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o 58 year old female
o Incident round screening mammogram




55mm asymmetry left breast

Needle core biopsy

? Invasive lobular carcinoma but not typical
R code 4



Needle core biopsy




Submitted diagnoses (N = 39)

'ymphoma
'ymphoma vs lymphocytic lobulitis
'ymphoma vs invasive lobular carcinoma

'ymphoid proliferation B3

Small blue cell tumour

Malignant tumour B5

Neuroendocrine carcinoma

Invasive lobular carcinoma, solid variant
Clear cell carcinoma ? metastases









Extranodal marginal zone

O O O O O

lymphoma of MALT

MALT lymphoma of breast

Rare < 0.19% breast malignancies
Primary or secondary In breast
Female adults in 6t or 7t decade
Cause unknown

? association with autoimmune disease
Solitary breast mass

+/- regional node Iinvolvement



Extranodal marginal zone

O

lymphoma of MALT

Diffuse proliferation of small -
Intermediate sized lymphocytes
Hyperplastic lymphoid follicles
Lymphoepithelial lesions

o May not be seen In breast

IHC + CD20, CD79a, Pax5, BCL2
IHC — CD3, CD5, BCL6, Cyclin D1
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Marginal zone lymphoma of the breast—A diminished role for surgery
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Primary MALT _ -
lymphoma of | Marie Curie
breast is generally T
an indolent
process




Breast lymphoma facts

= Primary or secondary

= Rare
o <0.5% all breast malignancies
o 1% NHL
o < 3% extranodal lymphomas

= Age range 12 — 90 years

= O8% female



WHO Classification of Tumours of

the Breast
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Breast lymphomas

Diffuse large B cell 60—80%
Marginal zone 10-30%
Folllcfular 90% B cell 10-20%
Burkitts <6%
Implant associated anaplastic <1%
Chronic lymphatic leukaemia <1%
Peripheral T cell <1%
Hodgkins disease <1%

Others <1%



Daily practice vs

slide seminar




Don’t Think
Qutside The Rox
Think Lke There Is
NO ROX



Diagnostic considerations ?




Carcinoma with

SO T RN U

' Morpholog

Cytokeratin +
LCA -

- "
: g ,‘ o'
N '.“Cz

NHL s

AR °
R




Invasive lobular carcinoma
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Triple negative breast tumour

*|[nvasive carcinoma, NST, grade 3
*|nvasive lobular ca, pleomorphic
eCarcinoma with medullary features
*Apocrine carcinoma

*Metaplastic carcinoma
*Myoepithelial carcinoma

*Adenoid cystic carcinoma
*Metastasis

Lymphoma



Intramammary lymph node

Radiology
benign

Morphology
+/- IHC
xcise If in dou




Other possible diagnoses

Leukaemic breast involvement
Granulocytic sarcoma
Reactive inflammation
Duct ectasia, ruptured cyst
~lorid lymphocytic lobulitis
gG4 related sclerosing mastitis
nflammatory fibroblastic tumour
Lupus mastitis







Role of breast pathologist

Recognise as lymphoid

Exclude
carcinoma

IHC

Reactive or
neoplastic



