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INTRODUCTION 

Primary Breast Lymphoma (PBL) is defined as a lymphoma that involves the breast and, in 
more advanced stages, the ipsilateral axilla. It is a rare entity among NHL as it occurs in 
only 2% of all localized extra nodal lymphomas (ENL) and represents only 0.53% of all 
breast malignancies. We aim to raise the awareness of this entity to emphasize on the im-
portance of performing a biopsy before initiating the treatment of a breast lump. 

METHODS 

We report our experience with two cases of PBL from 2013 to 2018 among 800 LNH.  

RESULTS: 

The first case is about a 39-year-oldwoman with a history of a lump of the right breast de-
veloped over two years. Examination found a 3cm nodule of the upper lateral quadrant, 
without any skin abnormalities. An ipsilateral axillary lymph node was not-
ed .Mammography showed a density with well-defined borders, without calcifications nor 
architectural distortion. Ultrasound showed a very hypoechoic regular and vascularized 
mass. Tumorectomy was performed concluding to a Diffuse Large B Cell Lymphoma 
(DLBCL). Staging assessment didn’t reveal any other location of the disease. The patient 
received 8 cycles of Rituximab-CHOP with preventive intra-thecal chemotherapy, leading 
to complete remission with no relapse until the time of writing (one year off therapy). 

The second case is about an 81-year-old woman with a large breast lump that had been de-
veloping over three months. Examination found a 12*8cm mass of the upper lateral quad-
rant of the left breast. The mammogram showed a large heterogeneous density with regu-
lar borders. On ultrasound, this mass is well-vascularized. No biopsy was performed. The 
patient underwent mastectomy concluding to a DLBCL of the breast. Three months after 
surgery the patient described bone pain and dyspnea. Radiologic examinations showed a 
spreading disease to the lungs and bones. Chemotherapy (CVP regimen) was conducted 
but the patient rapidly progressed and died within 4 months. 

CONCLUSIONS AND RECOMMENDATIONS 

PBL is a rare entity among ENL and among all breast malignancies .Its infrequency makes 
it usually forgotten by clinicians. In fact, it has no specific presentation on clinical examina-
tion nor on imaging modalities. Therefore biopsy is necessary for diagnosis in order to 
avoid unnecessary surgery or mastectomy. The most frequent histological type is DLBCL. 
Treatment is based mainly on chemotherapy associated to Anti-CD20 Antibody. 
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