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a b s t r a c t 

Primary breast lymphoma (PBL) is considered a rare clinical entity forming about 0.4%-0.5% 

of all breast tumors. 

In this report we have presented a case of PBL in a 56-year-old female complaining of a 

mass in the upper medial quadrant of the breast. 

PBL suspicion of our case was made by breast radiology and the sure diagnosis was 

reached by the immunohistochemistry results; CD (cluster of differentiation) 20: was dif- 

fusely positive; Pan-CK (pan-cytokeratin): was diffusely negative in tumor cells. Hence, the 

case was finally diagnosed as a primary breast a primary breast diffuse large B-cell non- 

Hodgkin’s lymphoma of lymphoma. 

The management and outcome of PBL and carcinoma are totally different. Accurate di- 

agnosis of PBL by true cut needle biopsy and immunocytochemistry is important to avoid 

unnecessary mastectomies. 

© 2018 The Authors. Published by Elsevier Inc. on behalf of University of Washington. 

This is an open access article under the CC BY-NC-ND license. 

( http://creativecommons.org/licenses/by-nc-nd/4.0/ ) 

Introduction 

Primary non-Hodgkin’s lymphoma of the breast is very rare, 
accounting for about 0.1%-0.5% of all malignant breast tu- 
mors, and forming about 1.7%-2.2% of extra nodal NHL [1,2] . 
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In most reported case reports and case series, primary breast 
lymphoma (PBL) usually presented as a palpable mass which 

is rarely detected during clinical and radiological screening, 
which mimic benign masses. Diagnosis can be confirmed 

by a true cut needle biopsy followed by immunohistochem- 
istry. By contrast to primary breast carcinoma; performing 
mastectomy is not the primary line of management of PBL. 
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Treatment is mainly by combination of chemotherapy and 

radiotherapy. So, accurate diagnosis of PBL by true cut needle 
biopsy and immunocytochemistry is important to avoid 

unnecessary mastectomies. 
There are many subtypes of PBL, but the most common 

subtype is the B-cell non-Hodgkin’s lymphoma. 
At presentation, most patients are suspected to have breast 

carcinoma, then the primary diagnosis of a PBL is made by 
histopathological examination of the true cut needle biopsy 
from the mass and reaching the final accurate diagnosis and 

subtyping are reached by immunocytochemistry [1] . 
In this report we have presented a rare case of primary 

breast a primary breast diffuse large B-cell non-Hodgkin’s 
lymphoma of lymphoma and a review of literature of PBL. 

Case report 

Our case is a 56-year-old female who was presented to 
General Surgery Department, Faculty of Medicine, Zagazig 
University with a right breast lump since 7 months and hav- 
ing no constitutional symptoms. Patient was not complaining 
of pain or nipple discharge. 

On local physical examination, we have detected a firm to 
hard lump of about 5 × 4 × 3 cm in upper inner quadrant of 
right breast which was not fixed to the overlying skin. There 
was no history of trauma to the affected breast. Systemic 
physical patient’s examination revealed no abnormality. 

Ultrasonography breast imaging showed a solid mass mea- 
suring about 5 × 4 × 3 cm with wall calcification at 2-o’clock 
position in right breast. 

On mammography, there was an oval radio-opaque lesion 

with irregular margins in upper inner quadrant of right breast 
with free retro-areolar space ( Fig. 1 A and B). 

Fine needle aspiration cytology was done in Pathology 
Department, Faculty of Medicine, Zagazig University that was 
positive for malignant cells. 

Sonar guided true cut needle biopsy was needed for 
accurate diagnosis. 

Microscopic examination of sections prepared from the 
true cut biopsy revealed; infiltration of the fibro fatty stroma 
of the breast by cords, sheets of large pleomorphic dis- 
cohesive malignant cells with hyperchromatic nuclei, and 

scanty cytoplasm. 
Areas of hemorrhage and necrosis were found between 

the masses ( Fig. 2 A–D). 
Diagnosis of non-Hodgkin lymphoma versus invasive 

lobular carcinoma: 
Immunohistochemistry with CD45, CD20, CD3, CD5, CD30, 

and Pan-Keratin were highly recommended to confirm the 
diagnosis. 

Immunohistocytochemistry results ( Fig. 3 A–G). 
Pan-Keratin: was negative in tumor cells, CD 45: was 

diffusely positive in all tumor cells, CD 20: was diffusely 
positive, CD 5: was focally positive; CD3: was negative; CD15: 
was negative; CD30: was negative. 

Hence, the case was finally diagnosed as a primary breast 
diffuse large B-cell non-Hodgkin’s lymphoma of lymphoma. 

Fig. 1 – Mammography of the case revealed that there was 
an oval radio-opaque lesion with irregular margins in 

upper inner quadrant of right breast with free retro-areolar 
space No skin thickening or nipple retraction. (A) 
Cranio-caudal position (CC); (B) Mediolateral oblique 
position (MLO). 
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