JUNE 2023 DIAGNOSIS LIST

23-0601: Invasive squamous cell carcinoma of breast capsule

23-0602: Benign biphasic neoplasm, favor mucous gland adenoma

23-0603: AD-PKD, Xanthogranulomatous pyelonephritis - Liesegang Rings
23-0604: EBV positive plasmacytoma

23-0605: Atypical apocrine adenosis

23-0606: Pagetoid DCIS

23-0607:Pancreatic intraductal oncocytic papillary neoplasm with high -grade
dysplasia

23-0608:Mixed papillary and squamoid/mucinous tumor, favor arising in benign
epithelial inclusion



23-0601

YingLiu/Gregory BeanStanford

72-yearold woman with a history of implants for augmentation in 2005, right side implant revision in 2017,
and right implant exchange with concern for purulence and capsular contracture in 2021. The patient recently
underwent right capsulectomy.

(consult case provided courtesy of. John Moretto of California Pacific Medical Center, San Francigco, CA
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Differential Diagnosis

APseudoepitheliomatoubyperplasia (PEH)
Alnvasive squamous carcinoma (SCC)
ABreast ImplantAssociated Anaplastic Large Cell LymphomalBIL)

AEpsteinBarr Virus(+) Large®ell Lymphoma Associated With Breast Implants
(EBV+ LBeRI)

AX X



Pseudoepitheliomatousyperplasia (PEH)

A Can mimic SCC, especially SCC in situ, but does not show infiltrative features or high
grade cytologic atypia

A Mitotic figures can be numerous but should be in basilar keratinocytes and not atypical
A Welldifferentiated SCC generally shows malignant features not commonly seen in PEH,
Including
A Infiltrative areas
A Cytologic atypia, atypical mitoses
A Squamous pearls



Goldberg et al

Annals of Plastic Surgery » Volume 86, Number 3, March 2021

Squamous Cell Carcinoma Arising in Breast Implant Capsules

Mytien Thi Goldberg, MD,® Jason Llaneras, MD,” Thomm D. Willson, MD,” John Brain Boyd, MD,”

Rose J. Venegas, MD, Christine Dauphine, MD," and Babak N. Kalantari, MD*

TABLE 1. Review of the Literature Detailing 8 Reported Cases of SCC Associated With Breast Implant Capsule

No. Apge at History of Reason for Time Until Therapeutic

Study Patients Diagnosis Cancer Implantation Type of Implant Diagnosis, v Treatment Follow-up

Paletta et al’ | 52 Not Reported Cosmetic Silicone implant (Heyer Schulte) 16 Radical mastectomy Disease free at

12-month follow-up

Zomerle et ali'” 1 58 Not reported Cosmetic Smooth Silicone Tmplant 15 Radical Mastectomy Not Reported

Oslen et al'’ 2 56 Not Reported Cosmetic Textured Saline implant 18 Mastectomy with Palliative care at
postoperative chemotherapy I-month follow-up

81 Not reported Breast reconstruction  Unknown Silicone implant 42 Mastectomy Distant metastases at
status post benign 5-month follow-up
lesion excision

X | 52 Not Reported Cosmetic Silicone Implant (Heyer Schulte) 25 Modified radical mastectomy  Not reported

Kitchen et al'”

Buchanan et al® 1 65 Not reported Cosmetic Foam-Covered silastic (Heyer Schulte) 35 Radical Mastectomy, medial ~ Disease free at 8-year
chest wall resection and follow-up
postoperative radiation

Goldberg et al 2 40 No personal or  Cosmetic Smooth Saline Implants 11 Neoadjuvant chemotherapy, Expired from malignant

(Current Study) family history Patient expired before’ chest pleural effusions
wall resection at 3-month follow-up

62 No personal or  Breast reconstruction  Silicone implants 32 Chemoradiation Lost to follow-up

family history status post benign

lesion excision

Included are the 6 previously published cases and the 2 reviewed in this study.
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Breast ImplanfAssociated Anaplastic Large Cell Lymphomal(BL)

A High frequency of pefimplant effusion
A Large lymphoma cells (Hallmark cells); morphologic features overlap with EBVBILBCL

A Morphologic differences betweenBILCL and EBV+ LEIL

A Hallmark cells only in BILCL

A Eosinophils only in BALCL

A Many freefloating cells in pedimplant fluid only in BALCL

A Synoviurdike lining layer on luminal side of capsule only HABCL

A Ancillary studies:
A T-cell antigens (+)Strong and uniform CD30(+) in all cases

A No evidence of EBV infection in/ALCL
A Clonality studies: MonoclonalRGand/or TRBrearrangements



Breast ImplanAssociated Anaplastic Large Cell Lymphoma




EBV+ Large-Bell Lymphoma Associated With Breast Implants
(EBV+ LBERI)

A Has many similarities with BILCL
A Neoplastic cells are large with oval or lobated nuclei with prominent nucleolus (no "hallmark"
cells); Extensive necrosis and karyorrhexis in background
A Morphologic features of EBV+ LBBllcompared to BALCL
A Thicker capsule and less effusion
A Lymphoplasmacytic aggregates in outer capsule
A Dystrophic calcificationroluminal side of capsule
A Lipidladen (foany) histiocytes
A Layering of lymphoma cells
A Ancillary studies:

A Expres$-cell markers: CD20, CD79, and-pax
A EBV latency pattern type Ill: EBER(+), LMP1(+), and EBNA2(+)

A MonoclonallGHgene rearrangement
A Natural history still not well defined due to recent recognition and limited foligw



EBV+ Large-Bell Lymphoma Associated With Breast Implants
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Summary

A Modern breast implants are widely acknowledged as a safe and effective
A Breast implant@associated ALCL is the only weltognized periprosthetic malignancy

A SCC clearly differs from ALCL, theories on the etiology of both infer a chronic inflammatory state
within the capsule
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A Bpithelialization of the breast implant capsule secondary either to the migration of ductal cells or
the induction of squamous metaplasia in the mesodermal lining; malignant transformation
occurred in a chronic inflammatory environment, ultimately leading to the development of
iInvasive SCC



Take Home Points

A SCC arising from periprosthetic capsule is a distinct and possibly underreported entity of
which plastic surgeons should be aware

A Pathologic examination of theapsules is crucial jmatients with suspicious clinical
presentations and intraoperative findings

A Increased awareness of this entity may allow for earlier diagnosis, and management
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23-0602

Eric Ollila and Brittany Holme$§tanford

41-yearold female with a 2 cm tracheal mass located 2 cm below the glottic free edge
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