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Figure 1. Assessment of Patients With Late Peri-implant Seromas
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A, Schematic representation by Thompson et al™ of effusion-associated
anaplastic large cell lymphoma after breast augmentation (reprinted with
permission from Hoematologica). The sepiated effusion is contained between
the implant and the fibrous capsule that surrounds the implant. The malignant
cells are contained within the effusion fiuid and adherent to the fibrous capsule
within a serofibrinous exudate. There is na invasion beyond the fibrous capsule

into the breast parenchyma. B, T2-weighted breast magnetic resonance images
of anaplastic large cell ymphoma in the affected right breast (left) and
unaffected left breast {right) of a patient. C, Ultrasound images of the patient’s
right breast axillary loculated fluid collection {left), medial fluid collection
{middle). and inferior fluid collection (right).
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PRESENTAZIONE CLINICA

Women who develop BIA-ALCL typically present with either large
volume peri-implant effusions (80%) or solid capsule-related masses
(20%).

Olack B, Gupta R, Brooks GS. Anaplastic large cell ymphoma
®EFFUSION ®MASS = arisingin a saline breast implant capsule after tissue expander
breast recon-struction.Ann Plast Surg2007;59(1):56—7



Breast Implant and Anaplastic Large Cell Lymphoma Meta-Analysis

Gulllerma Ramos-Gallardo, Jesds Cuenca-Pardo, Eugenla Rodriguez-Olivares, Rufino Iribarren-Morenc, Livia Contreras-Bulnes, Alfonso Vallarta-Rodriguez, Marco Kalixto-Sanchez, Claudia Hernandez, Ricardo Ceja-Martinez &
Cesar Torres-Rivera
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Figure B. Clinical findings at the moment to lymphoma diagnoses.
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Clinical Review & Education

JAMA Surgery | Review

Breast Implant-Associated Anaplastic Large Cell Lymphoma
A Systematic Review

Ashley M. Leberfinger, MD; Brittany J. Behar, MD; Nicole C. Williams, MD, MBA; Kevin L. Rakszawski, MD;
John D. Potochny, MD; Donald R. Mackay, DDS, MD; Dino J. Ravnic, DO, MPH
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IMPORTANCE Breast implant-associated anaplastic large cell ymphoma (BIA-ALCL), arare

CME Quiz at
peripheral T-cell ymphoma, is increasing in incidence. However, many practitioners who treat jamanetwork com/learning
patients with breast cancer are not aware of this disease. and CME Questions page 1188

OBJECTIVES To assess how BIA-ALCL develops, its risk factors, diagnosis, and subsequent
treatment and to disseminate information about this entity to the medical field.

EVIDENCE REVIEW A literature review was performed in an academic medical setting. All
review articles, case reports, original research articles, and any other articles relevant to
BIA-ALCL were included. Data on BIA-ALCL, such as pathophysiology, patient demographics,
presentation, diagnosis, treatment, and outcomes, were extracted. Particular focus was paid
to age, time to onset, implant type, initial symptoms, treatment, and survival. The search was
conducted in January 2017 for studies published in any year.



Table 1. Clinicopathological Features of 95 Patients
With Breast Implant-Associated Anaplastic Large Cell Lymphoma

Included in the Systematic Review

Variable Value

Age at onset, mean, y (n = 94) 51

Time to onset, y (n = 85) 10

Type of surgery, No. ftotal No. (%)
Reconstruction 43/80 (54)
Cosmetic 37 /80 (46)

Type of implant, Mo./total No. (%)
saline 31/80 (39)
Silicone 49/80 (61)

Initial presentation, No.ftotal No. (38
Seroma 55/83 (66)
Mass 7/83 (B)
Both seroma and mass 6/83 (7)

Other 15/83 (18)
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ORIGINAL ARTICLE

Breast implant-associated anaplastic large cell lymphoma:
Clinical and imaging findings at a large US cancer center
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TABLE 1 Patient clinical and imaging characteristics
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BREAST SURGERY
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Variable presentation of anaplastic large-cell lymphoma in patients
with breast implants
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Figure 1. Stage I BIA-ALCL. Previous mastectomy and immediate breast

reconstruction. Patient presented with a large volume effusion of the left
breast and was diagnosed with stage I (BIA-ALCL).
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Fig. 1 Preoperative photo of the chest, redness of the skin on the left
breast









Figure 2. Stape 11— BIA-ALCL. a) Prescotation of chest wall mass
confirmed as BIA-ALCL that progresscd on first line CHOP chemotherapy
prior to commencing Brentuximab, b) PETCT scan prioe to the commence-
men? of Brentuximah Vedotin. Tumouar exhibiting high FING avidity (white
arrow ), ) Chest wall mass following onc cyele of Brentuximah, d) PET-
CT post-Brentuximah showing complete FET response of anterior chest
wall mass after & cycles ) Surpical specimen after necadjuvant Brentux-
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DIAGNOSI DIFFERENZIALE






Primary Cutaneous CD30+ Anaplastic Large Cell
Lymphoma







Ca mammario ?
Morbo di Paget?
Pioderma gangrenoso?

Patomimia



DIAGNOSI DIFFERENZIALE

ERITEMA
Dermatite da contatto
Intertrigine

PLACCA — MASSA
Erisipela
Metastasi cutanea
Linfoma cutaneo



