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Abstract
A 77-year-old woman was diagnosed as gastric Burkitt lymphoma. At that time, she complained headache and brain computer tomography revealed that she had subdural 
effusion. Cytology revealed that it was a metastasis of Burkitt lymphoma. Although we started chemotherapy, the patient deteriorated and she passed away. 

Subdural effusion by metastatic malignant tumor is very rare. Here we report a first case of subdural effusion in a patient of Burkitt lymphoma and review of the literature.
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Introduction
Subdural effusion occurs by several pathogenesis such as head 

injury, meningitis and post brain surgical procedures, and so on [1-
3]. However, subdural effusion by metastatic malignant tumors is very 
rare [4]. The common malignant tumors associated with subdural 
effusion are breast cancer and stomach cancer [5-6]. In hematological 
malignancies, it is also rare [8-12] and many of the cases were related 
to intrathecal chemotherapy treatment [13,14]. Here we report a first 
case of subdural effusion occurred by Burkitt lymphoma and review of 
the literature.

Case report
A 77-year-old woman had tarry stool and she was admitted to 

a local hospital. Upper gastrointestinal scope was performed and 
she was diagnosed with gastric Burkitt lymphoma. At that time, she 
complained headache and brain computer tomography (CT) revealed 
a crescent-like hypodense subdural effusion in the right parietal 
region. She did not have previous head injury, anti-coagulant use or 
thrombocytopenia. Furthermore, the Burkitt lymphoma did not appear 
in peripheral blood. For further treatment, the patient was transferred 
to our hospital. On admission, the patient’s left arm showed paralysis 
and magnetic resonance imaging (MRI) showed the subdural effusion 
with a midline shift to the left (Figure 1). The low signal of the collected 
fluid in T1-weighted and high signal in T2-weighted images indicated 
that the fluid was effusion rather than hematoma. Burr-hole irrigation 
was performed with a slight bloody fluid. Cytology of the evacuated 
fluid revealed that the atypical lymphocytes were invaded (Figure 2). 
The phenotype of the cells were CD10+. CD19+, CD20+ and they 
showed light chain restriction of lambda chain. Immunoglobulin heavy 
chain gene rearrangement was positive. Then the patient was diagnosed 
with a metastasis of Burkitt lymphoma in the brain. Bone marrow 
biopsy was performed and lymphoma cells were infiltrated in bone 
marrow. Although we started chemotherapy by R-MPV (rituximab, 
methotrexate, procarbazine, vincristine), the patient deteriorated 
rapidly and she passed away. 
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Figure 1. T1-weighted (a) and T2-weighted magnetic resonance imaging in the brain. They 
revealed subdural effusion on the right side.

Figure 2. Cytology of the subdural effusion. Lymphoma cells were existed in the 
collected liquid.



Takahashi T (2017) Malignant subdural effusion associated with burkitt lymphoma

 Volume 1(3): 2-2Gen Med Open, 2017          doi: 10.15761/GMO.1000113

Discussion
Subdural effusion occurs usually by head injury, meningitis, post 

brain surgical complication and so on [1-3]. One of the mechanism 
of pathology is cerebrospinal fluid (CSF) accumulation in the inner 
dural layers of the cerebral convexities from CSF leak, but precise 
mechanism is unknown yet. Subdural effusion by metastatic malignant 
tumor is very rare. There are few such cases reported. The common 
malignancies associated with dural metastasis are breast cancer and 
stomach cancer [5-7]. In hematological malignancies, only few cases 
have been reported [8-12] and these were Hodgkin’s lymphoma [8], 
MALT lymphoma [10], pre-B acute lymphoblastic leukemia [11] and 
so on. However, as far as we know, this is the first report that subdural 
suffusion occurred by Burkitt lymphoma. Some of the cases were related 
to intrathecal methotrexate chemotherapy [13, 14]. The mechanism 
of it seems to a reduction in CSF pressure by a lumbar CSF leak and 
results in downward displacement of the brain with CSF accumulation 
in the inner dural layers of the cerebral convexities. 

It should be remembered that hematological malignancies might 
be the cause of subdural effusion.
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