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Introduction 
Breast Implant-Associated Anaplastic Large Cell Lymphoma (BIA-ALCL) 

has emerged as a concerning complication following breast augmentation 
surgery. While the exact etiology remains elusive, recent research has shed 
light on the potential role of bacterial colonization on breast implants in the 
pathogenesis of this rare lymphoma. This article provides a comprehensive 
analysis of the current understanding of bacterial involvement in BIA-ALCL 
development, exploring whether it serves as a coincidental witness or a crucial 
chauffeur in disease progression. The breast implant surgery is typically 
performed under general anesthesia, though in some cases, local anesthesia 
with sedation may be used. During the procedure, the surgeon will make an 
incision either under the breast, around the areola, or in the armpit. The incision 
site depends on various factors, including the type of implant, the patient's 
anatomy, and the desired outcome. The implant is then inserted into a pocket 
either under the breast tissue or beneath the chest muscle (submuscular 
placement). The surgery generally takes about one to two hours. Afterward, 
patients are advised to rest for several days, with most returning to work and 
normal activities within a week or two, although full recovery may take longer. 
Post-operative care includes wearing a supportive bra, avoiding strenuous 
activities, and managing pain or swelling with prescribed medications.

Description 
Breast Implant-Associated Anaplastic Large Cell Lymphoma (BIA-ALCL) 

is a rare type of non-Hodgkin lymphoma that has garnered significant attention 
in recent years due to its association with breast implants. Although considered 
a rare occurrence, the incidence of BIA-ALCL has raised concerns within the 
medical community, prompting investigations into its underlying mechanisms. 
While the pathogenesis of BIA-ALCL remains multifactorial, emerging 
evidence suggests a potential link between bacterial colonization of breast 
implants and lymphoma development. Bacterial colonization of breast implants 
is a common phenomenon, with various species such as Staphylococcus 
epidermidis, Staphylococcus aureus, and Propionibacterium acnes identified 
on implant surfaces. These bacteria can trigger localized inflammation through 
the activation of immune responses, leading to the recruitment of inflammatory 
cells and cytokine release. Chronic inflammation has been implicated in the 
development of various malignancies, including lymphomas, by promoting 
genetic instability and altering the tumor microenvironment [1].

Bacterial colonization often culminates in the formation of biofilms, 
complex microbial communities encased within a self-produced matrix. 
Biofilms not only provide a protective niche for bacteria but also modulate 
host immune responses, evading clearance and perpetuating inflammation. 
Dysregulation of immune surveillance mechanisms within the breast implant 
capsule may create an immunosuppressive microenvironment conducive 

to lymphomagenesis. Furthermore, bacterial biofilms have been implicated 
in the activation of oncogenic signaling pathways and the promotion of cell 
proliferation, contributing to malignant transformation. Chronic inflammation 
induced by bacterial colonization can drive genetic and epigenetic alterations 
within host cells, predisposing them to neoplastic transformation. Studies have 
identified genetic aberrations, including mutations in the Janus kinase-signal 
transducer and activator of transcription (JAK-STAT) pathway, in BIA-ALCL 
tumors. Additionally, epigenetic modifications, such as DNA methylation and 
histone acetylation, may influence gene expression patterns associated with 
lymphomagenesis. Bacterial-induced inflammation may exacerbate these 
molecular changes, fueling the progression of BIA-ALCL [2].

Understanding the role of bacterial colonization in BIA-ALCL pathogenesis 
has important clinical implications for risk assessment, prevention, and 
treatment. Enhanced surveillance strategies aimed at detecting early signs of 
implant-associated inflammation and infection are crucial for timely intervention. 
Antibiotic prophylaxis and antimicrobial coatings for breast implants represent 
potential strategies to mitigate bacterial colonization and reduce inflammatory 
responses. Furthermore, elucidating the interplay between bacteria and 
host immune responses may inform the development of immunomodulatory 
therapies targeting the tumor microenvironment [3-5].

Conclusion
The relationship between bacterial colonization and the pathogenesis of 

Breast Implant-Associated Anaplastic Large Cell Lymphoma (BIA-ALCL) is 
a complex and evolving area of research. While bacterial involvement may 
serve as a coincidental witness to lymphoma development, accumulating 
evidence suggests that it plays a crucial chauffeur role in disease progression. 
Further investigations are warranted to unravel the intricate mechanisms 
underlying bacterial-induced inflammation, genetic alterations, and immune 
dysregulation in BIA-ALCL. Ultimately, a multidisciplinary approach integrating 
clinical, microbiological, and molecular insights is essential for advancing our 
understanding and management of this challenging condition.

Acknowledgement
None.

Conflict of Interest
None.

References
1. Keech Jr, John A. "Anaplastic T-cell lymphoma in proximity to a saline-filled breast 

implant." Plast Reconst Surg 100 (1997): 554-555.

2. Swerdlow, Steven H., Elias Campo, Stefano A. Pileri and Nancy Lee Harris, et 
al. "The 2016 revision of the World Health Organization classification of lymphoid 
neoplasms." Am J Hematol 127 (2016): 2375-2390.

3. Alessandri-Bonetti, Mario, Tiffany Jeong, Luca Vaienti and Carolyn De La Cruz, et 
al. "The role of microorganisms in the development of breast implant-associated 
anaplastic large cell lymphoma." Pathogens 12 (2023): 313.

4. Wang, Guanhuier, Runlei Zhao, Ran Bi and Hongbin Xie. "Subcutaneous face and 
neck lift: a traditional method with definite effects among Asians." ASJ 41 (2021): 
NP1890-NP1903.

mailto:melvynopal@gmail.com
https://journals.lww.com/plasreconsurg/citation/1997/08000/Breast_Implants.66.aspx
https://journals.lww.com/plasreconsurg/citation/1997/08000/Breast_Implants.66.aspx
https://ashpublications.org/blood/article/127/20/2375/35286/The-2016-revision-of-the-World-Health-Organization
https://ashpublications.org/blood/article/127/20/2375/35286/The-2016-revision-of-the-World-Health-Organization
https://www.mdpi.com/2076-0817/12/2/313
https://www.mdpi.com/2076-0817/12/2/313
https://academic.oup.com/asj/article/41/12/NP1890/6154368
https://academic.oup.com/asj/article/41/12/NP1890/6154368


J Microb Path, Volume 08:06, 2024Opal M.

Page 2 of 2

5. DeCoster, Ryan C., Evan B. Lynch, Alisha R. Bonaroti and John Matthew Webster, 
et al. "Breast implant-associated anaplastic large cell lymphoma: an evidence-
based systematic review." Ann Surg 273 (2021): 449-458. 

How to cite this article: Opal, Melvyn. “Development of Anaplastic Large Cell 
Lymphoma Associated with Breast Implants: Coincidental Observer or Essential 
Driver.” J Microb Path 8 (2024): 222.

https://journals.lww.com/annalsofsurgery/abstract/2021/03000/breast_implant_associated_anaplastic_large_cell.11.aspx
https://journals.lww.com/annalsofsurgery/abstract/2021/03000/breast_implant_associated_anaplastic_large_cell.11.aspx

