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[ Abstract]
dren of non-Hodgkin lymphoma (NHL) with onset as exophthalmos. Methods

Objective To study clinical pathological and imaging characteristics as well as prognosis of chil-
The clinical data of eleven children of
NHL with onset as exophthalmos who admitted to Cancer Center of Sun Yat-sen University from April 2004 to October
2010 were reviewed. Results The onset of the disease started with exophthalmos in the 11 children were either unilater-
al or bilateral protrusion of the eyes, with or without associated symptoms. Diagnoses with NHL were made via patholog-
ical biopsy. A median of 82 months follow-up revealed that 9 cases (81.8%) achieved complete remission and sustained
survival, but there were 2 cases of dead for the progress of tumor, 1 case of blind left eye and 2 cases of blind right eye.
There was delayed brain reflex injury existed in one case of children with primary intracranial large cell lymphoma.
Conclusion Exophthalmos is a special clinical manifestation for children NHL, which is prone to be misdiagnosed in
the early stages. Therefore, pathological biopsy should be performed as soon as possible when suspected. These diseases

are associated with good prognosis after integrating treatment.
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