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PLEASE...RESPECT THE CHILD

MONSEF IBRAHIM KHARBOUSH
4™ YEAR RESIDENT
ALEXANDRIA MAIN UNIVERSITY HOSPITAL

* A 6 yo girl with no PMH presented to the clinic with vague history
of BOV in her eyes which started

* Her Mother stated that they went to many ophthalmologists who
reassured her and told her that she is only “Faking” her symptoms
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Does she needs glasses ?! Is she amblyope ?!

But no Improvement on correction!

Cycloplegic refraction

What to do NEXT??
The mother told me: “I told you she is faking it”
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IR 30" ART [HS

OCT 20° (5.6 mm) ART (7) Q: 28 [HS)
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CONFRONTATION VISUAL FIELD

TESTING FOR FUNCTIONAL VISUAL LOSS

* Menace reflex: absent OD — present OS
 Eye contact: absent

* Fogging the left eye with +10D on a trial frame,
asking the girl to reach her mother walking:




The girl is not FAKING

MRI BRAIN AND ORBIT WAS ORDERED
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Examination: MR Brain & Orbits with and without contrast

Findings:
o Evidence of sizable midline anterior eranial fossa skl base soff tissue mass

measuring abour 3.5°x 2.5 x 3.0 AP. 88 and CC dimensions, {r expresses

heterogeneous intermediate signal intensity wn 71 and T2 with appreciable

cantrast enhancement following IV GAD. The mass iy ¢xtending anteriorty (o

the posterior ethmoid air cells and lateratly (e the orbital apex compressing

the optic nerve bilaterally. The mass is extending posteriorly to the supra-

sellar region The mass shows intra cranial extra axial component and

displacing the cavernous portion of JVC with preserved fts signal void. The

mass iy violating the sphenoid sinus with preserved clivus bone, . Features

ure suggestive of anterior cranial fossa neoplastic soft tissue mass..... For

further work up with MDCT for bony assessment and histopathological

correlution.

Whicosal thickening and relained secretions involving the right maxitlary

s . Clronic right maxillary sinusitis,

0 intra or-extraconal masses detected in both arbits: with no evidences of

QPLOSIS Seen.

Normal size und signal of the extra-ocular muscies bilarerally

mal course and signal of the optic nerves on both sides

served marrow signal of the bony orbital walls bilaterally.

al supra and infratentorial ventricular system, basal ¢isterns and cortical

midline shift detected and no mass effect observed,
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HISTOPATHOLOGY

Clinical Diagnosis : Petroclival, Sphenoid and ethmoid sinus mMass
Nature of Specimen : Endoscopic biopsy

Receiving Date : 01-05-2018 Delivery Date : 04-05-2018

PATHOLOGY REPORT

Gross :
Multiple irregular rubbery o firm tissue pieces entangling tiny bony tissue, collectively
measured 3x3 cm, totally submitted.

Microscopic :

Sections examined from the specimen received revealed pieces of tumar \i_ssue‘showing
dense diffuse infiltration by intermediate size lymphoid cells with high mitotic activity and
showing focal stary sky apperance. Tumor is infiltrating bony tissue.

Diagnosis :
Sphenoid and ethmnid sinue mass Fndascopic biopsy, HIGH GRADE LYMPHOMA,

COMPATIBLE WITH BURKITT'S LYMPHOMA

IMMUNOHISTOCHEMISTRY

IMMUNOHISTOCHEMISTRY REPORT

Technique :

Sections were prepared from the paraffin block, processed in Benchmark Ultra machine
(Ventana) and stained by rabbit monoclonal antibodies using Ultra view HRP DAE as
chromogen and hematoxylin as counter-stain.

The sections were treated against:

-KI67
Sections were prepared from the paraffin block then treated by monoclonal antibodies and
detection kit (EnVision FLEX) using DAB as chromogen and hematoxylin as counter-stain,
using Ompis machine
The sections were treated against:
-CD20
-CD3
-CD10

Results :

Neoplastic cells are POSITIVE for CD20
Neoplastic cells are NEGATIVE for CD3
Neoplastic cells are POSITIVE for CD10
100 % of Neoplastic cells are positive for Ki 67,

Conclusion :
Block, FINDINGS ARE CONSISTENT WITH BURKITT'S LYMPHOMA.
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The girl was sent to the pediatric oncology
for management

Examinuthon: Abdormen and I'etvia
Techniquest Ultmsunography

REPORT

U/S AB DO M E N & P E LV | S o Thet Nvwr shaws ol alve and bomogsnovas echo-gattem will

amooth beputic bonfess, No focsl bepatio losions could be noted
No intraliepatic Wikaey rodiole Wintation, Nonmal alibor of the
purtal wnd hepatic velns
The gall bladder b normal b site snd wive, 1t shows narmal wall
thdckness. with echasfree lumen, No evidence of gall stanes o
biliary sladge,
The common bile duct b Of pormal caliber,
Ihe potiereas shiows noannl slze wd echo-patiers.  Noo foesl
pancruatic losions noe panerestio disot dilatation,
The splean i meilitly enfurged measwring 10.$cr af BED (wormal i
fo 100wy with no focwl fextons.
Norwad eadiber of the splemic veir,
Laft Kideey shows, wild grade [ hydroweeteromephrmés, otherwise,
bothy kddoeys nre of noemal site, size and shape, They sbhow natmal
patepchymal  echpputters  with  poeserved  cortieo-medidlary
differantiation,
No foual Jesioas noe renad cyata.

g evidetce of sbdoming fymphadenopathy n sonographic basks.

defimed pelvic hypoechole soft fysier mreasuring
Cnternal vasenlarity coulil not be separated from
Jurther work wp including petvic MR1 study.




CT CHEST AND ABDOMEN
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MDCT CHEST AND ABDOMEN
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PET SCAN

Raview of PET and CT an well aa Funed Images revealed:

o Midine li-defined mass sean eplcentered on the antenor cranial '
o suprmaafiar axtansion and underlying bony ecosions; such las.o
seen cousng rarafaction of the cribriform plate and creeping to r« -
e Rt ethmaid and maxillary sinus, displaying dense tracer uptako «
SUVimax of 8.2,
» Mwmmm.tmmmgﬂ“u side
tovel Il ca. 1.3 cm, elciting tracer fixation o SUVmax of 9.
« Enlarged Lt para-aarie LN (oo 1.4 om). aliciting dense tracor
o SUVmax of 4.1, e
« Largo tracer avid postenor petvic retro-vescial soft
saue denaity
mmmunvmuu .
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Unfortunately, after one month of trials of
chemotherapy and immunosuppression...

SHE passed away
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BURKITT LYMPHOMA

* The most common childhood tumour in - '
subSaharan Africa

* An aggressive form of Non-Hodgkin
Lymphoma
 Typically affects the jaws and abdomen.

* Eye affection occurs in orbital or CNS
disease




Burkitt's Lymphoma Presenting With Blindness: A
Case Report

Acute visual loss as the initial presentation in a child with systemic Burkitt
lymphoma

Acute blindness as a presenting sign of childhood endemic Burkitt's lymphoma in Cameroon: a
case report.

riam GVES Nowasin CA% Atem 383 Amince 13

nt J Pediafr Otorhinolaryngol. 2012 May; 76(5).740-1. doi; 10.1016/.ijporl.2012.01.032. Epub 2012 Mar &

Acute bilateral blindness as a presenting symptom of Non-Hodgkin's lymphoma.

Emami N, Daniel SJ.

TAKE HOME MESSAGE

Respect, respect and respect the patient’s complain
Don’t always blame it on amblyopia, search for a cause

Don’t forget to examine the pupils
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If in doubt, don’t think economically and order the investigation

Lastly, pray for the child :’(
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