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ABSTRACT Objectives: To investigate pathological subtypes, clinical characteristics and prognosis of patients with breast hemato-
logical malignancies. Methods: We conducted a retrospective review of Xijing Hospital of Air Force Medical University for hematological
malignancies diagnosed in breast tissue form Jan.2014 to Jan.2019). Pathological subtypes, clinical characteristics, and patient outcomes
were analyzed. Results: We identified 33 cases, 32 of them were female, with a mean age of 45.5 years (12-78years). By pathological
diagnosis of 30 cases were lymphomas which included 29 (29/33, 87.9%) Non-Hodgkin lymphoma (NHL) and 1(1/33, 3.0%) Hodgkin
lymphoma and 3 (3/33, 9.1%) were recurrence of acute leukemias. The 29 NHL cases included 18 (18/29, 62.1%) diffuse large B-cell
lymphomas (DLBCLs), 3 (3/29, 10.3%) NK/T cell lymphomas, 2 (2/29, 6.8%) B lymphoblastic leukemia/ lymphomas (B-ALL/LBLs), 1
(1/29, 3.4%) each of follicular lymphoma (FL), Burkitt lymphoma, primary cutaneous anaplastic large cell lymphoma (C-ALCL) and 3
(3/29, 10.3%) lymphomas-not otherwise specified. In total, 9 (57.6%) cases were primary, which were all lymphomas, and 14 (42.4%)
cases were secondary to the breast. Our study showed the lesions were mainly involved in the right breast (18/33, 54.5%), followed by the
left breast (10/33, 30.3%), and were rarely involved in both sides(5/33, 15.2%). 19 primary cases had higher platelet count (P=0.004), sig-
nificantly lower 32-MG (P=0.049), less B symptoms(P=0.017)and bone marrow involvement(P<<0.01), more were Ann Arbor stage I-1I
(P<<0.01) than secondary ones. Significant statistical difference in OS is shown between primary cases and secondary ones (HR=9.846,

P=0.002). Patients with marrow involvement had worse overall survival (OS) than those without marrow involvement (HR=6.434, P<<
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0.01). Conclusions: The majority of breast hematological malignancies patients are middle-aged females. Primary hematological ma-

lignancies of the breast are more common than secondary ones: 57.5 % versus 42.5%. Our study showed that the most common hemato-

logical malignancy was DLBCL, with the right breast mass as the main clinical manifestation. Primary cases had significant higher

platelet count, lower 32-MG, less B symptoms and bone marrow involvement, more were Ann Arbor stage I-II than secondary ones.

Moreover, primary cases had better OS than secondary ones. Patients with marrow involvement was associated with an inferior outcome.
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Table 1 Pathological subtypes and clinical characteristics of patients with breast hematological malignancies

Sex Age Median Size Primary/
Diagnosis NO. Position Treatment
(F/M) (Rang) (cm) Secondary
NHL
59 11right Surgery, Radiotherapy,
DLBCL 18 171 & 1.5% 1.0-10.0x 8.5 11/7 e i
(20-78) Tleft Chemotherapy
BL 1 1/0 56 left 1.0x 1.0 1/0 Surgery, Chemotherapy
FL 1 1/0 48 right 5.0x 3.5 1/0 Surgery, Chemotherapy
46 2 right
NK/T 3 3/0 2.0% 2.0-7.0x 5.0 2/1 Chemotherapy
(12-64) 1 left
C-ALCL 1 1/0 50 right 34x 1.5 1/0 Chemotherapy
Surgery and Supportive
T-NHL 1 1/0 55 right 3.6x 1.7 1/0 se PP
Therapy
1 right
B-NHL 2 2/0 39.5 | left 3.0x 2.0-8.5% 6.0 1/1 Surgery, Chemotherapy
e
HL 1 1/0 32 bilateral 3.0x 2.0 1/0 Chemotherapy
1 right
B-ALL/LBL 2 2/0 30 | left 3.0x 2.5 0/2 Surgery, Chemotherapy
e
ALL 1 1/0 46 bilateral 3.5% 4.0 0/1 Chemotherapy
1 bilateral
AML 2 2/0 325 5.0% 4.5-10.0x 6.5 0/2 Chemotherapy

1 left

Note: NHL, non-Hodgkin lymphoma; B-NHL, B cell NHL; T-NHL, T cell NHL; DLBCL, diffuse large B-cell lymphoma; BL, Blurkitt lymphoma;
FL, follicular lymphoma; NK/T, NK/T cell lymphoma; C-ALCL, primary cutaneous anaplastic large cell lymphoma; HL, Hodgkin lymphoma;
B-ALL/LBL, B lymphoblastic leukemia/ lymphoma; ALL, acute lymphocytic leukemia; AML, acute myeloid leukemia.
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Table 2 Laboratory data of patients with breast hematological malignancies

Primary Hematologic Malignancies Secondary Hematologic Malignancies

n=19 n=14 P
(Median, Rang) (Median, Rang)
B-NHL (n=14), T-NHL (n=4), B-NHL(n=8), T-NHL (n=1),
Diagnosis
HL(n=1) AL(n=3), B-ALL/LBL(n=2)
WBC(10°L) 6.0(3.06-14.57) 4.9(1.5-30.63) 0.536
HB(g/L) 127.5(78.0-141.0) 118(60.0-145.0) 0.08
PLT(10°L) 228(47.0-627.0) 136(6.0-238.0) 0.004
LDH(U/L) 187(101-1705) 284(143.0-907.0) 0.473
B2-MG(mg/L) 1.72(1.14-5.17) 3.07(2.28-8.53) 0.049
Ferritin(g/L) 107.0(39.3-947.0) 106.0(38.7-185.0) 0.220
B symptom 5/19 7/9 0.017
[-11:19 [-1I:1
Ann Arbor <0.01
-1V 0 HI-1v . 8
Bone marrow involvement 0/19 10/14 <0.01

Note: B-NHL, B cell NHL; T-NHL, T cell NHL; HL, Hodgkin lymphoma; B-ALL/LBL, B lymphoblastic leukemia/ lymphoma; AL, acute leukemia.
WBC, white blood cell count; HB, hemoglobin; PLT, platelet count, LDH, lactate dehydrogenase.
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Fig.1 Kaplan-Meier survival analysis of patients with breast hematological malignancies
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