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Anaplastic Large Cell Lymphoma

Mark W. Clemens, MD; and Steven M. Horwitz, MD

Abstract

Published case series demonstrate a lack of treatment standardization for breast implant-associated anaplastic large cell lymphoma (BIA-ALCL) with a
wide variety of therapeutic strategies being employed at all stages of disease. The National Comprehensive Cancer Network (NCCN) annually publishes
Clinical Practice Guidelines for Non-Hodgkin Lymphomas. For the st time, BIA-ALCL management will be included which signi es an important and
needed guideline addition. The new BIA-ALCL guideline was achieved by a consensus of lymphoma oncologists, plastic surgeons, radiation oncologists,
and surgical oncologists. NCCN guidelines focus on the diagnosis and management throughout the stages of many lymphoma subtypes based upon the
most current data available. This article summarizes the essential recommendations and optimal therapeutic strategies of the NCCN guidelines critical to
the plastic surgery community. We encourage international adoption of these BIA-ALCL treatment standards by our specialty societies across the oncology

and surgery disciplines.

Editorial Decision date: November 22, 2016.

Breast implant-associated anaplastic large cell lymphoma
(BIA-ALCL) is a rare T-cell lymphoma typically occurring
in a delayed uid collection around a textured implant
or surrounding scar capsule.>? In 2016, the World Health
Organization for the rst time provisionally classi ed
BIA-ALCL as a newly recognized entity and highlighted
the importance of surgical management of the disease.®
However, recent case series demonstrate rare treatment
standardization for BIA-ALCL with a wide variety of regi-
mens such as surgery, chemotherapeutic agents, radiation
therapy, and stem cell transplant being employed at all
stages of disease.*® The NCCN non-Hodgkin lymphoma
(NHL) committee has developed a new consensus guide-
line for the diagnosis and treatment of BIA-ALCL included
in the 2017 update. This article summarizes the essential
recommendations and therapeutic strategies of the NCCN
guidelines critical to the plastic surgery community.

NCCN is an alliance of 27 of the nation s leading can-
cer centers, which forms recommendations for the pre-
vention, diagnosis, and management of malignancies.®

The NCCN Clinical Practice Guidelines in Oncology
(NCCN Guidelines) represent the authoritative oncology
standards utilized worldwide, which apply to approxi-
mately 97% of cancer patients. Guidelines are intended
to facilitate decision making by treating physicians, pay-
ers, and patients. NCCN guidelines on NHL focus on
the diagnosis and management throughout the stages
of many NHL subtypes based upon the most current
data available and expert consensus, and are widely
recognized as a standard for clinical practice. The new

Dr Clemens is an Associate Professor, Department of Plastic

Surgery, MD Anderson Cancer Center, Houston, TX. Dr Horwitz

is an Attending Medical Oncologist of Lymphoma, Department of
Hematology, Memorial Sloan Kettering Cancer Center, New York, NY.

Corresponding Author:

Dr Mark W. Clemens, Department of Plastic Surgery, 1400 Pressler
Street, Unit 1488, MD Anderson Cancer Center, Houston, TX 77030,
USA.

E-mail: mwclemens@mdanderson.org

610z Aleniged || uo1senb Aq |£61862/582/S/.E0ISqR-8]01ME/SB/LO00"dNOo"0IWBPEO.//:SARY WOl papeojumoq



286

Aesthetic Surgery Journal 37(3)

Figure 1. Determination of clinical and pathologic BIA-ALCL staging is essential for treatment strategies. This gure represents
a BIA-ALCL tumor, lymph node, metastasis (TNM) staging system modeled after the American Joint Committee on Cancer
(AJCC) TNM staging system for solid tumors. Adapted from original illustration by Dave Arten, MA, CMI, in Clemens et al.®

BIA-ALCL guidelines were achieved by a consensus of
lymphoma oncologists, plastic surgeons, radiation oncol-
ogists, and surgical oncologists from the NCCN mem-
ber institutions. Due to copyright agreement, the actual
NCCN BIA-ALCL algorithms cannot be reprinted in a
journal, but can be found online (www.nccn.org). This
manuscript represents a summary and explanation of the
new guidelines.

INITIAL DIAGNOSIS AND PATHOLOGIC
WORKUP

BIA-ALCL patients most commonly present with a spon-
taneous peri-prosthetic uid collection or capsular mass
at an average of eight to ten years following implantation
with a breast implant for either cosmetic or reconstruc-
tive indications. A vast majority of cases were encoun-
tered with a clinical history of a textured implant.l® Other
described symptoms have included breast enlargement,
skin rash, capsular contracture, and lymphadenopathy.

Initial workup of an enlarged breast should include ultra-
sound evaluation for uid collection, breast masses, as
well as enlarged regional lymph nodes (axillary, supraclav-
icular, and internal mammary). For BIA-ALCL patients, the
sensitivity and speci city of ultrasound for detecting an
effusion (84% and 75%) or a mass (46% and 100%) were
found to be similar or better than computed tomography
or magnetic resonance imaging (MRI).% If ultrasound is
indeterminate or requires further con rmation, physicians
may also utilize an MRI or positron emission tomography
(PET) scan in select cases.

Peri-prosthetic uid collections should undergo ne
needle aspiration. At time of aspiration, ultrasound may
aid in implant displacement and protection, and aspi-
ration can be performed either in a clinic setting or by
interventional radiology. A suspicious mass requires
tissue biopsy and evaluation is best made by a hema-
topathologist. Specimens should be sent for cytology.
Essential to the diagnosis of BIA-ALCL is immunohis-
tochemistry and ow cytometry for T-cell markers, spe-
ci cally CD30 cell surface protein is highly expressed in
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