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ABSTRACT

Objectives Originally, Krukenberg tumor was described askecive spread of cancer, most commonly in the
stomach-ovarian axis, of epithelial tumors, in ragk or elderly women. The objectives are to dessrifor the first time,
the youngest three girls with gastrointestinal jymma and ovarian dissemination and to expand threepdhelial

krukenberg tumor phenotype.

Material: Three girls, 9, 14, 15 years old, presented whldominal pains, anemia, elevated acute phase
reactants, were diagnosed with terminal ileum,rgaahd colonic lymphoma spreading to their ovariése youngest girl
had liver metastasis and the older one multipl@womgpread. The two youngest girls had Burkitt wtiile 15 years old had

large B cell lymphomas.

Results All were treated by anti lymphoma chemotherapg anly the youngest girl was operated, and bone

marrow transplanted. Prognosis is favorable, tveocansidered cured and one in remission.

Conclusions The present pediatric cases extdéfmikenberg tumor concept, for the first time, talude the
pediatric age group and add Burkitt and non-Bulkitiphoma to the list of non epithelial tumors lre tintestinal-ovarian
axis. The medical community and especially gastevefogist, gynecologist and oncologist should beare of the

presently described unique manifestation.
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