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inconclusive

3Rare cases with parenchymal breast or nodal involvement may have an aggressive course more in line with systemic ALK-positive ALCL (See TCEL-3). Optimal
treatment of these cases is not well defined and management should be individualized.

bA majority of cases have been seen in textured implants (Miranda RN, et al. Breast implant-associated anaplastic large-cell lymphoma: long-term follow-up of 60
patients. J Clin Oncol 2014,32:114-120).

“Adrada BE, et al. Breast implant-associated anaplastic large cell lymphoma: sensitivity, specificity, and findings of imaging studies in 44 patients. Breast Cancer
Res Treat 2014:147:1-14.

dMiranda RN, et al. Breast implant-associated anaplastic large-cell lymphoma: long-term follow-up of 60 patients. J Clin Oncol 2014;32:114~120.

Note: All recommendations are category 2A unless otherwise indicated.
Clinical Trials: NCCN believes thal the best management of any patient with cancer is in a clinical trial. Participation in clinical trials is especially encouraged.
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LYMPHOMA WORKUP TREATMENT ADJUVANT FOLLOW-UP
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based regimen is indicated implant ) Adjuvant treatment to discuss
» Pregnancy testing in women * Surgical °“°°|i°9'5t with multidisciplinary team
of child-bearing age (if recommended Extended * RT if complete excision not
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« Systemic therapy (alphabetical
order)
» Brentuximab vedotin! or

eFDA recommends reporting all BIA-ALCL cases to the PROFILE Registry: www.thepsf.org/PROFILE. ’ See first-line systemic ALCL

‘For BIA-ALCL, bone marrow biopsy is only needed in selected cases. regimens (I-CEL-B 1 of 5)

9Eg, oncologist, surgical oncologist, plastic surgeon, hemepathologist.

Rin approximately 4.6% of cases, lymphoma was found in the contralateral breast (Clemens MW, Medeiros LJ, Butler CE, et al. Complete surgical excision is essential for

_the management of patients with breast implant-associated anaplastic large-cell lymphoma. J Clin Oncol 2016; 34:160-168).

IClemens MW, Medeiros LJ, Butler CE, et al. Complete surgical excision is essential for the management of patients with breast implant-associated anaplastic large-cell

_lymphoma. J Clin Oncol 2016; 34:160-168.

IPro B, Advani R, Brice P, et al. Brentuximab vedotin (SGN-35) in patients with relapsed or refractory systemic anaplastic large-cell lymphoma: results of a phase |l study.
J Clin Oncol 2012;30:2190-2196. Pro B, Advani R, Brice P, et al. Four-year survival data from an ongoing pivotal phase 2 study of brentuximab vedotin in patients with
relapsed or refractory systemic anaplastic large cell lymphoma [abstract]. Blood 2014 124:Abstract 3095.

Note: All recommendations are category 2A unless otherwise indicated.
Clinical Trials: NCCN believes that the best management of any patient with cancer is in a clinical trial. Participation in clinical trials is especially encouraged.
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