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ABSTRACT

Breast lymphomas are quite rare extranodal lymphomas. While they rep-
resent approximately 0.04-0.5% of the primary cancers of the breast, their 
prevalence is 0.38-0.7% among all lymphomas. Primary breast lymphomas 
are usually of B-cell phenotype. T-cell phenotype has been published in the 
literature as case reports. In this report, a 22-year-old female patient with 
breast mass is presented. Upon detection of primary T-cell lymphoma of the 
breast on biopsy, 4 courses of CHOP followed by radiotherapy was adminis-
tered to the patient. The patient, who entered remission after treatment is 
under follow-up for approximately a year and is still in remission. A patient 
presenting with breast mass may have lymphoma and differentiation with 
breast masses should be made.
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MEMENİN PRİMER T HÜCRELİ LENFOMASI: OLGU SUNUMU

ÖZET 

Meme lenfomaları oldukça nadir görülen ekstranodal lenfomalardır. Meme 
kanseri vakalarının yaklaşık %0.04-0.5’ini oluştururken tüm lenfomalar için-
deki prevalansı %0.38-0.7 arasıdır. Memenin primer lenfomaları genellikle B 
hücre fenotipindedir. T hücre fenotipi literatürde genellikle vaka takdimleri 
şeklinde sunulmuştur. Biz bu vaka takdiminde 22 yaşında bir bayan hastayı 
tartıştık. Memede kitle ile başvuran hastaya eksizyonel biyopsi uygulandı ve 
biyopsi sonucu T hücreli lenfoma olarak rapor edildi. Evrelemesi tamamlanan 
hastaya 4 siklus CHOP (cyclophosphamide, adriamycin, vincristine, predniso-
lone) kemoterapisi uygulandı. Ardında radyoterapi verilen hasta bu tedaviler 
sonrası remisyona girdi. Hasta halen remisyonda takip edilmektedir. Memede 
kitle ile başvuran bir hastada lenfoma olabileceği de akılda tutulmalı ve ayırı-
cı tanısının yapılması gereklidir.

Anahtar sözcükler: Non-Hodgkin lenfoma , primer meme lenfoması , T-hücreli.

Introduction

Breast lymphoma may manifest as a primary extranodal breast lym-
phoma or secondary involvement of the breast. Both types are quite 
rare. While primary breast lymphoma represents approximately 0.04-
0.5% of the primary cancers of the breast, their prevalence is 0.38-
0.7% among all lymphomas (1). It’s observed at a rate of 1.7% among 
all primary extranodal lymphomas (1). While most of the patients with 
primary breast lymphoma have B cell phenotype, T cell phenotype is 
quite rare (2-4). It’s been presented as case reports in the literature (5-
7). These cases include subtypes such as lymphoblastic lymphoma, 
anaplastic major-cell, and peripheral T cell lymphoma (2-7). Primary 
breast lymphomas are commonly seen between the age of 40 and 
67. It may also be observed in young adults and those at 90 years of 
age; however the peak age is 60 years old (1). A 22-year-old female 
patient with T-cell lymphoma was presented in this case report. 

Case report

A twenty two year old female patient presented with the complaint 
of swelling and pain in the right breast. On physical examination, a 
1 x 1,5-cm hard, mobile, painful mass was detected. No lymphade-

nopathy was detected in the bilateral axillary region. Hemogram and 
biochemistry results were normal. On bilateral breast ultrasonogra-
phy, a solid mass lesion with a diameter of 17 mm was detected in the 
right breast. Excisional biopsy was performed. The biopsy result was 
reported as high-grade primary diffuse T-cell NHL. While CD45RO, 
pancytokeratin and LCA are positively stained in the neoplastic cells, 
CD20 was stained negatively [Figure 1-3]. Cranial, abdominal, thora-
cal tomographies, and bone marrow aspiration and biopsy were nor-
mal. The patient was considered to have primary T-cell lymphoma of 
the breast. Four courses of CHOP chemotherapy consisting of cyclo-
phosphamide, adriamycin, vincristine and prednisolone was admin-
istered to the patient every 21 days. Subsequently, radiotherapy was 
administered to the right breast and the axillary region. The patient, 
following treatment, is still in remission. 

Discussion

Breast lymphoma may manifest as primary extranodal breast lym-
phoma or secondary involvement of the breast (8). The primary 
lymphomas of the breast have been reported as rare cases for a 
long time. It is rare so that the pathogenesis of T-cell lymphoma 
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in the breast is poorly understood (9). Various criteria are estab-
lished to determine presence of primary lymphoma of the breast. 
These are: 1) pathological assessment, 2) the close association 
with lymphomatous infiltration of the breast tissue, 3) absence of 
disseminated lymphoma, and 4) previous diagnosis of lymphoma 
(10). Our case fulfills these criteria with the pathology, the fact that 
the disease is limited to the breast, the fact that the breast is not 
infiltrated by lymphoid cells, and the previous establishment of 
lymphoma. 

The diagnosis of breast lymphoma is performed by biopsy. Accord-
ing to physical examination, laboratory findings, and images, if the 
diagnosis of lymphoma is thought or the patient was diagnosed 
with lymphoma before, core biopsy can be applied. By this manner, 

an unnecessary surgical procedure may not be done.  In the litera-
ture, there are cases which a core biopsy was performed (11,12).

This disease usually peaks at the 6th decade. However, it may also 
be observed in young adults and those at 90 years of age (1). Our 
patient is 22 years old. Therefore, lymphoma should be consid-
ered also in young patients presenting with mass in the breast. In 
these patients, a painless mass is detected in the breast. In a study 
of 53 cases, a painless mass was detected in the 93% of the cases 
(13). The fact that the mass in the breast of our patient is painless 
is contrary to this data. Most of the breast lymphomas are of B cell 
type. To date, less than 10 cases were reported to be of T cell type 
in the literature (2-4). 

Although breast lymphoma is rare, it’s similar to other breast can-
cers with respect to clinical presentation. This patient group should 
be treated as other extranodal lymphomas. Since the response of 
these tumors to chemotherapy and radiotherapy is good, radical 
operations are not required (6). In our patient, following excisional 
biopsy and staging, 4 courses of chemotherapy followed by radio-
therapy was administered. Prognosis changes depending on the 
stage of the disease in patients with primary breast lymphoma. In 
Stage I disease, 5-year survey is 89% (6). Our patient entered remis-
sion following the therapies she received and she has been under 
follow-up for approximately a year, with no recurrence detected. 

Conclusion

The primary lymphoma of the breast is rare. As for T-cell lympho-
ma, a subtype of this disease is detected in the literature as case 
reports. However, the fact that a patient presenting with breast 
mass may have lymphoma and differentiation with breast masses 
should be made. 

Figure 1. H&E stain, x400

Figure 2. Positive staining of CD45-RO in neoplastic cells, x400

Figure 3. Positive staining of pancytoceratine in destructive ductal epithelial cells, x200
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