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Primary Breast Lymphoma: a Clinical Analysis

of 28 Cases
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Abstract: [ Purpose | To explore the clinicopathologic features and the treatment for
primary breast lymphoma (PBL). [Methods | The clinical data of 28 cases with PBL
were analyzed retrospectively. Of the 28 cases with PBL,median age at diagnosis
was 46 years old. According to the Ann Arbor staging standard, 14 cases were stage
[ EA; 8, TE; 3, TEA; 1,ITEB ; and 2, IVEA. According to the WHO 2001
lymphoma classification system,25 cases were B-cell lymphoma. Two cases under-
went surgery alone while 2 cases received chemotherapy alone,24 cases received
combined treatment. The chemotherapy regimen used was CHOP for an average of
4~8 cycles. [Results | The median follow-up peroid was 62.5 months (ranging from
6~139 months). The median survival was 66 months (95%CI: 50~84). The 5-year
overall survival (OS) rate was 46.5%. [Conclusions] PBL’s main pathological sub-
type is large B-cell lymphoma. At present,chemotherapy or radiotherapy combined
with surgery are the most common choice. A multi-center controlled randomized
clinical trial should be pursued to confirm these observations.
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