DOI: 10.7860/JCDR/2025/76054.20503

c
9
=

[$]

Q
7]

>

>
o
<]
5
©
o

Case Report

Breast Diffuse Large B-cell Lymphoma,
Activated B-cell like Subtype:

A Case Report

SNEHA SAMIR BABARIA', JINALBEN SHAILESHBHAI PATEL?

ABSTRACT

Primary Breast Lymphoma (PBL) is an uncommon form of Non Hodgkin Lymphoma (NHL) that arises within the breast tissue,
representing less than 1-2% of all cases of NHL and under 0.5% of all breast cancers. Most PBL cases are of the B-cell type,
accounting for up to 50% of all PBL. Diffuse Large B-cell Lymphoma (DLBCL) of the breast is a rare subtype of NHL, with a
common age of presentation in females being 50-60 years. It typically presents as a painless breast mass without pathognomonic
radiologic findings. Authors hereby, report a case of a 43-year-old female who complained only of heaviness in the right breast,
followed by a discretely palpable lump upon examination. High-grade NHL was diagnosed via core needle biopsy and turned out
to be DLBCL, Activated B-cell (ABC)-like subtype, as determined by Immunohistochemistry (IHC). This study emphasises that
histopathological analysis of core needle biopsy with IHC is paramount for establishing the diagnosis and distinguishing it from
other benign and malignant breast conditions. By sharing this case, authors aimed to contribute to the growing knowledge of this
rare entity, which has steadily increased over the past four decades, to ensure timely and accurate diagnosis for the implementation

of appropriate therapy.

CASE REPORT

A 43-year-old female presented to the breast clinic with a complaint
of heaviness in the right side of her breast for five days. On physical
examination, a discrete, non tender mass was palpated in the lower
central quadrant of the right breast. The mass was firm and mobile.
Her temperature, blood pressure, heart rate and respiratory rate
were within normal limits. There was no history of tuberculosis,
asthma, diabetes mellitus or hypertension. Additionally, there was
no family history of breast carcinoma. Laboratory tests were within
normal limits.

Further evaluation with mammography and ultrasound revealed
an irregularly shaped, heterogeneous, non parallel lesion in the
lower central segment at 6 o’clock, measuring approximately
3.8x2.2x1.9 cm in diameter. A Breast-Imaging Reporting and
Data System (BIRADS) category IV was assigned. No suspicious
calcifications or associated lymphadenopathy were noted. A
Positron Emission Tomography-Computed Tomography (PET-CT)
scan revealed a nodular lesion in the lower central quadrant of
the right breast, which appeared lymphomatous. There was no
evidence of significantly enlarged right axillary lymph nodes. The
left breast and axilla were normal. The upper retroperitoneal lymph
node appeared lymphomatous. No evidence of metabolically active
disease was seen elsewhere in the body [Table/Fig-1]. Based on the
clinical presentation and imaging findings, malignant lymphoma and
invasive carcinoma were considered. An Ultrasonography (USG)-
guided core needle biopsy of the breast mass was performed. The
histopathology results showed diffuse infiltration of large atypical
lymphoid cells within the breast tissue. The tumour cells had round to
oval nuclei, irregular nuclear membranes, many prominent nucleoli,
and vesicular chromatin. High-grade non Hodgkin Lymphoma (NHL)
was suggested [Table/Fig-2]. An Immunohistochemistry (IHC) panel
for lymphoma was advised for further evaluation. Tumour cells were
positive for CD20, C-MYC, BCL-2, Ki-67, and MUM-1, and negative
for CD10, CD3, Cyclin D1, and TdT, consistent with a diagnosis
of breast lymphoma, DLBCL, ABC-like (by Hans Algorithm) [Table/
Fig-3,4]. Bone marrow aspiration and biopsy were performed to
rule out infiltration in the bone marrow, which was normocellular
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[Table/Fig-1]: FDG Positron emission tomography demonstrates Fluorodeoxyglucose
(FDG) 2.7x2 cm hypermetabolic mass in the right breast in a lower central quadrant.

atypical, medium to large-sized lymphoid cells (H&E, a-4x, b,c,d-40x).
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[Table/Fig-3]: (ABC)
type; (@) CD 20 stain, neoplastic cells are strong, homogenous positive; (o) C-MYC
stain, 45% neoplastic cells show overexpression of MYC. (Immunohistochemistry (IHC)
stain, a,b, 10X).

‘5 M . 5 hed - = . o »
¥ B:: 'f‘ 3 v bl G e Y ?:. g
[Table/Fig-4]: Breast Diffuse Large B-Cell Lymphoma (DLBCL) Activated B Cell (ABC)
type; (@) BCL 2 stain, positive in >50% neoplastic cells; (b) MUM 1 stain, strongly
positive in atypical cells; (c) Ki-67 stain, positive, 90% neoplastic cells showing high
proliferation index; (d) CD 10 stain, negative in tumour cells (Immunohistochemistry (IHC)
stain, a-d, 10X).

with adequate trilineage haematopoiesis, without any infiltration
by abnormal cells and marrow fibrosis. Six cycles of combination
chemotherapy containing Rituximab, Cyclophosphamide, Adriamycin,
and Vincristine were administered, followed by G-CSF injection
after each session. Chemotherapy was given, and the patient was
followed, but she succumbed within six months.

DISCUSSION

The PBL is an uncommon form of NHL that arises within breast
tissue. It represents less than 0.5% of all breast cancers and
constitutes less than 1-2% of all cases of NHL. PBL is characterised
as a malignant primary lymphoma that develops in the breast in
the absence of any previously identified lymphoma sites [1]. More
than 90% of reported cases are of B-cell origin, with DLBCL being
the most common type (above 50%) [2]. It typically presents as a
painless breast mass without pathognomonic radiologic findings.
Diagnosing it can be challenging due to its rarity and similarities to
other benign and malignant breast conditions [3].

A study conducted by Peng F et al., concluded that the overall
incidence of PBL has steadily increased over the past four decades
[4]. The diagnostic criteria for defining PBL are: the presentation
site is the breast, lymphomatous infiltrate is closely related to breast
tissue, disseminated disease beyond the ipsilateral axillary lymph
nodes is absent and there should be no previously diagnosed
lymphoma [5]. Most PBLs are of B-cell type, accounting for up to
50% of all PBL cases [6]. According to a population-based study
by Jia Y et al., and a review by James ER et al., DLBCL of the
breast is a rare but prevalent subtype of NHL that affects the
largest percentage of white individuals (81.3%). The median age

www.jcdr.net

of presentation in females is 70 years [2,7]. Additionally, Jia Y et al.,
observed that 96.4% of the patients were females [7].

On the other hand, the patient in this instance was Asian and
younger than the average age. Females generally present with
painless breast lumps, swelling, and/or enlarged axillary lymph
nodes [7,8]. Findings from this case align with those of previous
studies [7,8]. Systemic symptoms like fever and weight loss are
less common. Among the subtypes of DLBCL, germinal center
B-cell and ABC-like are the more common subtypes that differ in
treatment [9]. Treatment of DLBCL generally involves a combination
of chemotherapy, radiation therapy and in a few cases, surgery [10].
Normal chemoimmunotherapy (RCHOP) is the treatment for the
germinal center B-cell subtype. ABC-like tumours yield poor results
with standard therapy, so Lenalidomide, bortezomib, and ibrutinib
should be added to the treatment plan [11].

The patient in this case received only standard chemotherapy, which
may explain the limited survival. Prognosis is variable based on
disease stage and subtype. The treatment response is usually poor,
particularly for the ABC-like subtype [10,11]. Despite the young age,
the survival of the present case was poor, which was inconsistent
with the findings of Jia Y et al., who reported that overall survival
was prolonged in younger patients (<70 years old) [7].

This case presented findings from a complaint of heaviness in the
right breast in a relatively young female, followed by a discretely
palpable lump upon examination. Radiologically, this appeared
as an irregular, nodular lesion without calcification, suggestive of
lymphomatous involvement. High-grade NHL was diagnosed via
core needle biopsy, revealing DLBCL, ABC-like subtype, based
on IHC. Despite the absence of metastasis, the prognosis for the
patient was poor.

Present case explored the clinical presentation, diagnostic evaluation
and management of a patient with breast lymphoma, thereby
contributing to the increasing understanding of this rare condition.
Authors emphasised the significance of including breast lymphoma
in the differential diagnosis when identifying breast masses. This
study highlighted the necessity of using core needle biopsy and
IHC for an accurate and timely diagnosis, which is crucial for
administering appropriate treatment.

CONCLUSION(S)

It is important to consider breast lymphoma in the differential diagnosis
of breast masses, especially in cases where there is a painless
palpable mass that mimics breast carcinoma. Mammographically,
lymphoma can be suspected, in contrast to invasive carcinoma, as
it typically presents as a round to oval tumour with circumscribed or
indistinct margins and without calcification. A histopathological study
with IHC is paramount for establishing the diagnosis and identifying
the lymphoma subtype for treatment planning, as it differs from
invasive carcinoma. PBL has a poor prognosis.
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