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THE SO-CALLED BURKITT LYMPHOMA IN A WHITE CHILD FROM KIMBERLEY

D. M. DE VILLlERS, M.B., CH.B. (CAPE TOWN), M.MED. PATH. (STELL.), F.F.PATH. (S.A.), Department of
HistopaillOlugy, Suuth African lm/itllte for Medical Research, Bloemfonlein

The Burkitt lymphoma has captured the imagination of
clinicians and pathologists and, led by Burkitt, it has in
some cases induced flights of fancy regarding aetiology,
distribution and basic pathology, out of proportion to the
facts.

In collaboration with Haddow, Burkitt' postulated
a climatic area in which the condition was said only to
occur and they excluded from this areas above 5,000 ft. in
altitude. The latter was said to be a reflection of tempera­
ture, of which a minimum mean seasonal value of 60°F
was said to be the limiting factor. Burkitt' diagrammati­
cally showed that cases in the Republic of South Africa
were only to be expected to occur in the coastal plain
below 1,000 ft. and north of Natal.

The purpose of this publication is to report a case of
this condition in a White child, a male aged 3 years, from
Kimberley. This child had never been out of the town.
The altitude of Kimberley is 3,950 ft. and the lowest mean
seasonal temperature is 36°F.

The presentation was sudden. Apparently the child had
been quite well until the day of admission, when he com­
plained of pain in the right lower abdomen. On examina­
tion there was no fever. No anaemia was found and no
lymphadenopathy or splenomegaly. The liver was slightly
enlarged. The total leucocyte count was 7,OOOjcu.mm. A
tender mass was felt in the right iliac fossa and intussus­
ception was suspected. Laparotomy was performed. The
appendix was found more or less encased in a mass of
soft, friable, grey-white, haemorrhagic glands. The mesen­
tery of the small bowel as well as the omentum and surface
of the small bowel were found studded with umbilicated
nodules about 2 cm. in diameter. The visible surface of
the liver showed the same picture. All the nodules had a
haemorrhagic appearance. Biopsy of the glands around the
appendix was sent for histopathological examination. This
showed malignant lymphomatous infiltration with destruc­
tion of gland architecture and extension beyond the cap­
sule. There was an abundance of large macrophages with

Fig. 1. See text.

vacuolated cytoplasm, in which cell debris could be seen.
The periodic acid-Schiff stain was negative. Fig. 1 is a
high-power view. The diagnosis of the so-called Burkitt
lymphoma was made and the histological sections were
seen by 3 referees, who agreed. Subsequent radiological
examination showed no abnormality of the skull, thoracic
cage and long bones. The child died 7 days after the lapa­
rotomy. Unfortunately permission for autopsy was not
obtained.

DISCUSSION

Burkitt and O'Conor' described the clinical presentation,
limited geographical distribution and pathological features
of this condition. Only half of their cases had jaw tumours,
and yet they considered this a characteristic feature.
O'Conor' stated that with the exception of jaw tumours,
lesions occur in all sites where malignant lymphoma can
be expected to occur. Burkitt' states that clinical lymph­
node enlargement and splenic enlargement is exceptional.
This statement is open to question, because in the same
article one reads that cases with obviously malignant
abdominal tumours are seldom transported over long
distances to hospitals in North Africa. Many cases are
therefore not seen. The author concludes that abdominal
swelling may be an even more common presenting feature
than jaw tumours. It is also stated that the epigastric
mass, which is often felt, has at autopsy been found to
consist of neoplastic tissue and is believed to have origi­
nated in lymph glands. It is stated that although clinical
enlargement of lymph glands is uncommon, they are often
found to be affected on histological examination.

From the foregoing it appears that organ involvement
is not basically different in this condition than in any
other malignant lymphoma.

The rapid progression to a fatal termination in the case
described, reflects the malignant propensity. The umbilica­
tion seen in the deposits, is a morbid anatomical manifesta­
tion seen in other rapidly growing malignancies. The so­
called 'starry sky' effect, seen in the lymph glands, is due
to the large numbers of giant macrophages. Their presence
must be due to rapid growth leading to increased cell
necrosis and consequent necessity for phagocytosis of cell
debris. Similar phagocytes may be seen in varying numbers
in any reactive lymph gland and in malignant lymphomas.
although in lesser numbers. The question may be asked,
whether the Burkitt lymphoma is an entity or merely a
very malignant form of ordinary lymphoma.

Other cases'- lO have been reported in areas of the Re­
public of South Africa where the climatic conditions that
have been postulated do not obtain. The evidence which
Burkitt put forward in his writings to support the sugges­
tion that the aetiological agent was a virus, transmitted by
an arthropod which thrives in certain climatic regions,
appears to be unfounded.

SUMMARY

A case of the so-called Burkitt lymphoma in a White child
from. Ki~be.r1ey is. described. The rapid progression to a fatal
termmatlon IS outhned. The morbid anatomical features which
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were seen in the form of haemorrhagic umbilicated nodules
in the abdomen are noted. The typical histological appearance
of the 'starry sky' effect in the lymph glands was found, and
this is presented as a manifestation of rapid growth leading to
cell necrosis requiring large numbers of phagocytes-what
these cells have been found to be. It is suggested that this
malignant lymphoma is essentially not different from other
malignant lymphomas and could merely be an extremely
malignant form. The occurrence of another case in an area
where the climatic conditions originally postulated for this
tumour, do not obtain, indicates that the aetiology that has
been put forward is probably incorrect.

I wish to thank the Director of the South African Institute
for Medical Research for permission to publish and Dr. N. S.

F. Proctor, also of the Institute, who examined the sections. I
am grateful to Prof. J. Barnetson and Dr. I. W. Simson, of
Pretoria, who also saw the sections. Mr. H. F. Lowenthal, of
Kimberley, kindly provided the clinical and operative findings
and Mr. M. Ulrich the photograph.
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CHAIRMAN'S REPORT, ANNUAL GENERAL MEETING, MEDICAL SERVICES PLAN

I have pleasure in presenting to you the Seventh Annual Re­
port of Medical Services Plan. It covers the period 1 January­
31 December 1965.

As will be observed, there has been a slight decline in the
!fOwth of the Plan during the current year, which is thought
.0 be attributable 10 the desire of certain members to for~go

Finance and Growth of the Plan

The balance sheet shows that at the close of the year under
review, the capital account stood at RI0,823, which represents
the balance of R34,894 brought forward from the last balance
sheet, less the sum of R24,071, which was the excess of ex­
penditure over revenue for the year under review. During this
period, the Plan either refunded to the participating doctors
at their request, or forwarded to the Benevolent Fund of the
Medical Association of South Africa in their name, the
mounts of the Participation Loans (R20), which had been

shown previously as an additional reserve, amounting to
RI5,560. The donation from the participating doctors of Medi­
cal Services Plan amounted to R6,925, and was the largest
donation to be received from a single group. This magnani­
mous gesture on the part of our participating doctors is some­
thing to be proud of. As at the close of the balance sheet, the
cash resources on hand, in savings account and in fixed de­
posits amounted to R187,465.

The income for the year was R671,272, being R661,710
from subscriptions and the balance from interest on invest­
ments. On the expenditure side, the sum of R616,105 (equiva­
lent to 93 % of subscription income), was allocated for the
payment of medical fees and hospitalization. Included in this
figure was the sum of R23,OOO, which is the amount pro-rated
by the Plan from participating doctors' accounts. Having re­
gard to the increased liabilities of the Plan due to increased
membership, the Board considered it prudent to raise the re­
,erve for services rendered to subscribers, but for which
accounts had not yet been submitted, from R46,OOO to
R50,OOO. Administrative expenses amounted to R69,129 (equi­
valent to 10-4% of subscription income). During this period
certain administrative functions of the Plan were computerized
by the instaIIation of punch tapes on our accounting
'Ilachines. Statistics are now mainly captured as a by-product
of our accounting procedure, and it is hoped to add our
monthly billing of member groups to this system.

The status of subscriber membership and of monthly income
!s shown in the following table. In order that members may
be brought up to date with the latest position, the figures for
the first 6 months of the current year have also been in­
cluded:

'-:umber of subscribers ..
'umber of persons covered
10nthly subscription income

3/./2./964 30.6./965 3/./2./96530.6./966
8,545 8,884 9,576 9,407

24,099 24,888 26,729 26,198
R51,856 R53,934 R57,726 R56,437

the comprehensive medical and surgical coverage offered by
the Plan in order to obtain medicine and dental coverage else­
where. The Board is investigating the possibility of offering
these types of benefits to our members through the coopera­
tion of the Pharmaceutical and Dental Associations. If nego­
tiations are successful, both types of coverage will be offered,
but they will be financed and administered separately as an­
cillary benefits to our main medical and surgical scheme.

For the first time in 7 years of operation, the Board has
found it necessary to increase the subscription fees paid by
members. This increase became effective on 1 July of this
year, and on that date the Plan ceased to pro-rate its doctors'
accounts. As regards the amounts pro-rated from participating
doctors' accounts during the period 1965 - 1966, the position
will be reviewed at the end of the fiscal year and it is hoped
that the financial position of the Plan will permit repayment
of these amounts. The new subscription rates compare favour­
ably with those charged by other medical aid schemes in this
area, in spite of the fact that our medical and surgical benefits
are much more comprehensive.

Standard Tariff

As members are aware, the Tariff of Fees payable by the
Plans is determined by the Federal Council of the Medical
Association of South Mrica. Hitherto, we have been operating
on the basis of the 1961 Tariff of Fees for Approved Medical
Aid Societies plus 26% nett. The Federal Council has now
ruled that as from I January 1967, the new Standard Tariff
should be the Tariff for the Plans. Based upon actual past
experience, this will involve the Plan in an increased expendi­
ture of 31·5%.

For the period, I July - 31 December 1966, the Plans have
been instructed to pay the Standard Tariff less 15%. This re­
presents an immediate over-all increase of approximately
11·8 % above the present Tariff.

Although there has been a substantial increase in the Tariff
of Fees for Approved Medical Aid Societies, these fees are
still considerably lower than those which the Plan 'viII be re­
quired to pay. The moral justification for this wide discre­
pancy is difficult to appreciate. It is obvious that this unequal
treatment must be prejudicial to the further growth and deve­
lopment of the Plans. In this connection, it is pertinent to re­
call that the Plans were created by the Association to set a
pattern of self-discipline and fair-dealing by the profession
in relation to the public, and one which would serve as a
model for the prepaid medical care movement in this country.
These high principles can scarcely be considered to be ad­
vanc~d. if the Plans are handicapped to the extent that they
find It IS unposslble to compete economically with commercial
insurance companies and medical aid societies because the
latter enjoy an undue preference in the matter of the Tariff
of Fees applicable to them.

We were all shocked by the sudden death of our Medical
Assessor, Dr. J. Alexander Bell, in May of this year. Dr.




