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Abstract

We present a rare case of bilateral primary lymphoma of the breast in a young multiparous woman followed by a brief review of
the literature.

CASE REPORT

A 35-year-old multiparous woman presented with massive
enlargement of both breasts. She reported that the growth
had been slow over many years. The examination revealed
multiple firm, hard lumps filling all quadrants of both
breasts, with stretched skin, a bosselated surface, dilated
veins, and restricted mobility over the chest wall probably
due to the size of the tumor (Figure 1). There was a 3.0 x 4.0
cm firm, nontender, and mobile axillary lymph node on the
left side. No lymphadenopathy were detected elsewhere in
the body. A clinical diagnosis of bilateral phyllodes tumour
was made.

Figure 1

Figure 1: Bilateral primary breast lymphoma

The mammography showed dense breasts and the bilateral
breast ultrasonography revealed multiple hypoechoic
masses. A fine-needle aspiration biopsy (FNAB) was

performed and the diagnosis of lymphoma was rendered
(Figure 2). FNAB of the lymph node showed a reactive
lymphadenitis but no malignant cells. All other
investigations are normal.

Figure 2

Figure 2: FNAB showing atypical lymphocyte-like cells and
some small lymphocytes (hematoxylin-eosin, original
magnification x 400).

Six courses of chemotherapy combining cyclophosphamide,
doxorubicin, vincristine, and prednisone (CHOP) were
administered. The masses in both breasts regressed with
chemotherapy but the patient died within four months of
completion of treatment probably from a poor nutritional
status after chemotherapy.

DISCUSSION

Primary breast lymphoma (PBL) is a rare entity accounting
for 1.7-2.2% of extranodal lymphomas and 0.38-0.7% of
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non-Hodgkin's lymphomas (NHL).[1] The majority are of B

cell lineage. There are a few reports of T-cell lymphomas[2,3]

in the literature, however bilateral infiltration is extremely
rare in these cases.[4] All reported patients are female with a

median age of 45-48 years.[1,5] Women usually present with

slow growing breast masses that suddenly become enlarged.

It is important to determine whether malignant lymphoma of
the breast originated in the breast itself or elsewhere.
Wiseman and Liao[6] have developed several criteria that

must be established, before a diagnosis of primary malignant
lymphoma of the breast can be made. These criteria are: 1)
an adequate pathologic specimen; 2) a close association of
mammary tissue and lymphomatous infiltrate; 3) no
evidence of disseminated lymphoma at the time of
diagnosis; and 4) the presence of ipsilateral axillary nodes is
acceptable if they occur concomitantly with the primary
lesion.

PBLs are not usually detected by screening mammography.
However, mammograms obtained after the identification of a
palpable mass demonstrate a parenchymal abnormality in
most cases. There is no specific mammographic
characteristic that can be used for lymphoma diagnosis. The
most common mammographic findings include a solitary
well-defined mass that may have an irregular border, which
is consistent with the finding in the present case. PBLs are
rarely calcified and do not have a spiculated appearance on
mammography. Ultrasonography evaluation of PBL usually
demonstrates a hypoechoic lesion with well-defined borders
that lack significant posterior enhancement or acoustic
shadowing, which may falsely indicate a benign cyst and
occasionally a lobulated mass representing a huge tumor.[7]

Thus far, no clear clinical or radiological features that can
distinguish PBLs from infiltrating breast carcinomas have
been found. FNAB is helpful in making an early
diagnosis,[4,8] but adequate tissue biopsy based on

histopathological evaluation and immunophenotyping is key
in evaluating these patients.

DeCosse et al. reported that localized tumors within the
breast had a good prognosis by surgical intervention
alone.[9] However, relapses were reported up to 10 years

after surgery if adjuvant therapy was not administered.[10]

Irradiation alone may also be effective.[10] If the malignant

lymphoma is of systemic origin, systemic chemotherapy is
definitely needed.

As PBL is rare, clinical management protocols are often
based on the treatment of lymphomas in general. The most

common chemotherapy combination for NHL is the CHOP
regimen.[11] Avelis et al. [12] advocate combined

chemotherapy and radiotherapy for treating PBL whereas
Lyons et al. [13] recommend CHOP chemotherapy followed

by involved field radiation for patients with aggressive NHL
of the breast, but involved field radiation alone for patients
with indolent lymphoma.

Despite of few encouraging reports,[5,7,11,12,13] breast

lymphoma has a poor prognosis and the therapeutic
management of breast lymphoma remains controversial. The
survival rates of patients with PBL are comparable to those
with lymphomas in general and are favorable when
compared to the survival rates of those with breast
carcinoma. Prognosis depends on the histological tumor
grade.[6] The international Prognostic Index considers age,

LDH levels, performance status, Ann Arbor staging, and the
presence of extranodal tumor in predicting the 5-year
survival.[14] Early diagnosis of PBL in patients with slow

growing breast nodules will allow appropriate and timely
treatment with hopefully improved survival.
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