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Background:  Primary non-Hodgkin lymphoma of the breast represents less than 0.5% of all breast cancers, and the majority are of B-cell origin.1  Anaplastic large cell lymphoma, T-cell phenotype, arising in the setting of a breast prosthetic capsule is sufficiently rare in that only five cases have been previously reported.1,2,3,4
Report of Case:  In May 1997, a then 56 year-old female underwent mastectomy, axillary lymph node dissection, and tissue expander reconstruction of the right breast for multifocal ductal carcinoma.  The expander was sequentially filled without difficulty, and in February 1998, she underwent replacement of the expander with a 650cc saline implant.  She completed chemotherapy in 1997 and never underwent radiation therapy.  In June 2005, the 64 year-old female presented with an enlarged right breast. (Figure 1)  An ultrasound with aspiration of the seroma was performed and the cytology revealed high grade malignant cells which were suspicious for a recurrence of ductal carcinoma.  Estrogen receptor, progesterone receptor, and HER-2/neu were all negative.  An MRI showed a large peri-implant collection without suspicious enhancement, and a PET scan showed no metastasis.  In July 2005, the patient underwent removal of the right breast implant and radical resection of the implant capsule and pectoral muscle.  At surgery, a large amount of necrotic debris was encountered within the implant capsule. (Figure 2)  The final pathology revealed anaplastic large cell lymphoma, T-cell phenotype, ALK-1 negative. (Figure 3)  A PortaCath was placed for administration of CHOP chemotherapy followed by local radiation.
Discussion:  Anaplastic large cell lymphoma, T-cell phenotype has been previously reported in proximity to both silicone and saline breast implants.1,2,3,4  However, this is only the second reported case arising in the capsule of a breast implant placed for reconstruction after a previous breast malignancy.1  This was an 87 year-old female who presented with a breast mass seven years after reconstruction with a saline implant.  An initial biopsy showed intense cellular infiltrate, which was thought to be an immune response to the implant.  Her pain increased one year later and tissue around the ruptured implant showed anaplastic large cell lymphoma of T-cell phenotype.  The other cases involved implants placed for cosmetic augmentation or patients with a previous history of lymphoma.  Although rare, this is a diagnosis that is easily missed and should be considered in the evaluation of breast swelling after previous implant placement.
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Figure 1.  June 2005 presentation with enlarged right breast.
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Figure 2.  Necrotic debris within implant capsule at July 2005 resection.
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Figure 3.  H & E stain revealing lymphoma.
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