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ABSTRACT

Introduction: Non-Hodgkin’s lymphoma (NHL) comprises many hematologic 
malignancies presenting commonly as an intrathoracic or mediastinal mass.
Case Report: Here we report a case of sudden death in a 7-year-old girl resulting from 
NHL diagnosed after autopsy. The disease had extensive extra nodal involvement, 
including the heart; however, the child was surprisingly asymptomatic.
Conclusion: The prognosis of children diagnosed with NHL is reported as very 
good, even in those with advanced disease, but a delay in presentation of the 
disease led to a delay in diagnosis and treatment in this case.
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INTRODUCTION
NHL includes various hematologic 
malignancies originating mainly from 
B lymphocytes (about 85–90%), with an 
estimated 386,000 global cases and worldwide 

incidence and mortality rates of 5.1 and 2.5 per 
100,000, respectively.1 The 5-year survival rate 
for children diagnosed with NHL is estimated 
to be around 78%.2
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Lymphoblastic lymphoma most commonly 
presents as an intrathoracic or mediastinal 
mass and shows a tendency to metastasize to 
the bone marrow or central nervous system.3 
However, sudden unexpected death (SUD) 
resulting from neoplastic disease in infancy 
and childhood (SUDNIC) is exceedingly rare.4 
Here we report a case of NHL with no prior 
medical history of the same.

Case Report
A 7-year-old girl with a history of dyspnea 
was brought to a clinic for treatment. It 
was alleged that the girl had choked on her 
medication (tablet) while swallowing. The 
child was referred to a higher centre where she 
was declared dead. The child was moderately 
built and nourished. An autopsy revealed a 
mediastinal mass (Figure 1) measuring 32cms 
x 20cms x 12cms, weighing about 400gms, 
compressing the trachea and bronchi. The 
external surface of the mass was nodular, and 
its cut section was variegated with yellow tan 
mixed with grey, white areas. The kidneys 
(Figure 2) showed multiple greyish white 
nodules, the largest measuring 1.5 cm x 1cm. 
The cut section of the nodule was grey white 
and homogenous. The mediastinal mass, 
along with the lungs, heart, kidneys and hilar 
lymph nodes, was sent for histopathology 
examination. 

Figure 1: Mediastinal mass

Figure 2: Kidney showing multiple greyish white 
nodules

Histopathology report
Sections of the mediastinal mass (Figure 3) 
showed evidence of neoplasm composed of 
sheets of neoplastic cells, which were small, 
round, monomorphic with coarse chromatin 
and scanty cytoplasm. Sections of the hilar 
lymph nodes showed neoplastic cells (Figure 4). 
Sections of the kidneys (Figure 5) showed renal 
parenchyma�with�in𿿿ltrating�neoplasm�in�the�
cortex composed of sheets of small to medium 
round monomorphic cells with clumped 
chromatin and scant cytoplasm. Sections of the 
heart (Figure 6) showed neoplastic cells in the 
epicardial space with morphology as described 
above. The above features were suggestive of 
NHL.

Figure 3: Mediastinal mass showing sheets of neoplastic 
cells
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Figure 4: Hilar lymph nodes showing neoplastic cells

Figure 5: Kidneys showing renal parenchyma with 
infiltrating neoplasm

Figure 6: Heart showing neoplastic cells in the epicardial 
space

DISCUSSION
The incidence of lymphomas varies globally, 
with�60%�classi𿿿ed�as�NHL,�representing�about�
8% of all paediatric malignancies.3 Precursor 
B-cell lymphoblastic leukemias/lymphomas 
are the most common lymphoid neoplasms 
diagnosed among children ages 0 to 14 years.5

The most common extranodal sites of 
involvement included the liver, lungs, bowel, 
spleen, mediastinum, and bone marrow, while 
rarer sites comprised isolated cases affecting 
the heart, kidney, adrenal gland, urinary 
bladder, and gallbladder.6 In this case, the 

extranodal involvement of the heart is rare 
and indicates an advanced stage of the disease, 
despite the absence of symptoms.

Lymphomas constitute about 87% of 
malignant tumors in the anterior mediastinum, 
with 54%–81% being Hodgkin’s and 16%–
36% being non-Hodgkin’s types; complete 
airway obstruction is a common complication 
in symptomatic patients with an anterior 
mediastinal mass.7 In this case respiratory 
symptoms the child was suffering from must 
have been misinterpreted as choking on her 
medication. Respiratory symptoms occur 
in 40%–60% of patients with an anterior 
mediastinal mass, typically resulting from 
compression of the trachea, carina, or bronchi.7 
In this case history revealed that the child 
was asymptomatic and did not complain of 
respiratory symptoms, falling into the category 
of sudden infant death syndrome. 

Cases of SUDNIC secondary to mediastinal 
lymphoma have been reported, with death 
attributed to compression of the heart or 
pulmonary artery,4 however, this is very rare. 
Unfortunately, because these cases present 
with�nonspeci𿿿c�symptoms,�the�tumours�often�
go undetected in the early stages and therefore 
remain untreated.8 

The prognosis for children diagnosed with 
NHL is generally very good, with studies 
showing that 5 and 10-year survival rates 
improved from 76.6% and 73% during 1990-
1994 to 87.7% and 86.9% during 2000–2004; 
however, despite these advancements, NHL 
can still be a fatal condition in children.3

CONCLUSION
It is unusual for sudden death to occur 
in children due to neoplasm. NHL with 
extensive extranodal involvement and being 
asymptomatic until death is a rare occurrence. 
In such cases, the tumours are not detected 
early, leading to a delay in diagnosis and 
treatment.
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