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Burkitt	lymphoma	(BL)	is	an	aggressive	B	cell	non-
Hodgkin	lymphoma	classified	into	three	subtypes	

African	(Endemic)

Sporadic

HIV-associated

2.9	- 4.6	per	100,000	Ugandan	children	(<15	years)
50-74%	of	childhood	malignancies
Foci	of	é incidence:	21.5	per	100,000	(NW	Cameroon)

0.15	- 0.29	per	100,000	U.S.	children	(<15	years)
1%	of	childhood	malignancies
1%	of	adult	non-Hodgkin	lymphoma

24-35%	of	HIV-associated	non-Hodgkin	lymphoma
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B-Cell	differentiation	and	lymphomagenesis

Lenz	G,	Staudt LM.	N	Engl J	Med 2010;362:1417-1429.



Fig 2. Detection of c-myc/Ig chromosomal translocations in BL. (A) Karyotypic appearance of c-myc translocations in BL. Idealized idiograms are shown.
In the classic t(8:14), the c-myc gene is placed in apposition to the immunoglobulin heavy-chain locus (IgH) on the derivative chromosome 14 (14q!). In the
variant translocations (t(2;8) and t(8;22)), the light chain loci are placed in proximity to the c-myc gene on the derivative chromosome 8 (8q!). The orientation
of the translocated segment on each derivative chromosome is denoted by an asterisk. (B) Dual-color interphase fluorescence in situ hybridization.35 The
diagrams (right) show the position of regions telomeric (T) and centromeric (C) of c-myc that are homologous to red and green fluorescent-labeled probes and
the expected position of these probes on metaphase chromosomes. In interphase nuclei isolated from a paraffin-embedded BL tumor specimen (left), physical
separation of red and green signals is observed that could be indicative of any of the three common c-myc translocations (t(2;8), t(8;14), or t(8;22)). Analysis
of karyotypes prepared from metaphase cells of the same tumor confirmed the presence of the t(8;14) (not shown).
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c-MYC	translocation	into	immunoglobulin	loci	is	the	
molecular	hallmark	of	BL
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BL	development	requires	additionalmutations	in	key	genes

Schmitz	et	al.,	Nature 2012
Richter	et	al.,	Nat	Genetics 2012
Love	et	al.,	Nat	Genetics 2012
Giulino-Roth	et	al.,	Blood 2012
Abate	et	al.,	PLoS	Pathogens 2015
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BL	is	a	malignancy	of	antigen-experienced	B	cells	that	carry	
extensivelymutated	BCRs

Antigen	encounter
Somatic	hypermutation

Antigen	binding	sites

BCR:	B	cell	antigen	
receptor



Normal	B	cell	development	involves	cutting	and	splicing	
DNA	at	multiple	stages
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From: A multicenter phase II study incorporating high-dose rituximab and liposomal doxorubicin into the 
CODOX-M/IVAC regimen for untreated Burkitt's lymphoma
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Kaplan–Meier	Estimates	of	Freedom	from	Disease	
Progression	and	Overall	Survival

Dunleavy K et al. N Engl J Med 2013;369:1915-1925



Cumulative	Drug	Doses	and	Infusional and	Bolus	
Administrations	of	Doxorubicin

Dunleavy K et al. N Engl J Med 2013;369:1915-1925



Characteristics	of	the	Patients
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Adverse	Events
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Overall	Survival:		Responders	vs.	Non-Responders



Additional	Articles	on	Treatment	Management
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