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Case Report 

A rare case of synchronous mucosa-associated 

lymphoid tissue (MALT) lymphoma involving 
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a b s t r a c t 

Marginal zone lymphoma of mucosa-associated lymphoid tissue is a B-cell lymphoma 

which arises in extranodal sites, most commonly the stomach. Involvement of the breast 

is very rare. We present a case of an asymptomatic 63-year-old woman with synchronous 

mucosa-associated lymphoid tissue lymphoma involving both breasts and subcutaneous 

tissues. This represents a form of secondary breast lymphoma (given the concurrent in- 

volvement of the breast and non-mammary organ systems) and is an exceedingly rare di- 

agnosis which, to our knowledge, has only been discussed in a few case series. 

© 2022 The Authors. Published by Elsevier Inc. on behalf of University of Washington. 

This is an open access article under the CC BY-NC-ND license 

( http://creativecommons.org/licenses/by-nc-nd/4.0/ ) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Introduction 

Secondary breast lymphoma, which may be diagnosed in
the setting of concurrent involvement of non-mammary
organ systems, is a rare entity with a prevalence of 0.07%. It
accounts for 0.4%-0.9% of all breast malignancies and 17%
of all metastatic breast malignancies [1] . B-cell subtypes
of non-Hodgkin lymphomas account for the majority of
breast lymphomas. Extranodal presentation of marginal zone
mucosa-associated lymphoid tissue (MALT) lymphoma of the
breast is a low-grade B-cell lymphoma that represents an
exceptionally rare diagnosis, accounting for less than 10%
of breast lymphomas [ 2 ,3 ]. Even rarer still is the diagnosis of
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synchronous MALT lymphoma involving the breast and sub-
cutaneous tissues. We report the case of a 63-year-old woman
with bilateral breast and diffuse subcutaneous involvement
by MALT lymphoma, highlighting the challenge in diagnosing
such a rare entity in an asymptomatic patient. 

Case presentation 

A 63-year-old woman with a family history of breast cancer in
her mother (diagnosed at age 52) presented to our institution
for a screening mammogram. The study showed a 1.6 cm new
asymmetry in the posterior superior region of the right breast
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Fig. 1 – Screening mammogram. Medial lateral oblique 
(MLO) view of the right breast demonstrates an asymmetry 

in the superior breast at posterior depth. 

 

 

 

 

 

 

 

 

Fig. 3 – Diagnostic mammogram. MLO view of the right 
breast (left image) shows multiple new irregular masses in 

the superior breast and increased prominence of the 
previously biopsied mass which contains a biopsy clip. 
MLO view of the left breast (right image) shows a new mass 
in the superior breast (arrow). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

present on the MLO view only ( Fig. 1 ). Subsequent limited
ultrasound demonstrated a 1.5 cm mass in the upper inner
breast at the 1 o’clock position ( Fig. 2 ), which was thought to
possibly represent an intramammary lymph node with cor-
tical thickening. The patient underwent ultrasound-guided
biopsy which yielded reactive lymphoid tissue, without
evidence of metastatic carcinoma or definitive evidence of
lymphoma. This was thought to be concordant with imaging
Fig. 2 – Radial (left) and anti-radial (right) gray scale ultrasound im
upper inner breast which resembles an intramammary lymph n
asymmetry on mammogram. 
findings, but surgical consultation was recommended given
the unusual location and appearance of the lymph node.
A follow-up ultrasound performed 3 months later demon-
strated no significant change and the finding was given a
BI-RADS 3 (probably benign) assessment. One year after her
initial presentation, bilateral diagnostic mammogram ( Fig. 3 )
and ultrasound ( Fig. 4 ) demonstrated multiple new irregular
masses in both breasts and increased prominence of the pre-
viously biopsied mass in the upper inner right breast. Bilateral
ultrasound-guided biopsies of the 3 most dominant masses
were performed. Histological examination of all 3 biopsy sites
yielded lymphoid tissues with atypical lymphoid cell infiltrate,
supporting a diagnosis of low-grade B-cell lymphoma with
features consistent with extranodal marginal zone lymphoma
of mucosa associated lymphoid tissue (MALT Lymphoma).
IGH rearrangement studies confirmed B-cell clonality. FISH
analysis was negative for MALT1 rearrangement. 
ages of the right breast demonstrate a 1.5 cm mass in the 
ode with mild cortical thickening. This correlates with the 
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Fig. 4 – Gray scale ultrasound images demonstrate multiple irregular, hypoechoic masses with angular margins in the right 
breast (left image) and a similar-appearing mass in the left breast (right image). These correlate with the masses noted on 

mammogram. 

Fig. 5 – PET-CT shows increased metabolic activity in 

subcutaneous nodules in the abdominal wall (arrows). 
Multiple similar nodules were identified in the 
subcutaneous tissues of the chest, abdomen, and pelvis. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The patient reported no B symptoms, and 12-point review
of systems was negative. Physical exam was normal. A stag-
ing PET-CT showed increased metabolic activity in right axil-
lary lymph nodes, in the bilateral breast masses, as well as in
innumerable subcutaneous nodules throughout the chest, ab-
domen, and pelvis ( Fig. 5 ). A small focus of increased metabolic
activity was also identified in the proximal stomach, but sub-
sequent esophagogastroduodenoscopy (EGD) was negative for
malignancy. Testing for H. Pylori infection, which has been
associated with MALT lymphoma, was also negative. Bone
marrow biopsy did not demonstrate any involvement by lym-
phoma. Based on the Ann Arbor classification, the patient was
diagnosed with stage IV/advanced disease extranodal MALT
lymphoma involving the breast, subcutaneous soft tissues,
and lymph nodes. 

Although the patient remained asymptomatic, systemic
therapy was initiated due to her high disease burden. She re-
ceived 4 weekly cycles of systemic chemotherapy with rit-
uximab. A PET-CT performed one month after completion
of therapy showed resolution of nearly all areas of prior in-
creased metabolic activity, thus fulfilling the Luganos criteria
for complete response to therapy. The patient will undergo ac-
tive surveillance compromised of PET-CT every 6 months and
bloodwork every 3 months for the first 2 years. 
Discussion 

Primary considerations for breast lymphomas include: diffuse
large B-cell lymphoma (which is the most common subtype);
follicular, marginal zone, and mantle cell lymphomas; and
chronic lymphocytic leukemia/small lymphocytic lymphoma.
A subtype of marginal zone lymphoma, mucosa associated
lymphoid tissue (MALT) lymphoma is a low-grade B-cell lym-
phoma arising in extranodal sites. MALT lymphoma makes up
less than 10% of breast lymphomas. Conversely, the breast is
the site of disease in only 4% of cases of primary MALT lym-
phoma, with the stomach accounting for the site of origin in
about 50% of patients [4] . 

Synchronous MALT lymphoma involving the breast and
subcutaneous tissues is exceptionally rare and, to our knowl-
edge, has only been discussed in a few case series. Jonak et al.
have speculated that the breast, subcutaneous tissues, and oc-
ular adnexa may be immunologically linked based on their
observation that of their 216 patients with MALT lymphoma,
all 12 who had subcutaneous disease had initially been diag-
nosed with MALT involvement of the breast or ocular adnexa
[5] . In their case series, no patients with GI, salivary, or lung in-
volvement were observed to have subcutaneous spread. Bailey
et al. reported on 15 patients with MALT lymphoma involving
the skin and subcutaneous tissues, and concluded that these
lymphomas have a tendency to affect middle-aged to older
women [6] . Of their 15 patients, 3 had concurrent MALT lym-
phoma involving both subcutaneous tissue and an extracuta-
neous site (one of which included the breast) at the time of
primary diagnosis. 

The majority of women with lymphoma of the breast are
diagnosed by evaluation of a palpable breast mass [7] . Studies
have shown only 3%-10% of breast lymphomas present as clin-
ically occult findings identified by screening mammography,
and the majority of these are secondary breast lymphomas,
as in our case [ 1 ,8 ,9 ]. Both primary and secondary breast lym-
phomas most commonly manifest as a single breast mass, al-
though secondary lymphomas are more likely to present with
multiple and/or bilateral findings [ 1 ,9 ]. 

If there is a clinical suspicion for lymphoma, at least one
core biopsy specimen should be placed in Roswell Park Memo-
rial Institute (RPMI) medium. Unlike formalin, which is used
for most other core biopsy specimens, RPMI medium is not a
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fixative, but rather a culture medium that is used to support
cell viability in biopsy samples. Therefore, it is used for flow
cytometry, cytogenetics, and molecular studies, which require
fresh, unfixed specimens. In breast imaging, RPMI medium is
typically used when lymph node tissue is sampled to evalu-
ate for lymphoma. Flow cytometry can be used to detect a
monoclonal population of lymphocytes, and thereby lead to
or support the findings of lymphoma by tissue diagnosis. Oc-
casionally, flow cytometry findings alone lead to the diagnosis
of lymphoma. This highlights the importance of using RPMI
medium in the correct clinical setting. In our case, however,
core biopsy samples from the breast masses were only placed
in formalin as there was not sufficient clinical suspicion for
breast lymphoma. 

MALT lymphomas are low-grade, indolent lymphomas
with overall good outcomes following various forms of treat-
ment, regardless of stage [ 3 ,4 ]. Surgical excision may be per-
formed in some cases for diagnostic purposes or as part of
initial treatment, but surgical options do not seem to re-
duce local recurrence rates or improve survival for low-grade
breast lymphomas [ 3 ,10 –12 ]. Radiation therapy provides excel-
lent local control in patients with early-stage disease, and is
recommended for early-stage non-gastric MALT lymphomas
[10] . Subsequent disease progression with relapses at dis-
tant sites is common, and non-gastric MALT lymphoma has
been shown to be more likely to recur than gastric MALT
lymphoma [4] . However, most relapses are responsive to sys-
temic treatments. Asymptomatic cases of advanced stage dis-
ease may be managed with close observation or, alternatively,
with chemotherapy, as in the case of our patient [ 3 ,13 ]. The
rarity of MALT lymphoma precludes large-scale prospective
studies evaluating treatment, clinical course, and long-term
outcomes, and creates challenges in therapeutic decision-
making. 

Patient consent 

Informed consent for publication of this case was obtained
from the patient. 
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