to ry 
o f a loose , e x t r u d e d r ight m a n d i b u l a r f i rs t m o l a r tooth 
( 4 6 ) , e x f o l i a t i o n o f lef t m a n d i b u l a r s e c o n d p r e m o l a r 
t o o t h ( 3 5 ) a n d l i ngua l ly d i s p l a c e d f irs t m o l a r ( 3 6 ) 
[ f i g u r e 3] . A f t e r t w o c l in ica l r e v i e w s e s s i o n s o v e r a 

2 - w e e k pe r i od , t o a s c e r t a i n t h e na tu r e o f the b o n e 
r e s o l v i n g les ion u s i n g pe r i ap i ca l r a d i o g r a p h s , the 
pat ient d e v e l o p e d bi lateral m a n d i b u l a r swel l ing at the 
mola r region, as wel l as peri-orbital and bilateral pedal 
o e d e m a . P a n o r a m i c r ad iog raph s h o w e d per i radicular 
r a d i o l u c e n c y wi th the r e so rp t ion o f the roots o f t h e 
r ight m a n d i b u l a r f i rs t m o l a r ( 4 6 ) a n d m i s s i n g left 
m a n d i b u l a r s e c o n d p r e m o l a r ( 3 5 ) and d i sp laced first 
mo la r ( 3 6 ) [ f igure 4] . A b d o m i n a l u l t rasound s h o w e d 
liver, sp leen and renal m a s s e s . A n inc is ional b iopsy 
of the oral les ion at the reg ion o f the ex fo l i a t ed left 
m a n d i b u l a r s e c o n d p r e m o l a r t o o t h ( 3 5 ) w a s 
p e r f o r m e d a n d a d i a g n o s i s o f e a r l y B u r k i t t ' s 
l y m p h o m a o f t h e j a w w a s m a d e ( f i g u r e 5) . T h e c a s e 
w a s then re fe r red to the Paed ia t r i c O n c o l o g y Uni t 
o f t h e hosp i ta l . A f o l l o w u p o f t h e c a s e a t t h e Uni t 
s h o w e d that the pat ient d ied 4 days a f te r c o m m e n c i n g 
the first c o u r s e o f M O P P 

Fig.5: Section shows Burkitt 's lymphoma with starry sky 
p a t t e r n c o n s i s t i n g of d a r k l y s t a i n e d m a l i g n a n t 
lymphocytes and pale macrophages with areas showing 
engulfed lymphocytes (x40, H & E). 

Discussion 
T h e r e h a v e b e e n s o m e c o n t r o v e r s i e s abou t the need 
fo r rout ine b iopsy o f per i rad icu la r lesions. Cl in ic ians 
s o m e t i m e s s u b m i t s p e c i m e n s o f per i rad icu la r t i ssues 
for his topathologic examinat ion , only when it is certain 
that the c l in ical d i a g n o s i s is d o u b t f u l , ra ther than as a 
rout ine b iopsy to c o n f i r m clinical d iagnosis . Whereas , 
s o m e s t u d i e s in r e c e n t t i m e s s u g g e s t tha t rou t ine 
h i s t o p a t h o l o g i c e v a l u a t i o n o f pe r i r ad i cu l a r t i s sues 



282 FO Omo regie, BDO Saheeb and I'O Onasanya 

associated with extracted teeth or during endodont ic 
s u r g e r y wil l e n s u r e s t a n d a r d c a r e a n d b e t t e r 
t r e a tmen t o u t c o m e [ 1 1 - 1 6 , 2 1 - 2 3 ] . T h e s e c a s e s 
showed that histological evaluation remains the most 
reliable means of conf i rming clinical diagnosis and 
preventing misdiagnosis, particularly for periradicular 
mal ignan t l es ions . H o w e v e r , very f e w c a s e s of 
periradicular lymphoma have been reported [1-2J 
amongst malignant periradicular lesion, which consist 
mainly of carcinomas [3-9). 

There was difficulty in diagnosing both cases 
of periradicular Burki t t ' s lymphoma clinically and 
radiologically, because some periradicular suppurative 
or benign lesions have s imilar features [ 10,24]. The 
d i agnos i s of both pa t i en t s w a s c o n f i r m e d a f t e r 
histopathological evaluat ion. On the contrary, there 
may be need for careful histological evaluation, where 
there is radiological finding of enlarged dental crypts, 
a feature sometimes seen in early Burkitt 's lymphoma 
[20]. This is to exclude the possibility of a dental 
cyst, particularly the early stage of dentigerous cyst 
being misinterpreted as an early feature of Burkit t 's 
lymphoma 125,26]. 

E a r l y h i s t o p a t h o l o g i c d i a g n o s i s of 
per i radicular Burki t t ' s l y m p h o m a was made in the 
first pat ient , w h o was immed ia t e ly re fe r red for 
fol low up and further treatment. Similar to previous 
report [ 18], a r emarkab le response w a s observed 
af ter a week of adminis ter ing chemotherapy, which 
i n d i c a t e s a b e t t e r p r o g n o s i s f o l l o w i n g e a r l y 
suspic ion and d iagnos i s of per i radicular Burk i t t ' s 
l y m p h o m a in this pa t ient . Whereas , the second 
p a t i e n t p r e s e n t e d i n i t i a l l y w i th a j a w l e s ion 
associa ted with tooth ex t rus ion , d i sp lacement and 
exfo l ia t ion , as well as per i rad icu la r radio luccncy 
and root r e so rp t ion . T h e s e f e a t u r e s a rc typical 
f ind ings in ear ly Burk i t t ' s l ymphoma [20], but the 
clinical and radiological features though suggest ive 
of the lesion, were insuf f i c ien t to make def in i t ive 
d i a g n o s i s . S u b s e q u e n t l y , t h e r e w e r e s i g n s of 
abdomina l invo lvemen t , sugges t ing that pa t i en t ' s 
c o n d i t i o n w a s r a p i d l y d e t e r i o r a t i n g b e f o r e a 
conf i rmatory h is topa thologic d iagnos i s was made. 
Unfor tuna te ly , the pat ient died a f e w days a f te r 
c o m m e n c i n g the first cou r se of chemothe rapy . 
A l though , there have been d i f f i cu l t i e s assoc ia ted 
with p rev ious a t t e m p t s at cor re la t ion of c l in ico-
radiological features with his topathologic d iagnosis 
of e a r l y B u r k i t t ' s l y m p h o m a [ 2 0 ] , c l i n i c a l , 
r ad io log i ca l , c y t o l o g i c a l and h i s t o p a t h o l o g i c a l 
e x a m i n a t i o n s arc the on ly m e a n s of d i agnos ing 
Burki t t ' s lymphoma in our env i ronment . Clinically, 
Burk i t t ' s l y m p h o m a o c c u r s mos t ly as swe l l ing ( s ) 
in ch i ldren , with var iab le sex , age r ange and site 

[27-29] b e t w e e n A f r i c a n and non-Af r i can types, 
making it difficult to clinically differentiate the lesion 
from other periradicular lesions. Whereas, radiological 
features such as tooth root resorpt ion, loss of lamina 
dura and en larged dental c rypts may be useful for 
early d iagnos is of Burki t t ' s l y m p h o m a [20,29| . 

In conclusion, even with limited diagnostic tools 
such asc l in ico- rad io log ica l a ssessment , cytology or 
incisional biopsy for incipient periradicular lesions, a 
high index of suspicion of Burki t t ' s lymphoma of the 
j a w may be helpful in ear ly d iagnos i s and treatment 
of a lesion, p resen t ing in a ch i ld as periradicular 
radiolucency or mixed radio lucency and radiopacity, 
with associated loosening and d isp lacement of teeth. 
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