P THE GEORGE Chronic Lymphocytic Leukemia Presenting As a Solitary Breast Mass
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Breast lymphoma (BL) represents around 0.5% of
malignant breast neoplasms. Diffuse large B-cell
lymphoma (DLBCL) and follicular lymphoma are the
predominant subtypes.?

Close follow up and observation.

SLL and CLL are subtypes of non-Hodgkin’s lymphoma
originating from B-cell lineage. While there have

been reported cases of CLL and SLL manifesting as BL, the
incidence remains very low and limited to

Background

An 80-year-old woman with a past medical history of
hypertension found to have a right breast mass on a screening

] o . breast ducts in some fragments. The infiltrate consists of small round lymphocytes with densely clumped chromatin and minimal case reports. Moreover, they have been reported to be
mammogram. she remained asymptomatic. cytoplasm. | found concomitantly with breast carcinoma.?
The physical exam .d'd not reveal lymphadenopathy nor Most of the BL are asymptomatic when found incidentally
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countof 8.1 without dysplastic cells, blasts, anemia, no current established guidelines for the treatment of BL.
or thrombocytopenia.
D20 In our patient, we followed the recommendations for
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