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ABSTRACT 

 

 
 ARTICLE DETAILS 

 
Although cases have been reported in women with smooth surface implants as well, textured surface 

implants have seen the majority of breast implant-associated lymphoma cases. The most typical signs 

and symptoms are breast lumps, discomfort, and swelling. Clinical, radiographic, and pathological 

findings are used to make a diagnosis. The basic course of treatment is still removal of the implant and 

capsule, however in some circumstances stem cell transplantation, chemotherapy, and radiation therapy 

may be required. Patients with breast implants who exhibit symptoms should be evaluated by doctors 

for lymphoma. Long-term monitoring is necessary to identify illness recurrence early and guarantee 

effective therapy. In conclusion, lymphomas connected to breast implants provide a diagnostic and 

therapeutic challenge that has to be handled collaboratively and with a full understanding of the patient.
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INTRODUCTION 

Breast implant-related lymphomas are an uncommon clinical 

condition that has received more attention recently due to an 

increase in occurrence. This non-Hodgkin lymphoma variant 

can develop in the breast implant's fibrous capsule or nearby 

breast tissue. There are still a lot of unsolved concerns 

surrounding the etiology and ideal therapy of this condition, 

even though improvements have been achieved in its 

diagnosis and treatment. 

Although cases have been reported in women with smooth 

surface implants as well, textured surface implants have seen 

the majority of breast implant-associated lymphoma cases. 

The most typical signs and symptoms are breast lumps, 

discomfort, and swelling. Clinical, radiographic, and 

pathological findings are used to make a diagnosis. 

Breast implant-associated lymphomas require extensive care, 

which calls for a multidisciplinary team composed of 

surgeons, oncologists, and pathologists. The usual course of 

therapy include capsule and implant removal, however in 

certain instances a mastectomy may be required. For the 

treatment of advanced illness, chemotherapy and stem cell 

transplantation may be required while radiation therapy may 

be required to manage localized disease. 

 

 

 

IMPLANT-ASSOCIATED LYMPHOMA 

Physiopathology 

Although several theories have been put forth, the 

pathophysiology of lymphomas connected to breast implants 

is still not fully understood. One hypothesizes that the rough 

surface of the implant may regularly irritate the fibrous 

capsule that surrounds it, leading to an inflammatory reaction 

and the proliferation of lymphoid cells. 

Another theory contends that lymphomas connected to breast 

implants may arise as a result of a long-term bacterial or 

fungal infection in the fibrous capsule. It has been 

demonstrated that bacteria and fungus can build biofilms on 

the implant's surface, making it challenging to remove and 

potentially resulting in a persistent inflammatory reaction. 

Additionally, it has been discovered that clinical, 

pathological, and genetic characteristics of breast implant-

associated lymphomas differ from those of spontaneous 

lymphomas. Low-grade B-cell lymphomas, which manifest 

early and have a good prognosis, are frequently related with 

breast implants. There have also been reports of severe and 

recurring lymphomas, which need for more vigorous 

treatment and watchful monitoring. 

Handling 

A multidisciplinary team composed of surgeons, oncologists, 

and pathologists should be responsible for the care of breast 

implant-associated lymphomas. Complete excision, which is 
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the main form of treatment, involves removing both the 

implant and the fibrous capsule that surrounds it. A surgeon 

with experience in breast cancer surgery must do the total 

capsulectomy, the method used for this operation. 

In some cases, a mastectomy may be necessary to achieve a 

complete excision and minimize the risk of recurrence. The 

decision to perform a mastectomy should be individualized 

and based on the extent of the lymphoma and the amount of 

fibrous capsule involved. 

After surgery, radiation treatment may be required to manage 

localized illness. It has been demonstrated that radiation 

therapy administered following total exeresis can increase the 

likelihood of local disease control and lessen the requirement 

for subsequent systemic treatments. 

If the illness has spread far or is advanced, chemotherapy may 

be required. Breast implant-associated lymphomas have been 

successfully treated with chemotherapy using the monoclonal 

antibody rituximab, which binds to lymphoid cells. 

Hematopoietic stem cell transplantation may be required in 

situations of relapsed or resistant illness. More research is 

necessary as the effectiveness of this treatment in breast 

implant-associated lymphomas is not yet well established. 

Complications 

Complications from treating breast implant-associated 

lymphomas might include bruising, infections, slow healing, 

and aesthetic abnormalities. In addition, losing breast volume 

and altering the form of the breasts may follow the removal 

of the implant and fibrous capsule. 

Additionally, radiation therapy may cause side effects like 

hair loss, fatigue, and nausea and vomiting. Radiation 

exposure can also result in skin changes such peeling, 

dryness, and redness. 

Chemotherapy may also cause side effects include nausea, 

vomiting, exhaustion, hair loss, and an increased risk of 

infections. Additionally, chemotherapy raises the risk of 

blood clotting issues and can harm internal organs. 

In general, it's critical for individuals receiving care for breast 

implant-associated lymphomas to be aware of potential side 

effects and to discuss their treatment choices with their 

healthcare providers. 

 

DISCUSSION 

Because breast implant-associated lymphomas are a rare 

clinical entity with a variable clinical presentation, 

diagnosing and treating them can be difficult for clinicians. 

Additionally, it has been noted that lymphomas connected to 

breast implants differ from spontaneous lymphomas in terms 

of their clinical, pathological, and genetic features. 

Clinical, radiographic, and pathological findings are used to 

make a diagnosis. The most typical signs and symptoms are 

breast lumps, discomfort, and swelling. In order to determine 

the extent of the lymphoma, ultrasound and MRI are helpful. 

A core needle biopsy or tiny needle puncture is required to 

confirm the diagnosis. 

Breast implant-associated lymphomas require extensive care, 

which calls for a multidisciplinary team composed of 

surgeons, oncologists, and pathologists. The usual course of 

therapy include capsule and implant removal, however in 

certain instances a mastectomy may be required. For the 

treatment of advanced illness, chemotherapy and stem cell 

transplantation may be required while radiation therapy may 

be required to manage localized disease. 

The majority of individuals with breast implant-associated 

lymphomas had a good outlook, particularly those with 

confined illness and who received the right care. A more 

aggressive approach and thorough monitoring are necessary 

due to incidences of aggressive and recurring lymphomas that 

have been observed. 

 

CONCLUSION 

Lymphomas linked to breast implants are a rare but 

significant clinical phenomenon. There are still a lot of 

unsolved concerns surrounding the etiology and ideal therapy 

of this condition, even though improvements have been 

achieved in its diagnosis and treatment. To completely 

comprehend the pathophysiology and enhance therapy for 

breast implant-associated lymphomas, more study is 

required. 

The basic course of treatment is still removal of the implant 

and capsule, however in some circumstances stem cell 

transplantation, chemotherapy, and radiation therapy may be 

required. Patients with breast implants who exhibit symptoms 

should be evaluated by doctors for lymphoma. Long-term 

monitoring is necessary to identify illness recurrence early 

and guarantee effective therapy. In conclusion, lymphomas 

connected to breast implants provide a diagnostic and 

therapeutic challenge that has to be handled collaboratively 

and with a full understanding of the patient. 
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