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A 26-year-old female at 28 weeks of gestation presented with 
massive enlargement of bilateral breast. She did not have any 
complaints of fever, pain (except heaviness), drenching night 
sweats, or weight loss. Her first pregnancy was unremarkable. 
Routine investigations such as complete blood count, liver 
function test, and renal function test were found to be within 
normal limits. Hemoglobin was 11.3 g/dL and total leukocyte 
count was 11,000/mm3, with neutrophils comprising 78%. 
Lactate dehydrogenase was 2000 IU/L. On clinical examina-
tion, both the breasts were diffusely enlarged, indurated, 
and tender. The overlying skin was red and hot (►Fig.  1). 
Multiple, bilateral, axillary lymphadenopathies were pres-
ent. Ultrasonography of the breast showed diffuse edema, 
and no definite mass was identified.

Fine-needle aspiration cytology from the breast and 
axillary nodes showed singly scattered lymphoid cells. 
The cells were twice the size of small lymphocytes, having 
scant-to-moderate amount of cytoplasm. A few of them had 
prominent nucleoli. Mitosis was brisk. Atypical mitosis was 
also seen. Ductal cells were not evident (►Fig. 2).

The provisional diagnosis of non-Hodgkin lymphoma was 
rendered. Biopsy of the breast and immunohistochemistry 
(IHC) was advised for confirmation.

Trucut biopsy of the breast was done. Sections showed 
features of high-grade non-Hodgkin lymphoma (►Fig. 3). On 
IHC, the cells were positive for CD45, BCL2, CD10, and CD79A. 
Ki67 was 100%. The cells were negative for CK7, GATA3, 
E-cadherin, CD3, BCL6, and MUM1.

On the basis of the IHC report, the final diagnosis came 
out to be high-grade, diffuse large B cell lymphoma-germinal 
center type.

Chemotherapy was planned. Complete blood count and 
peripheral smear were repeated. The total leukocyte count 
was 1 lakh. The significant findings were presence of 80% 
blasts. Platelets had decreased in number. Hence, a clinical 
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Fig. 1  Massive enlargement of the breast, with the overlying skin 
being red and hot.

Fig. 2  Giemsa-stained cytosmear slides showing singly scattered 
malignant lymphoid cells.
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diagnosis of acute leukemia was made, and chemother-
apy was planned, but she succumbed to the disease within 
a week.

Non-Hodgkin lymphoma involving the bilateral breast is 
uncommon in pregnancy. In the present case, the behavior 
of the tumor was very aggressive. It presented with acute 
leukemia within a short time. The diagnosis was delayed 
as breast enlargement is a common finding in pregnancy. 
Therefore, awareness about this can help in early diagnosis 
and treatment.
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Fig. 3  (A and B) Hematoxylin and eosin-stained slides of trucut biopsy of breast showing features of non-Hodgkin lymphoma.


