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Breast Implants and Breast Cancer are the two
most prominent subjects of discussion in the
world of Breast.

Breast Implants are the most common aesthetic
procedure performed worldwide, with 1,5 million
procedures performed in 2016, according to ISAPs
(1), with ever-increasing number performed year
upon year. Breast Cancer is the most common
malignancy in women, affecting 1in 8 womenin
their lifetime.

More and more women that | encounter in my practice have breast cancer and also have had breast implants inserted at

some point previously.

This sometimes can lead to a challenging discussion with our patients, which can centre on questions of causation of
cancer, implant preservation and treatment and monitoring with implants in situ.

Recently, a new retro-prospective study (this is the best level of evidence available so far) has been published in Journal of
PRS (4). It and other studies before it looked at some of these questions and this makes for an opportune time to review what

we know about them.

To date there is no evidence of any kind to support an
increased risk of breast cancer in women with breast
implants. This applies to both saline and silicone implants
and has been recently reviewed in 2 large meta-analyses of
large observational cohorts(2,3).

This must be differentiated from another entity, known as
ALCL ( Anaplastic Large Cell Lymphoma), which is a very
rare type of Lymphoma, thought to be associated with
some Breast Implants, particularly those that are heavily
textured on their outer coat and thereforeillicit a stronger
immune response.

This condition presents often several years after the
implants have beenin place and if detected early, is
completely curable, by implant and capsule removal.

The recent study in PRS (4), has shown that this is not true,
with most cancers in this group picked up at an earlier stage
and size than in the control group, most being identified with
clinical examination and/or MRI, and some with mammogram.

Mammogram detection was lower than in control group due
to implants covering some of the breast tissue, even with
displacement views, however, overall detection of cancers
by all means was actually better than for women without
implants, resulting in lower risk of nodal metastases and
smaller sized tumours on presentation.
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In the recent study mentioned above(4), the group of patients
with implants were more likely to have a surgical biopsy, than
aneedle biopsy performed by aradiologist. In the absence of
definitive diagnosis of malignancy the approach is to preserve
the implants if possible, leading to higher rate of surgical
biopsies.

This factor usually depends on the location of the lesion, the
amount of native breast tissue over the implant, the position
of implant in relation to pectoralis muscle, the

expertise of the radiologist and the type of implant (for
instance saline vs highly cohesive silicone implants).
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The treatment protocols for managing breast cancer in
these patients are the same as for other patients, with main
approaches centred on breast conserving procedures, with
or without oncoplastic techniques or mastectomy with or
without reconstruction.
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These patients are often body aesthetic conscious and
therefore they tended to steer towards mastectomy with
reconstruction (in the study above(4)), thus potentially
avoiding breast conservation with radiotherapy in most
cases of early breast cancer.
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Itis well known that breast implants and radiotherapy are

a bad mix and resulting capsular contractures can be a
problem of their own, therefore patients steered away from
radiotherapy if they preferred to keep implants in situ through
their treatment.

In summary, this new study adds to the weight of pre-existing
evidence to reassure and support decision-making process in
management of these now very typical patients.
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