CASE REPORTS

MULTIPLE BREAST LUMPS: A RARE PRESENTATION
OF ACUTE LYMPHOBLASTIC LEUKAEMIA
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Abstract:

Breast metastases in cases of leukemia are very rare and occur mostly in patients with acute myeloid
leukemia (AML). We report a case of a young female who presented with bilateral breast lumps as the
initial manifestation of acute lymphoblastic leukemia (ALL). On fine needle aspiration cytology, it was
diagnosed as lymphoid malignancy, later confirmed as ALL using hematological investigations.
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Introduction:

Acute lymphoblastic leukemia (ALL) is a form of
leukemia, or cancer of the white blood cells
characterized by excess production of lymphoid
precursor cells (ie, lymphoblasts). Malignant,
immature lymphoblasts continuously multiply and
replace the normal marrow elements, resulting in a
marked decrease in the production of normal blood
cells.! ALL causes damage and death by crowding
out normal cells in the bone marrow, and by spreading
(infiltrating) to other organs. ALL is most common in
childhood with a peak incidence at 2-5 years of age,
and another peak in old age. The overall cure rate in
children is about 80%, and about 45%-60% of adults
have long-term disease-free survival.! ALL being fatal
as little as a few weeks if left untreated.

Secondary malignancy to the breast from
extramammary malignant neoplasms is unusual.?
Breast metastases in cases of leukemia are very rare
and occur mostly in patients with acute myeloid
leukemia (AML). Acute lymphoblastic leukemia (ALL)
involving the breast is very uncommon.?3 We report
a case of a young female who presented with bilateral
breast lumps as the initial manifestation of acute
lymphoblastic leukemia. On fine needle aspiration
cytology, it was diagnosed as lymphoid malignancy,
later confirmed as ALL using hematological
investigations.

Case Report:

A 18-year-old girl presented to us with painful
swelling of the both breasts for 15 days, fever with
progressive respiratory distress for last 7 days. Her

past medical history was unremarkable. Clinical
examination revealed that she had fever, generalized
lymphadenopathy, bony tenderness and left sided
pleural effusion. Local examination of the breast
revealed multiple tender masses in the both breasts.
All other systemic examinations were unremarkable.

Laboratory investigations revealed haemoglobin (Hb)
-15.3g/dL, Total white blood cell (WBC) count -
67x109/L, neutrophil- 12%, lymphocyte- 10%,
monocyte- 1%, blast cell- 75%, Total platelet count-
80x10?/L, peripheral blood film (PBF)- WBC showed
shift to the left with majority cell blast with
thrombocytopenia, erythrocyte sedimentation rate
(ESR)- 10mm in 15t hour. Pleural fluid R/E showed
numerous red blood cell (RBC), total leucocyte count-
25,500 ¢/mm?3, neutrophil- 03%, lymphocyte- 72%
and atypical mononeuclear cell- 25%, protein- 5.30
g/dL, sugar- 48 mg/dL. An ultrasonographic (USG)
evaluation of the both breasts showed sonographycally
hypoechoic and irregular masses having defined

Fig 1: USG showing multiple inflammatory masses in the
both breasts.
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Fig 2: X-ray chest P/A view showing massive pleural
effusion in the left side.

capsule. The masses give honeycomb like appearance.
USG guided Fine needle aspiration cytology (FNAC)
of the breast masses revealed numerous blast cells.
USG of the abdomen showed enlarged para-aortic,
peri-pancreatic, porta-hepatic lymphnodes, left sided
massive & right sided mild pleural effusion with
pericardial effusion. Bone marrow study showed
features of Acute Lymphoblastic Leukaemia (ALL).

Discussion:

Secondary malignancy to the breast from
extramammary malignant neoplasms is unusual and
was described first in 1903.2 Lymphoma, malignant
melanoma, rhabdomyosarcoma are most common
tumors metastasize to the breast.? Breast metastases
may be the initial manifestation of malignant disease.
Metastases are frequently multiple and bilateral.*
They clinically manifest as well marginated, mobile,
rapidly enlarging masses.® Metastatic breast
leukemia is very rare and occurs mostly in patients
with acute myeloid leukemia. Metastatic acute
lymphoblastic leukemia (ALL) to the breast is very
uncommon.3

An ultrasonography is useful in young patients who
usually have dense breasts tissue.® However, in
patients with extreme breast oedema, a
mammography might not be useful to detect breast
masses. Hence, in such cases, the ultrasonography
would be performed.3:6 Sonographic features of breast
metastases range widely, from hypoechoic to
hyperechoic lesions.%7 The involvement of the breasts
in cases of acute leukemia has been described as
multiple nodular areas of mixed echogenicity, with
or without acoustic shadowing.8

Any enlarging breast mass, even one with an apparent
benign sonographic appearance must be investigated
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promptly with fine-needle aspiration cytology or core
needle biopsy.#9 Medical imaging (such as X-ray,
ultrasound, CT scanning and MRI) can find invasion
of other organs commonly the lung, liver, spleen,
lymph nodes, brain, kidneys, and reproductive
organs.® In our case, there was also invasion of the
pleural space which presented as left sided massive
pleural effusion and numerous blast cells also
revealed from pleural fluid.
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