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Mucosa-associated lymphoid tissue (MALT) lymphoma

of the breast: A case report

Tirayut Veerasathian, M.D.*,
Attawat Angsupankosol, M.D.*,

Somchai Insiripong, M.D.**

Abstract: Primary breast lymphoma (PBL) is a rare tumor of the breast. Likewise, it is one of the rare
manifestations of extranodal lymphoma. Herein we report a case of a 51-year-old Thai woman who presented
with a palpable painless mass at the right breast for 10 years without constitutional symptoms, no fever, and no
weight loss. Her mass was in ovoid shape, 4.3x5 cm. in size, movable, non-tender but firm consistency and she
had no other nodes and no hepatosplenomegaly. The mass was totally excised and its pathological diagnosis was
MALT lymphoma. The chest film and the ultrasonography of the whole abdomen were unremarkable, the serum
LDH level was normal and the bone marrow was not involved by the lymphoma. The final clinical diagnosis was
MALT lymphoma, stage IAE (breast). In general, the cell type of the primary breast lymphoma in almost all
cases is DLBCL while the MALT lymphoma that is far more commonly found at the stomach and the salivary
glands, has occasionally been mentioned in the breast. Because the MALT lymphoma usually runs rather indolent
course and the definite guideline for the treatment of primary lymphoma of the breast has not been yet established,
no specific therapy was offered to her. After the total excision of the breast mass, she can survive well without the

recurrence at the old or new locations in two years while this paper is written.
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Introduction

Non-Hodgkin’s lymphoma (NHL) is the
malignant neoplastic disease of the lymphoid cells
however around 10-35 % of the cases of this disease
may develop the initial lesion outside the usual
lymphoid tissue, the so-called primary extranodal
lymphoma. The most common site of the extranodal
lesion is the gastrointestinal tract, followed by the skin.
Other less common extranodal sites involved by the
aggressive NHLs as the primary presentation include

the testis, bone and kidney whereas the rarer sites

include the prostate gland, bladder, ovary, orbit, heart,
breast, salivary glands, thyroid, and adrenal glandsm.

The breast is considered one of the unusual
sites of the extranodal lymphoma, viz., the primary
breast lymphoma (PBL) approximately accounts for
1 to 2 % of all extranodal lymphoma. And also, it is a
very rare malignancy of the breast, around 0.04 to 0.5
% of all breast cancers'”. Other form of breast
lymphoma is the secondary involvement of the

lymphoma as a part of systemic dissemination”.
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In Thailand, lymphoma is rather common but the
PBL has been rarely reported(4’5). Of 389 cases, 214
cases (55.0 %) are found to be the primary extranodal
lymphoma and only one case (0.5 %) originates at the

(6)

breast . Herein, we report one additional case of PBL

with unusual microscopic pathology.

Case Report

A 51-year-old Thai woman presented a
painless persistent mass at the right breast for 10 years
without any constitutional symptoms such as fever,
weight loss. During this period, she did not have any
significant illness.

The physical examination revealed the mass
in ovoid shape, 5x6 cm, at the right breast which was
firm in consistency, movable, non-tender and did not
fix with the underlying tissue and the covering skin
appeared normal. She had no axillary or other lymph
nodes, no hepatosplenomegaly and no discharge from
the nipple.

Blood tests: Hb 10.9 g%, WBC 6,600/mm’,
N 59 %, L 39 %, platelet 291,000/mm’, MCV 64.1 fl,
MCH 20.4 pg, RDW 23.0 %, Hb typing: A2 A, Hb A2
2.3 %. The liver and kidney function tests, uric acid
and serum LDH were within the normal ranges. The
HIV antigen/antibody, VDRL, anti-HCV and HBsAg
were all negative.

The chest film and the ultrasonography of the
whole abdomen showed unremarkable findings. The
mammography showed one large, speculated, solid,
heterogeneous mass, 4.3x5 cm, in the right breast,
highly suggestive malignancy.

The mass was totally excised under the

general anesthesia and the pathological diagnosis was

most likely MALT lymphoma with follicular
colonization (CD20+, CD5-, CD23+, cyclinD1-,
CD10-, BCL6 non-specific staining, kappa-, lambda-,
IgD-). The bone marrow aspiration and biopsy were
found unremarkable studies.

The definite clinical diagnosis was MALT
lymphoma, stage IAE (breast). And after the total
excision of the tumor, no chemotherapy or radio-
therapy was offered to her. While this report is written,
she can still survive well during two-year follow-up
without the recurrence at the previous site or anywhere

else.

Discussion

Because the PBL cannot be distinguished
from other breast cancers by the palpation and/or the
imaging procedures, the definite diagnosis of MALT
lymphoma of the breast in our case is established with
using the tissue biopsy specially stained by the histo
immunochemistry and it usually displays the
characteristic histological features, including the
lymphoepithelial lesions and a diffuse infiltrate of
marginal-zone “centrocyte-like” B cells”.

In most studies, DLBCL is the most
commonly mentioned immunophenotype in almost all

cases of PBL*"”

whereas MALT lymphoma has been
hardly seen""”. In fact, MALT lymphoma is mostly
found at the stomach which is much more common
than the whole non-gastric sites including the salivary
glands, ocular adnexa, lung and the skin”. MALT
lymphoma of the breast accounts for 2 % of all non-
gastric MALT lymphomas?. In a review of 203 cases

of PBL, 102 (47.9 %) are identified as DLBCL. Thirty-
three (15.5 %) are follicular lymphomas, only 26 (12.2
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%) are identified as MALT lymphoma, and 22 (10.3
%) as Burkitt or Burkitt-like tumor ™. In Thailand, the
phenotype in the majority of PBL is DLBC while in
the minority, it is low grade B cell”.

MALT lymphoma may be found associated
with chronic immunologic stimulation, e.g., H. pylori
infection in case of the gastric MALT lymphoma and
the autoimmune diseases such as Sjogren’s syndrome
in non-gastric MALT lymphoma but our case does
not have any chronic infection or autoimmune
disease".

So far, there is no definite guideline for the
treatment of MALT lymphoma of non-gastric sites.
Many authorities offer local modalities, such as
radiotherapy and/or surgery with or without systemic
chemotherapy for the disease within the stage [ or .
And with these various treatments, the overall response
rate is 98 %. The complete remission rate for patients
receiving radiotherapy is 96 % vs. only 66.7 % of the
patients receiving chemotherapy. Locoregional
recurrence (75 %) is more common than distant site
recurrence in the patients with limited stage, regardless
the treatment modality. The 5-year progression-free
survival and overall survival rates are 74.7 % and 95.9
%, respectively. For our patient, we offer her only local
surgery because her mass takes a very long time (ten

years) to gradually grow and she can survive without

any recurrence in two years when this paper is written.

Conclusion

A 51-year old Thai woman felt a painless mass
at the right breast for 10 years without local or
constitutional symptom. The mass is totally excised

and the pathologic diagnosis is MALT lymphoma. The

cell type of the primary breast lymphoma is mostly
diffuse large B cell while the MALT lymphoma has
been rarely mentioned. And she can survive at least
two years after the total excision of the breast mass

without chemotherapy or radiotherapy.
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