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Historia clinica

Antecedentes personales

» Mujer de 45 anos.
» ANTECEDENTES MEDICOS:
2 embarazos; 2 partos mediante cesdrea.

Brote de artritis psoridsica tratada hace 5 anos con metrotexate

Hipotiroidismo en fratamiento sustitutivo con levotiroxina 50 mg /dia

RAM a Augmentine.

Alergia al Latex.



Historia clinica

Evolucion clinica

Colocacion

: Aumento de

de protesis Recambio de ZARESA oo de
2008 S profesis por la mama
implantes PIP 2019 derecha

texturizada



Ecografia mamario
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May—-Grunwald—-Giemsa, X 200 objective



May—-Grinwald—Giemsa, X 600 objective.



Diagnosticos diferenciales

» Carcinoma pobremente diferenciado de mama.
> Linfoma primario de mama (LBDCG).
> Linfoma de Hodgkin cldsico.
> Linfomas anapldsicos de células grandes (LACG):
* Sistémico
* Cutaneo primario

* Asociado a implante mamario



« CKAE1/E3
* R. Estrégeno
 CD20

* PAXS
* CD3
* CD5
* ALK

POSITIVO
NEGATIVO I

ALK




Diagnosticos diferenciales

> Linfomas anapldsicos de células grandes (LACG)
ALK negativo:

* Sistémico
* Cutdneo primario
* Asociado a implante mamario



Estudio de extension

» Laboratorio: sin alteraciones.

» Frotis de sangre periférica: no se observan
blastos ni alteraciones morfoldgicas
significativas.

» PET-TAC: negativo.



Diagnodstico

LINFOMA ANAPLASICO DE CELULA GRANDE (LACG)
ASOCIADO A IMPLANTES DE MAMA.

» Contexto clinico: protesis mamaria texturizada.
» Morfologia celular atipica de tipo anapldsica.
» Inmunofenotipo:

v CD30 intensamente positivo

v ALK negativo.



Tratamiento

Extraccion de |la protesis con
capsulectomia completa y reposicion
con proétesis mamarias lisas.



Blopsia de |o

capsulectomia



















Estudio

iInMmunohistogquimico
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Diagnodstico

LINFOMA ANAPLASICO DE CELULAS GRANDES
ASOCIADO A IMPLANTES MAMARIOS (BIA-ALCL)

Variante localizada
(confinado a la cdpsula).



LINFOMA ANAPLASICO DE CELULAS
GRANDES ASOCIADO A IMPLANTES

MAMARIOS (BIA-ALCL)

Piel

Tejido subcutdneo

Glandula Mamaria

(dpsula periprotésica

Linfoma

Seroma y células T

o4 1|

Implante

Linfoma No Hodgkin raro, de
célulasT.

Incidencia: rango 1 de cada
30.000y 1 de cada 300.000
mujeres.

Mujeres de 47 a 52 anos.

Hipotesis: expansion clonal de
linfocitos T.

Variantes:

. Locadlizada (intracapsular)
. Extramamaria (ganglionar y/o

diseminada)

1-Complete Surgical Excision Is Essential for the Management of Patients With Breast ImplantdAssociated Anaplastic Large-Cell Lymphoma. Clin Oncol 34:160-168. © 2015.

2-Silicone implants and lymphoma: The role of inflammation. Journal of Autoimmunity 65: 64-73. © 2015.
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Background: In January of 2011, the US Food and Drug Administration re-
leased a safety communication regarding the potental association between
breast implants and anaplastic large cell ymphoma (ALCL). In August of 2012,
the American Society of Plastic Surgeons, The Plastic Surgery Foundation, and
the Food and Drug Administration signed a cooperative research and develop-
ment agreement to develop a patient registry entitled the “Patient Registry and
Outcomes for Breast Implants and Anaplastic Large Cell Lymphoma Etiology
and Epidemiology” (PROFILE).

Methods: The first report of the registry findings is presented here.

Results: From August of 2012 o March of 2018, a wotal of 186 distinct cases
of breast implant—associated ALCL (BIA-ALCL) in the United States were re-
ported to PROFILE. At the time of this present analysis, complete detailed case
report forms have been received for 89 (48%) cases. Median time from implan-
tation of any device to BIA-ALCL diagnosis was 11.0 years (range = 2—44 years;
n = 89). At the time of presentation, 96% of cases had local symproms and 9%
had concurrent systemic symptoms. The most common local symptom was a

BREAST

Background: The association berween breast implans and breast implani—
associated anaplastic large cell lymphoma (ALCL) has been confirmed.
Implant-related risk has been difficult 1w estimate o date due o incomplete
datasets.

Methods: All cases in Australia and New Zealand were identified and analyzed.
Texmured implants reported in this group were subjected w surface area analysis.
Sales data from three leading breast implant manufacturers (Le., Mentor, Allergan,
and Silimed) dating back to 19 were secured 1o estimate implanespecific risk.
Results: Fifty-five cases of breast implani—associated ALCL were diagnosed in
Australia and New Zealand bemween 2007 and 2016. The mean age of patients
was 47.1 years and the mean dme of implant exposure was 7.46 years. There
were four deaths in the series related to mass and,/or metastane presenianon.
All patienis were exposed to texiured implanis. Surface area analysis confirmed
that higher surface area was associated with 64 of the 75 implans used (85.3
percent). Biocell sale loss textured (Allergan, Inamed, and McGhan) implants
accounted for 58.7 percent of the implants used in this series. Comparative
analysis showed the risk of developing breast implant-associated ALCL o be
14.11 times higher with Biocell texmred implanis and 1084 higher with poly-
urethane (Silimed) textured implants compared with Siltex textured implants.
Conclusions: This sty has calculated implantspecific risk of breast implani—
associated ALCL. Highersurface-area textured implanis have been shown to
significantly increase the risk of breast implant—associated ALCL in Auseralia
and New Zealand. The authors present a unifying hypothesis wo explain these
observations.  {Plasl. Reconsr Surg 140: 645, 2017.)

—

Tiempo: 8 a 11 anos
aproximadamente.

Sintomas locales: seroma.

Asociado a implantes con
cobertura texturizada.

Texturizado
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Complete Surgical Excision Is Essential for the Management
of Patients With Breast Implant—Associated Anaplastic

Large-Cell Lymphoma

Mark W, Clemens, L. Jeffrey Medeiros, Charles E. Butler, Kelly K. Hunt, Michelle A. Fanale, Steven Horwitz,
Denmis D. Weisenburger, Jun Liw, Elizabeth A. Morgan, Rashmi Kanagal-Shamanna, Vinita Parkash, Jing Ning,
Aliyah R. Soham, Judith A. Ferry, Neha Mehta-Shah, Ahmed Dogan, Hui Liv, Nora Thormann,

Anianna Di Napoli, Stephen Lade, Jorge Piccolimi, Ruben Reyes, Travis Williams, Colleen M. McCarthy,

Summer E. Hanson, Loretta . Nastoupil, Rakesh Gaur, Yasuhiro Oki, Ken H. Young, and Roberto N. Miranda

» Las variantes localizadas fienen mejor prondstico tras
diagnostico y fratamiento precoz.

» Tasa de supervivencia global alos 3 a 5 anos fue de 93% y 89%
respectivamente.

» Clasificacion basada en el sistema TNM de la AJCC.



Table 1. Proposed TNM Staging for Breast Implant-Associated Anaplastic
Large-Cell Lymphoma

THM or Stage Designation Description
T: tumor extent

T1 Confined to effusion or a layer on luminal

side of capsule

T2 Early capsule infiltration

T3 Cell aggregates or sheets infiltrating the capsule

T4 Lymphoma infiltrates beyond the capsula{
N: lymph node

NO MNo lymph node involvernent

N1 One regional lymph node (+)

N2 Multiple regional lymph nodes (+)
M: metastasis

MO Mo distant spread

M1 Spread to other organs/distant sites
Stage

1A TINOMO

1B TZNOMO

IC T3NOMO

1A TANONMOD

IB T1-3N1MO

i TaN1-2M0

1\ TanyNanyM1

© 2015 by American Society of Clinical Oncology

Complete Surgical Excision Is Essential for the Management of Patients With Breast ImplantdAssociated Anaplastic Large-
Cell Lymphoma. Clin Oncol 34:160-168. © 2015.
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Sintomas o signos Clinicos ( Seroma;aumento
del volumen ;dolor, inflamacién; masa;
ulceracion) en portadora de implantes.
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ECOGRAFIA MAMARIA y
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'SEROMA MASA+/-ADENOPATIAS+/-SEROMA BAG Y PAAF
‘ Alto indice
ASPIRACION LIQUIDO ErEACIOn de falsos
e 5 negativos
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EQUIPO MULTIDISCIPLINAR ESPECIALIZADO Estadiaje/ extensl?rnBIOPsla
CIRUJANO PLASTICO,0ONCOLOGO, PATOLOGO medula/PET/TAC
Explantacién/
Enfermedad localizada( Estadio IE Ann Arbor) capsulectomia completa/ Enfermedad extramamaria( Estadios II-V)
extirpacion de masas y

* adenopatias afectas con v
i
multidisciplinar: quimioterpal{ CHOP / Brentuximab vedtin

PROTOCOLO CLINICO PARA LA DETECCION DE LACG ASOCIADO A IMPLANTES DE MAMA - AEMPS. 6 de febrero de 2019: pag 8 de 13

Control oncolégico cada 6 meses con ECO/ TAC




Conclusiones

» Riesgo en pacientes con implantes mamarios de superficie
texturizada, tras 10 anos de la colocacion.

» Sinftoma local mds frecuente: seroma.

» Evaluacion diagndstica:
» Citologia del liquido con inmunocitoquimica.
» Citometria de flujo.

» Histologia de la cdpsula fibrosa con inmunohistoquimica
CD30+ y ALK -.

> Estudio de extension para estadificacion y tratamiento.



