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Case report 

Acute kidney injury leading to the diagnosis of sporadic testicular Burkitt's 
lymphoma: A case report 
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A B S T R A C T   

Introduction: Burkitt's lymphoma of the testis (TBL) is a rare and extremely aggressive malignant usually diag-
nosed in front of a testicular mass. We report an exceptional case of a TBL revealed by an Acute Kidney Injury 
(AKI) of functional origin in a Tunisian man. 
Presentation of case: A 53-year-old patient, known to smoke and drug addict, presented uncontrollable vomiting 
responsible for extracellular dehydration. Biology showed AKI and radiological explorations revealed 
compression of the stomach and the right urinary tract by a retro-peritoneal mass continuing with the right 
testicle. The testicular biopsy with immunohistochemical study concluded with a testicular Burkitt's lymphoma. 
After correction of hydro-electrolyte disorders with normalization of serum creatinine, the patient was trans-
ferred to oncology for chemotherapy. Unfortunately, he refused treatment. 
Discussion: The high aggressiveness of TBL would explain the significant, and surprising intra-abdominal tumoral 
extension with compression of the stomach leading to the functional AKI observed in the reported case. 
Conclusion: A testicular mass is a usual circumstance for the discovery of a primary tumor of the testicle. In the 
case of TBL, the rapid tumor growth associated with a diagnostic delay can lead to an impressive extra gonadal 
extension.   

1. Introduction 

Burkitt's lymphoma is an uncommon form of non-Hodgkin lym-
phoma in adults and represents less than 5 % of lymphoma cases [1]. It 
presents three clinical variants: Epstein-Barr virus endemic, sporadic, 
and immunodeficiency-associated types [1]. 

In sporadic Burkitt lymphoma, testicular involvement is observed in 
only about 6 % of the cases [2]. Primary TBL usually presents with 
testicular swelling and other anatomical sites are often involved, which 
testifies to its highly invasive nature [3–5]. 

We report the exceptional case of a sporadic TBL discovered in front 
of a functional AKI secondary to a surprising intra-abdominal tumor 
extension. The Tunisian man was managed in a university hospital and 
the work has been reported in line with the SCARE criteria [6]. 

2. Case presentation 

A 53-year-old jobless man, known to smoke and drug addict 
(cannabis, heroin, trihexyphenidyl), presented to the emergency room 

of the university hospital of Sfax, Tunisia for uncontrollable vomiting. 
The biological discovery of AKI indicated his hospitalization in the 
Nephrology department. At admission, the patient complained of 
asthenia and reported significant weight loss. The clinical examination 
noted signs of extracellular dehydration, normal blood pressure, a hard, 
painless epigastric mass, and a right testicular swelling. Diuresis was 1 l/ 
24 h. 

Laboratory investigation revealed an AKI with a serum creatinine at 
249 μmol/l (normal range 40–115 μmol/l), metabolic alkalosis with 
reserves at 39 mmol/l (normal range 22–30 mmol/l), Hypochloremia at 
84 mmol/l (normal range 101–111 mmol/l), and hypokalemia at 2.8 
mmol/l (normal range 3,5–5,5 mmol/l) with high kaliuresis at 133 
mmol/24 h (normal rage 40–100 mmol/l). HIV serology was negative. 

Abdominal ultrasound showed a poorly limited 9 × 10 cm epigastric 
mass, poorly vascularized, heterogeneous, and hyperechogenic. It was 
coming into contact with the spine, the lower pole of the right kidney, 
and was responsible for dilation of the right urinary tract, and of the 
antro-pyloric with significant distension of the stomach. 

Thoracic abdomen pelvic scanner (Figs. 1 & 2) found a large 
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retroperitoneal, and pre-vertebral unique mass, encompassing the infe-
rior vena cava and aorta and infiltrating the right peri-kidney and the 
right psoas muscle. It was plunging into the pelvis, and spinning into the 
right bursa. There were no adenopathies or other intra-abdominal 
masses. 

Ultrasonography of the scrotum revealed a large mass taking up all 
the right testicle with capsular rupture, and extension at the level of the 
cord evoking primarily testicular lymphoma. 

The patient underwent a testicular biopsy. The pathological exami-
nation showed proliferation in diffuse layers of large and medium-sized 
cells with cytoplasm sparse and with a hyperchromatic nucleus some-
times nucleolated (Fig. 3). In the immunohistochemical study, tumor 
cells were positive for CD10 and CD20 and 100 % of the cells had 
expressed Ki67 (Fig. 4). 

Based on the radiological appearance of the testicular mass infil-
trating the spermatic cord and extending intra-abdominal and on the 
results of the testicular biopsy, we retained the diagnosis of a primary 
TBL with intra-abdominal extension. 

Resting the stomach with intravenous infusion and parenteral 
nutrition allowed cessation of vomiting with correction of hydro-
electrolyte disorders and normalization of renal function. The patient 
was then transferred to oncology for chemotherapy. Unfortunately, he 
refused treatment. 

3. Discussion 

AKI is common in patients with known hematological malignancies. 
In the case of lymphoma infiltration, AKI might be caused by a tumor 
product or by cancer treatment, as many chemotherapeutic agents are 
nephrotoxic [7]. 

In the reported case, the AKI was not secondary to lymphomatous 
infiltration of the kidney nor of drug origin. It was the consequence of 
tumoral compression, non-Hodgkin lymphomatous in nature as deter-
mined by histology, of the stomach and kidney. AKI was therefore the 
circumstance of discovery of that extra-renal non-Hodgkin lymphoma. 
This one was still undiagnosed and untreated. 

The functional mechanism due to digestive losses secondary to 
gastric compression would explain AKI since the obstacle to the urinary 
tract was unilateral. Indeed, the restoration of a normal volume allowed 
the normalization of renal function. 

The mass responsible for the renal and gastric compression did not 
arise from any intra-abdominal organ and continued to the right testicle. 

It was therefore a primary testicular non-Hodgkin lymphoma with 
spectacular intra-abdominal expansion, which constitutes this case's 
originality. 

Referring to the literature, non-Hodgkin Lymphoma is extranodal in 
25 % of cases. Very rare is to find lymphoma in the kidney, prostate, 
urinary bladder, and ureter. Testicular lymphoma is about 5 % of testis 
malignancies. Primary forms are usually “diffuse large B cell”, a high- 
grade histotype; metastatic ones often show Burkitt cells [8]. Herein, 
it was a primary TBL. 

In the endemic countries, Burkitt's lymphoma is the leading cause of 
death from testicular tumors and is seen in the young subject. However 
in countries not endemic, notably Tunisia, where the sporadic form is 
predominant, its location in the testis is exceptional, only 4 cases have 
been reported, and affects especially males over the age of 50 [9,10]. 

The high aggressiveness of Burkitt's lymphoma [5] would explain the 
significant, and surprising intra-abdominal tumoral extension observed 
in the reported case. 

The social profile of the patient characterized by precariousness, and 
drug addiction would explain the delay in diagnosis and the refusal of 
care. 

Figs. 1 & 2. Thoraco-abdomino-pelvic scanner: Voluminous retroperitoneal pre-vertebral mass encompassing the inferior vena cava and the aorta, infiltrating the 
right perineum, the right psoas muscle + significant distention of the stomach. 

Fig. 3. Dense proliferation of large and medium-sized cells with numerous 
mitosis (arrows) (H&E ×1000). 
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4. Conclusion 

The reported case supports the highly aggressive nature the Burkitt's 
lymphoma. Rapid tumor growth can be responsible for an important 
intra-abdominal tumoral extension and diagnostic delay can lead to 
surprising discovery circumstances. 
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Fig. 4. Intense and diffuse immunostaining of tumor cells for Ki67 (A) and for CD20 (B).  
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