Breast implant – Associated anaplastic large cell lymphoma

53.2±12.3 years. Mean interval from implant placement to diagnosis was 10.7±4.6 years. Forty-nine
patients had implants placed for cosmetic reasons,
44 for mastectomy reconstruction and seven for
unknown reasons. Assuming that ALCL occurs only
in textured breast implants, the incidence rate is 2.03
per 1 million (203 per 100 million person-years),
which is 67.6 times higher than that of primary ALCL
of the breast in the general population (three per
100 million per year; p<0.001).Lifetime prevalence
was 33 per 1 million persons with textured breast
implants17.
An increased proportion of BIA-ALCL was reported
among women with textured implants14. A report of
the U.S. Food and Drug Administration (March 2018)
mentioned that out of 272 cases with details on the
implant surface 242 were textured, while only 30
were smooth18. According to the same report, the
lifetime risk for breast implant ALCL is between 1
in 3,817 and 1 in 30,000 women patients received
multiple implant replacements before a diagnosis
of breast BIA-ALCL was rendered, and retrieval of
information on the surface of the implant was not
definitive5.
As of July 1, 2018, 561 cases of BIA-ALCL across
29 countries worldwide have been reported5. Quesada et al, however, believe that the frequency of this
neoplasm is likely to be underreported and presently
limited mainly to cases in the United States, Europe,
and Australia5.

Clinical features
The most common clinical presentation of BIAALCL is an effusion around the implant (Stage IA,
Table 1) in about two thirds of patients5. Shah et al20
re-ported that 35.6% of their patients presented with
an effusion only (IA). The latter typically manifests
clinically as unilateral breast enlargement resulting in
asymmetry (Fig. 3), and discomfort, approximately 7
to 10 years after implantation although cases occur-
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Table 1. TNM Staging for Breast Implant-Associated Anaplastic Large-Cell Lymphoma proposed
by MD Anderson Cancer Center, which is now
included in the 2019 update of the NCCN guidelines (From: Clemens MW, Medeiros LJ, Butler
CE et al: J Clin Oncol 2016; 34: 160-8).
TNM or Stage
Designation

Description

T: tumor extent
T1

Confined to effusion or a layer on luminal
side of capsule

T3

Cell aggregates or sheets infiltrating the
capsule

T2

Early capsule infiltration

T4

Lymphoma infiltrates beyond the capsule

N0

No lymph node involvement

N: lymph node
N1
N2

M: metastasis
M0

One regional lymph node (+)

Multiple regional lymph nodes (+)
No distant spread

M1

Spread to other organs/distant sites

IA

T1N0M0

IC

T3N0M0

Stage
IB

IIA

T2N0M0
T4N0M0

IIB

T1-3N1M0

IV

TanyNanyM1

III

T4N1-2M0

ring at intervals as short as one to four months after
repeat implantation have been reported21. Capsule
thickening and capsular contracture characteristically contribute to the unilateral breast enlargement.
Capsule infiltration is less frequently encountered
(T2, T3); however, the disease is still considered
localized (StageIB and IC- Table 1). In a series of
23 patients from the UK, fifteen patients (ca 60%)
presented with stage I (capsule confined –Table
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