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Primary breast lymphoma: a clinicopathologic analysis of 8 cases
and literature review

SHAO Yun, WU Yongfang, ZHANG Bo, XU Chunwei, WANG Huaitao, LI Xiaobing
(Department of Pathology, Affiliated Hospital, the Academy of Military Medical Sciences, Beijing 100071, China)

Abstract Objective: To investigate the clinicopathologic characteristics and diagnostic criteria of primary breast lymphoma
(PBL).
Methods: The cases diagnosed as PBL from January 2009 to March 201S were collected, their clinical data, and
pathological and immunohistochemical features were analyzed, and the diagnosis and differential diagnosis of this
condition were discussed with a literature review.
Results: All the 8 cases were female, and age of onset ranged from 35 to 82 years. The tumor was located in left
breast in 6 cases, in right breast in one case, and in both breasts in one case. The most common presentation was
painless mobile mass with distinct borders. Seven cases were diagnosed as diffuse large B-cell lymphoma (DLBCL),
and one was diagnosed as mucosa-associated lymphoid tissue lymphoma (MALT). Immunohistochemical
staining showed that CD20 and CD79a positive expressions were found in all cases, 7 cases had mum-1 positive
expression and 4 cases had Bcl-2 positive expression. After treatment, 4 patients were followed up for 3 to 25

months and all were alive.

s BER: 2015-06-18; f&ITHHEA: 2015-12-21,
TEEBN: B, PEARME S E AR BB R B e iR BE0W, EZMRFUIRMR . M i e
BIE{EE: =, Email: shysep@163.com

© KA )T [5] 8 38 51 FH 3 & T A 724 http://pw.amegroups.com



5 Bz, % FAR IR 8 Bl FORIE AT H K E S 725
Conclusion: PBL is a rare condition, and DLBCL is the most common type. Its diagnosis depends on
pathological and immunohistochemical examinations. Full awareness of this entity is important for avoiding
misdiagnosis.
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Figure 1 HE staining A: DLBCL with intralobular interstitial tumor cell infiltration (x100); B: DLBCL presenting mitotic figure (x200);

C: MALT with small- to medial-sized tumor cells and partial cells presenting a mononuclear b cell appearance (x100)
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Figure 2 Immunohistochemical staining (x200)

positive expression; D: High Ki-67 expression
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A: Tumor cells with diffuse CD20 expression; B: MUMI positive expression; C: Bcl-2

3 it 8

3.1 BIAFIRITIRERFR

SR & EFLRR R R L, (AR S
10.38%~0.70% , Z55MkEIEN2.2%, &M%
AL BRI AY0.04%~0.5%", WisemanZEPHRH T
BWiAR A FLAR IR B () IESE R
WL s DAAETCH AR R e s IR R R
BB, (R E B B JE AT LA )0 s ik B A R O

http://pw.amegroups.com



55

Bz, % R MEILR A E S 8 Il AR 3B o 3 Uik 23] 727

H 20 52 e 1) bk T 235 A i 3L e i B /N s i B 7 i
= 3T N S NS o N B = W i |
FE 12 35 80000 b B 20 200G A e 5 B o R &5
RIEH

3.2 IEAKRKH

PML % 5 4F % 15 1, % Sk Pl 18 & 9w 4F
B17~95%, SEWAERRS4% . WA ST R E - 1
KIR60% . RNk, BHEDIE G R
FKIH TR, AR, AR, R/
A ULk 9T R A R REAR o A SCHRPRGE LU A ) £
UWo ATPEMEES WA oK. AR A S R
Ji 9 Do RUME L 12 5 A 5 0 IR 28 0 0 9% 4 Ak
geta,,

AT 8Bk I, Bk, R AR IR
35~82%, I EIRAENRA9L , H SCHR R IE H RHAE
Bo BRAMMLIZEAZW, 5EIMSCGRTREATT,
85 F P HRE™— 3
3.3 RMEAAFHA. RRANER

J % LR ELIRE 2 o NHL, B4 i R V5 i
Z W, EAAFHEDLBCL . MALT K 3 i P ik B
(FL) . AAZEREMR % . 400k C % . T4 B ik
B EASWEEE"", UDLBCLENZ I,
H46%~71%"%", MALT#)58.5%~35%""", FL%
2%~44%" 1 TN R ELEE RTHLAE I

ALDLBCL7H], MALT1H]., &4IEA ik
SENAHF RIS — 8. Hi2WHEE 46 Rk
e 55 5 .

DLBCLJ¥ 4 i 718 £ 1K CD20., CD79a, #4
FIKMUMI, Bel-2, Ki-67; MALTHKE S & 7R 15
F3IKCD20. CD79a, EMAZL (A RMkE [ 2o As
FLER ¥ F£iKCD20, CD79a%EB4Iubric, B %
ikBel-2. THIMEH IR N RIACD2, CD3. CD5%
T4 bR IC
3.4 £702Hr

LRk CE TRV R B AR A, S5 RIES
MR Y g5 3, nT g Wi, (HERHD A
W, T RO AR S A R i LR e g 4l Ak
BB, WERE.

o= N N o 2 i R G A Ny o R
20 Jif R S A SR BT HE AR T R, A R A
AN, DA E R AR FRLSH . AR
FLOWE bk U8 At Bt W] B R e A b, R R

© WA )T i [ & F I F 2P H

“HIET FEHES], 5 E N AR L B
I BEAT AW %E, DLBCLYE 40 Ml K, B4y 2L
%, AW, TSN EAA KA, R
fRge e, /DT 2 IR A0 A A, Ik L R A A
N EL A bR e . BEAEE . A Rk, Bk
WHEF, SR, A F 00k EL A AR A 40
2, TIREIRGH, ARESSHRERIEE,
GPE AL YL (6 335 CK, EMAZE, AFIKCD20% Ik
L4 Aric . e an b LR R . A S 5N
E°L 200 i 7 L9 TR 7 o AR L 400 2L R 4R % 4 Mt o ]
QRN A1 0 4 1 R T4 N N e 1 1
W EVR T S AR —30, B, A g A,
3.5 BT EWE

H Hi X FPBLAYIR YT 77 % W T2 A 58— b
#E o KT PBLIAYTY SR MY SCHRE # B8 D, 1 (E]
R, ML EIE G, AEEUThA
S REXFT L TUHA AR R BT R o AT ko i
28, TG T A8 2 00 DAY S 32, A DA A i B
FAR, XFFAREPBLIWIEH, BRIFHEMRKS
W FIIVCHMIE R IMBTT A% B Fg"
S s AT SCRRIA R FLBRAR VA R BEE B, B R
DB ANy B AT 3R A5 45 20 . (Hg 2= H PR
FLARAR YA AR AT DAREAR g 1 oy, A H B 2R

A SCHRPHRIE . Ann Arbord: I AT g 2 5 1 T
JE W E IR ZE WA T R, A T M
MPBLA 2 KM & R G B & . 75 ek
I £ A% C T MR G A

5% CHk

[1] Gholam D, Bibeau F, El Weshia, et al. Primary breast lymphoma[J].
Leuk Lymphoma, 2003, 44(7):1173-1178.

[2] Wiseman C, Liao KT. Primary lymphoma of the breast[J]. Cancer,
1972, 29(6):1705-1712.

[3] Jenings WC, Baker RS, Murray SS, et al. Primary breast lymphoma:
the role of mastectomy and the importance of lymph node status[J].
Ann Surg, 2007, 245(5):784-789.

[4] Jeanneret-Sozzi W, Taghian A, Epelbaum R, et al. Primary breast
lymphoma: patient profile, outcome and prognostic factors. A
multicentre rare cancer network study[J]. BMC Cancer, 2008, 8: 86.
doi: 10.1186/1471-2407-8-86.

[5] Ko ES, Seol H, Shin JH, et al. Primary anaplastic lymphoma
kinase-negative anaplastic large-cell lymphoma of the breast in a

male patient[J]. Br J Radio, 2012, 85(1012):¢79-82.

http://pw.amegroups.com



728 H [ 3 5 A

A& 5505 %

7!

[6] Rathod J, Taori K, Disawal A, et al. A rare case of male primary
breast lymphoma[J]. J Breast Canc, 2011, 14(4):333-336.

[7] Lokesh KN, Sathyanarayanan V, Lakshmaiah KC, et. Primary breast
diffuse large B cell lymphoma-report of 6 cases from South India
with review of literature[J]. Indian J Surg Oncol, 2013, 4(4):368-

373.
(8 B9, AR, T, . TR AR B4 S R R
R ST, TS ISMRI A, 2009, 20(6):485-487

Xuan LX, Shi SS, Feng M, et al. Clinicopathologic characteristics
and prognosis analysis of primary breast non-Hodgkin's
lymphoma[J]. Chinese Journal of Practical Surgery, 2009,
29(6):485-487.

[9] Erban JK, Wagner DD. A 130-kDa protein on endothelial cells
binds to amino acids 15-42 of the B beta chain of fibrinogen[J]. J
Biol Chem, 1992, 267(4):2451-2458.

[10] Windrum P, Morris TC, Catherwood MA, et al. Mantle cell

=

lymphoma presenting as a breast mass[J]. J Clin Pathol, 2001,
54(11):883-886.

[11] Aguilera NS, Tavassoli FA, Chu WS, et al. T-cell lymphoma

—

presenting in the breast: a histologic, immunophenotypic and
molecular genetic study of four cases[J]. Mod Pathol, 2000,
13(6):599-605.

[12

—

Zhao YF, Jiao F, Liang HQ, et al. Primary malignant non-Hodgkin's
lymphoma of the breast: a case report[J]. Oncol Lett, 2014,
8(6):2597-2600.

[13

=

Sharma S, Dorwal P, Sachdev R, et al. Primary follicular lymphoma

of the breast: a rare clinical entity diagnosed using tissue flow

cytometry[J]. Indian J Hematol Blood Transfus, 2015, 31(2):300-

301.

[14] Brogi E, Harris NL. Lymphomas of the breast: pathology and
clinical behavior [J]. Semin Oncol, 1999, 26(3):357-364.

[15] Shao YB, Sun XF, He YN, et al. Clinicopathological features of

© MR IT F EHFFNHFEIH

thirty patients with primary breast lymphoma and review of the
literature[J]. Med Oncol, 2015, 32(2):448.

[16] Lyons JA, Myles J, Pohlman B, et al. Treatment of prognosis of
primary breast lymphoma: a review of 13 cases[J]. Am J Oncol,
2000, 23(4):334-336.

[17] XU, FErpAE, B SCH, 55 5K ZLIR R R 3651 41T (3], HE
WML AL, 2008, 17(5) :433-435.

Liu B, Tan ZH, Yi WJ, et al. Primary breast lymphoma: an
analysis of 36 cases[J]. Chinese Journal of General Surgery, 2008,
17(5):433-435.

[18] Babovic N, Jelic S, Jovanovic V. Primary non-Hodgkin lymphoma
of the breast. Is it possible to avoid mastectomy?[J]. J Exp Clin
Cancer Res, 2000, 19(2):149-154.

[19] El Ghazawy IM, Singletary SE. Surgical management of primary
lymphoma of the breast[J]. Ann Surg, 1991, 214(6):724-726.

[20] ERSze, FARIR, BRIET, 55, JRUR PEFL I B CUR Y R Rk

IF M. ARSI, 2010, 48(10):743-746.
Qiu LH, Wang HQ, Qian ZZ, et al. Clinical characteristics and
treatment analysis of primary breast lymphoma: 49 cases report[J].
Chinese Journal of Surgery, 2010, 48(10):743-746.

[21] Wong WW, Schild SE, Halyard MY, et al. Primary non-Hodgkin
lymphoma of the breast: the Mayo Clinic experience[J]. J Surg
Oncol, 2002, 80(1):19-25.

(AUspit  £0F)

ARSI AER: s, Sk05, skil, A R ZLIRI LR s Gl
PRIFERSP AT SCIRAZ > [9]. P EREE MRS, 2016, 25(5):724-728.
doi:10.3978/j.issn.1005-6947.2016.05.017

Cite this article as: Shao Y, Wu YF, Zhang B, et al. Primary breast
lymphoma: a clinicopathologic analysis of 8 cases and literature
review[J]. Chin J Gen Surg, 2016, 25(5):724-728. doi:10.3978/
j-1ssn.1005-6947.2016.05.017

http://pw.amegroups.com



