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1.

INTRODUCTION

1.1

Purpose
This policy statement documents the position taken by the Faculty of Clinical Radiology, on the
advice of the Breast Imaging Advisory Committee, regarding the imaging of breast implant
associated anaplastic large cell lymphoma (BIA-ALCL).

1.2

Scope
This position statement applies to all radiologists and radiological practices that are involved in
breast imaging.

1.3

2.

Background
•

BIA-ALCL is a rare T cell type of lymphoma that develops in association with breast
implants. As at May 2018, 72 cases have been documented in Australia, with three reported
deaths. The incidence is believed to be between 1 in 1000 to 1 in 10,000 patients with
implants1.

•

BIA-ALCL occurs:1
o 3-14 years after implant insertion (median 8 years, range 1-37 years)
o in association with textured or polyurethane implants (no reported cases with smooth
implants)
o with both saline and silicone implants
o with retropectoral and retroglandular implants
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3.

PROFESSIONAL DOCUMENT STATEMENT

3.1

Presentation
Whilst the imaging characteristics are non-specific, documented cases have shown the most
common symptom is either swelling or a lump in breast or axilla, with evidence on imaging of a
peri-implant fluid collection and/or a solid mass associated with the capsule surrounding the
implant and/or lymphadenopathy.
Although rare, BIA-ALCL is probably currently under-recognised. Radiologists can play an
important role in early diagnosis. A peri-implant fluid collection occurring more than one-year
post implant placement is concerning and requires investigation to exclude BIA-ALCL.

3.2

Imaging Appearances
Mammogram: typically unhelpful in diagnosis of ALCL.
Ultrasound: recommended first line imaging investigation, to assess for peri-implant fluid
collection, masses associated with fibrous capsule surrounding implant and abnormal lymph
nodes. If ultrasound results are positive for all or any of these findings, then proceed with
aspiration of fluid and core biopsy of any mass or axillary nodes.
MRI: (requires dedicated breast coil and intravenous (IV) gadolinium contrast dose weight
adjusted) is the second line imaging investigation after ultrasound; if ultrasound is negative and
still suspect abnormality or if ultrasound abnormal.
MRI is also helpful in staging and planning management: findings include peri-implant fluid
collection, enhancement of implant capsule, mass involving capsule and which may extend into
breast, pathological lymph nodes in axilla or internal mammary chain.

3.3

Biopsy Recommendation
It is imperative to document on pathology referral the presence of implants and potential for
BIA-ALCL.
• For a suspected patient with a delayed seroma (>1 year), fluid should be aspirated and sent
for cytology (in saline or formalin), and flow cytometry (in saline or RPMI) and CD30
immunohistochemistry. CD30 is the main diagnostic test that must be performed on the
seroma fluid as routine pathology or H&E staining can frequently miss the diagnosis.
• Peri-implant effusion: Fine needle aspiration under Ultrasound guidance, send sample for
Cytology (in saline or formalin), Flow Cytometry (in saline or RPMI) and CD30
immunohistochemistry.
• Mass or Lymph Node: Image guided Core biopsy (at least one core in formalin for
histopathology and at least one core in in saline or RPMI for flow cytometry, or if one core
only in total then send fresh for histopathology).

3.4

Staging BIA-ALCL
Once the diagnosis of ALCL is confirmed on aspiration/biopsy, appropriate staging imaging
includes Lymphoma Staging with PET/CT Scan.

3.5

Registering confirmed cases
Confirmed cases should be reported to the TGA via their online Incident Report Investigation
Scheme (IRIS)8.
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