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COLLISION BREAST CANCER AND CHRONIC LYMPHOCYTIC
LEUKEMIA/SMALL LYMPHOCYTIC LYMPHOMA IN A SINGLE LYMPH
NODE (CLINICAL CASE)
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CASE REPORT

Collision synchronous tumors that are found at the same anatomical site are very rare. Their diagnostics, staging and treat-
ment is very complicated. Here we present a clinical case of collision tumor in a single lymph node which consists of breast
cancer and chronic lymphocytic leukemia/small lymphocytic lymphoma. The management of such cases is discussed.
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The coincidental presentation of tumors is rare.
Presence of collision tumors, which occur at the
same anatomical site, is even more unusual. Ac-
cording to Vogt et al. [1], the frequency of multiple
primary tumors is reported in the range of 2-17%.

Simultaneous presentation of breast carcinoma
and lymphoma is very rare, however it has been
already reported [2-5] as well as their collision
coexistence [6]. Epidemiological factors that can
enhance the possibility of such combined disease
include previous treatment exposures as well
as some cancer predisposition syndromes (for ex-
ample, ataxia-telangiectasia or CHEK2-assosiated
Li-Fraumeni syndrome [7]).

Presence of primary multiple tumors increases
the risk of misdiagnosing. Moreover, it inevitably
complicates staging and treatment approaches.
Here we present a case of simultaneous detection
of breast cancer metastasis and chronic lympho-
cytic leukemia/small lymphocytic lymphoma (CLL/
SLL) in a single lymph node.

CASE

The 72-year-old patient underwent family doc-
tor consultation after she had rapidly felt dizziness.
General blood analysis showed marked lymphocy-
tosis (10 - 10°) and breast mass was also detected.
Computed tomography scan showed systemic
lymphadenopathy. The patient was directed to the
oncology hospital for further investigation. Exci-
sional diagnostic axillary lymph node biopsy and
breast trephine biopsy were performed.

The lymph node specimen showed breast can-
cer metastasis of no special type at the periphery
and large area of small monomorphic lymphocytes
occupying most of the space and effacing the
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architecture of the node (Fig. 1). Suspicion for
lymphoma indicated conducting of additional im-
munohistochemistry which showed CD20*, CD3",
Ki-67*25%, CD10-, CD5*, CD23*, Cyclin D1-reac-
tions in the suspected area specifying the diagno-
ses of CLL/SLL (Fig. 2). Breast cancer metastasis
in the same lymph node showed positive reaction
with estrogen (90% 3+) and progesterone (40%
1+) in the conforming area (Fig. 3). Breast biopsy
showed identical moderately differentiated infiltra-
tive breast carcinoma of no special type (estrogen
receptors positive, progesterone receptor positive
and human epidermal growth factor receptor 2 pos-
itive). Bone marrow trephine biopsy confirmed CLL.

As breast carcinoma and CLL were simulta-
neously confirmed in the same lymph node, the
diagnosis of collision tumors was made. Both
diseases were not notable in her family history. Pa-
tient denied “B” symptoms including night sweats,

left side and small lymphocytic lymphoma on the right side.
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Fig. 2. CD20-positive reaction in lymphoma area, x 200
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Fig. 3. Positive estrogen reaction in breast carcinoma, x 200

weight loss, and fever. She was staged as T2N 1Mx
(stage 2) for the breast cancer with Mx designa-
tion because of systemic lymphadenopathy which
was shown by CT. The patient underwent courses
of CHOP (cyclophosphamide, doxorubicin, vincris-
tine, prednisolone) chemotherapy and was planned
for surgery.

DISCUSSION

All CLL/SLL patients have more than double
risk of developing a second primary malignancy,
especially those who had been treated with sys-
temic therapy [8, 9]. Similarly, women with breast
cancer had a 30% excess risk for second malig-
nancies, particularly colorectal cancer, lymphoma,
melanoma, endometrium and kidney cancers [10].
In our case, CLL was diagnosed at the same time
as breast carcinoma and we cannot estimate what
disease was first to arise. Patient didn’t have any
special treatment before and any genetic predis-
position had not been found also. Interestingly, that

we observe both CLL and breast carcinoma in the
same lymph node and can accordingly assume that
presence of one of these combined diseases could
contribute to emergency of the second.

The treatment of patients with simultaneous
presentation of different tumors is a challenge for
oncologist. Treatment should be chosen in the way
it could be effective for different types of tumor and
to minimize toxicity in the same time. In this patient
case, CHOP chemotherapy was chosen because
it can be effective for lymphoma and breast cancer
as well.

In study where 209 non-Hodgkin lymphoma
patients were investigated, 6 patients had syn-
chronous malignancy, 5 of which were completely
asymptomatic and it was revealed only by positron
emission tomography — computed tomography ex-
amination [11]. Another study with 200 esophageal
cancer patients who underwent positron emission
tomography — computed tomography for staging,
showed that 17% of them had synchronous multiple
primary tumors, namely in the stomach, head and
neck regions, colon and lung [12]. All of the above
indicates the need of adequate clinical, imaging
and histological analysis.

This case alerts us about existence of collision
tumors. Awareness of synchronous malignancy
improves its early detection and correct treatment,
which is complicated and requires collaboration
of multidisciplinary team.

REFERENCES

1. Vogt A, Schmid S, Heinimann K, e al. Multiple primary
tumours: challenges and approaches, a review. ESMO Open
2017; 2: €000172. doi: 10.1136/esmoopen-2017-000172.

2. Zhong J, Di L, Zheng W. Synchronous breast
cancer and breast lymphoma: two case reports and
literature review. Chin J Cancer Res 2014; 26: 355-9.
doi: 10.3978/].issn.1000-9604.2014.06.04.

3. Turhan N, Cetinkaya E, Akkapulu N, et al. Syn-
chronous presentation of breast carcinoma with axillary
lymphoma; case report. J Surgical Arts 2011; 4: 12—4.

4. Datta G, Maisnam D. Lymphoma and meta-
static breast cancer presenting with palpable axillary
and inguinal lymphadenopathy in a 40-year-old man
with rheumatoid arthritis on anti-tumor necrosis factor
a therapy: a case report. J] Med Case Rep 2013; 7: 23.
doi: 10.1186/1752-1947-7-23.

5. Dubashi B, Jain A, Srinivasan K, et al. Chronic
lymphocytic leukemia and breast cancer as synchronous
primary in a male-a rare combination. Curr Oncol 2011;
18: ¢101-2. doi: 10.3747/co0.v18i2.731

6. Jafarian N, Kuppler K, Rosa M, et al. Chronic lym-
phocytic leukemia and invasive ductal carcinoma present-
ing as a collision breast tumor. Clin Breast Cancer 2015;
15: €209-12. doi: 10.1016/j.clbc.2015.02.001.

7. WHO classification of tumours of the breast,
5t Edition. In: Tan H.P., Ellis I., Allison K.,
et al. International Agency for Research on Cancer, 2020.
doi: 10.1111/his.14091.

8. Kumar V, Ailawadhi S, Bojanini L, er al. Trends
in the risk of second primary malignancies among sur-



276

Experimental Oncology 43, 274-276, 2021 (September)

vivors of chronic lymphocytic leukemia. Blood Cancer
J 2019; 9: 75. doi: 10.1038/s41408-019-0237-1.

9. Tsimberidou AM, Wen S, McLaughlin P, ez al. Other
malignancies in chronic lymphocytic leukemia/small
lymphocytic lymphoma. J Clin Oncol 2009; 27: 904—10.
doi: 10.1200/JC0.2008.17.5398.

10. Ricceri F, Fasanelli F, Giraudo MT, er al. Risk
of second primary malignancies in women with breast
cancer: Results from the European prospective investiga-
tion into cancer and nutrition (EPIC). Int J Cancer 2015;
137: 940-8. doi: 10.1002/ijc.29462.

11. Papajik T, Mysliveéek M, Sedova Z, et al. Synchro-
nous second primary neoplasms detected by initial staging
F-18 FDG PET/CT examination in patients with non-
Hodgkin lymphoma. Clin Nucl Med 2011; 36: 509—12.
doi: 10.1097/RLU.0b013e318217541d.

12. Miyazaki T, Sohda M, Higuchi T, ez al. Effectiveness
of FDG-PET in screening of synchronous cancer of other
organs in patients with esophageal cancer. Anticancer Res
2014; 34: 283-7.

Copyright © Experimental Oncology, 2021

NOEAHAHHS KAPLUHOMMU MOJIOYHOI
3AJI0O3U TA XPOHIYHOI JIIMDOLUTAPHOI
JIEAKEMIT/IIM®OMU 3 MAJTUX JTIMDOLINTIB
B OAHOMY JIIMOATUHHOMY BY3JlI
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Bunagkn CUHXPOHHUX NMYXJINH, O TPanAsioTbCs B OAHIN aHa-
TOMIYHIl 30Hi, BiAMiYaIOTL Ayxe piako. Ix aiarHocTrka Ta niky-
BaHHS € CKNagH1M 3aBaaHHaM. Y Ui cTaTTi HaBe4eHO BMNagokK
noeaHaHHA paky MOJIOYHOI 3271031 Ta XPOHI4HOI nimpoumnTap-
HOI nenkemii/nimpommn 3 manux nimeouunTis B 0gHOMY nimda-
TMYHOMY BY3ni. OBroBOPIOETLCS BEeAEHHSI TakMX MaLiEHTIB Ta
3po6neHo ornsg nitepatypu.

Kno4oBi cnoBa: pak MOMOYHOI 3a5103M, XPOHIYHUIA niMmdo-
nenkos/nimpoma 3 Manux nimdoumnTie, perioHapHi nimpaTryHi
BY3U, KOMI3iVHI NYXJIMHW, OAHOMOMEHTHI MYX/IMHU.



