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ABSTRACT

Breast implant-associated anaplastic large cell lymphoma (BIA-ALCL) has been regarded as a long-term 
problem after silicone breast implantations. We report a case in which BIA-ALCL and breast cancer were 
not detected preoperatively, with subsequent removal of a ruptured breast implant. A 52-year-old woman had 
silicone breast implants on both sides for breast augmentation 15 years ago. Right axillary lymphadenopathy 
and intracapsular ruptures were noted by magnetic resonance imaging. Right axillary lymph node biopsy 
was performed at our department of breast surgery. Flow cytometry for BIA-ALCL was also performed 
using the exudate around the implant. The results were negative for breast cancer and BIA-ALCL. However, 
taking into consideration exacerbation of breast implant rupture and the patient’s anxiety about BIA-ALCL, 
ruptured bilateral implants were removed by total capsulectomy. The postoperative course was uneventful 1 
year after the operation, and her anxiety was dispelled despite her breast deformity. Appropriate explantation 
and periodic examination may be required to prevent excessive anxiety.
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INTRODUCTION

Postoperative complications of silicone breast implants include implant rupture, capsular 
contracture, and breast implant-associated anaplastic large cell lymphoma (BIA-ALCL).1 In 
a cohort of 264 patients who received Allergan Natrelle round implants, magnetic resonance 
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imaging revealed that the 10-year rupture rate was 9.3% for primary augmentation.2 In Japan, 
BIA-ALCL has become widely known since the first Japanese case was reported.3 Diagnostic 
and treatment guidelines for BIA-ALCL were published in 2020.4 Here, we report a case in 
which BIA-ALCL and breast cancer were not detected preoperatively, but the ruptured implant 
was removed because of potential future complications and the patient’s anxiety.

CASE PRESENTATIONS

A 52-year-old female presented with right breast hardening and right axillary swelling. She 
had undergone bilateral breast augmentation 15 years previously. Magnetic resonance imaging 
suggested intracapsular rupture of both implants (Figure 1).

The right implant showed a mass on the outside of the shell (arrow) and hematoma or 
inflammatory granuloma was suspected, which necessitated detailed examination for BIA-ACLC 
and breast cancer. Ultrasound examination and computed tomography of the right axillary 
region were performed, which revealed numerous lymphadenopathies suggestive of breast cancer 
metastasis (Figure 2).

Aspiration cytology from the exudate around the implant and right axillary lymph node biopsy 
were performed at our department of breast surgery. Pathological findings showed many swollen 
lymphoid follicles but no atypical cells or evidence of metastasis, and we made a diagnosis 
of reactive hyperplasia. The exudate around the implant was punctured in accordance with the 
guideline for BIA-ALCL and analyzed by flow cytometry. The results ruled out breast cancer 
and BIA-ALCL.

We offered the patient the choice of observation or explantation. The pathological results failed 
to counteract the patient’s anxiety about BIA-ALCL. There was also the risk of exacerbation 
from intracapsular to extracapsular rupture of the implant. Therefore, we decided to remove the 
implants by total capsulectomy (Figure 3A). The histopathological findings showed inflammatory 
granuloma and organized hematoma (Figure 3B).

Fig. 1 Magnetic resonance imaging showing intracapsular rupture of both implants
The right implant showed a mass on the outside of the shell (arrow) and was suspected to be hematoma or 
inflammatory granuloma. These findings suggested that detailed examination for breast implant-associated anaplastic 
large cell lymphoma was necessary.
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Breast cancer was ruled out because there was no evidence of epithelial cell atypia or 
proliferation. BIA-ALCL was also ruled out because there were no atypical lymphocytes. The 
postoperative course was uneventful 1 year after the operation (Figure 4).

The patient was relieved despite her breast deformity because her anxiety about BIA-ALCL 
had been dispelled.

Fig. 2 Examination of the right axillary region
Fig. 2A: Ultrasound examination showed level 1 axillary lymphadenopathy. 
Fig. 2B: Computed tomography showed level 1 axillary lymphadenopathies (arrow).

Fig. 3 Implants and histopathological findings
Fig. 3A: Explanted implants with capsules. R indicates right side implant; and L, left side implant.
Fig. 3B: Histopathological findings showed inflammatory granuloma (*) and organized hematoma (#). Scale bar 

indicates 2 mm.
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DISCUSSION

There was a recent report in France of a woman with ruptured Poly Implant Prothese implants 
who developed ALCL. However, there is no evidence of any direct link between rupture of 
silicone-gel implants and ALCL because ALCL has also been reported in patients with saline-
filled implants.5,6

There are still many unknown factors about BIA-ALCL, and excessive examinations may be 
carried out, which can lead to patient anxiety. Plastic and cosmetic surgeons need to explain 
to patients that the risk of BIA-ALCL is very low and that follow-up is possible with periodic 
ultrasound or magnetic resonance imaging to check for tumor lesions7 and progression of implant 
damage. To that end, plastic and cosmetic surgeons should become as familiar with breast 
ultrasound examination as breast surgeons are.

In our case, magnetic resonance imaging for suspected BIA-ALCL and flow cytometry were 
negative. However, the patient had continued anxiety about BIA-ALCL because of the remnants 
of the ruptured implants. The condition of her breasts, such as hardening and deformation, had a 
negative impact on her emotional well-being. Explantation eventually dispelled her anxiety about 
BIA-ALCL and breast hardening, and she felt relieved despite her breast deformity.

In general, symptomatic patients with ruptured implants should be offered the choice of 
observation, or explantation and capsulectomy with or without replacement.2 Previously, rupture 
of silicone implants has potentially led to the development of breast cancer and connective 
tissue disease.1 Recently, the incidence of breast cancer in patients with silicone implants has 
been extensively studied, and no association between these devices and breast cancer has been 
found.8 There appears to be little scientific basis for any association between implant rupture and 
well-defined, undefined, or atypical connective tissue disease.9 Swezey et al10 recommended that 
ruptured silicone implants, whether intracapsular or extracapsular, should be removed because of 
the possible interaction with surrounding tissue and spread to local lymph nodes.

It is therefore the responsibility of plastic surgeons to appropriately counsel patients on 
the risks and benefits of breast implant explantation, as well as the physical defects often left 

Fig. 4 Postoperative course
Fig. 4A: Front view before surgery. 
Fig. 4B: Front view one year after surgery.
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following explantation.8 In the present case, we offered the patient the choice of observation or 
explantation. The patient opted for explantation, which was supported by our surgeons because of 
the risk of exacerbation of implant rupture, and to relieve the patient’s anxiety about BIA-ALCL.

LIMITATIONS

Long-term follow-up is needed in this case. Consideration of replacement after explantation 
is also needed in the near future.
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