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.~ CASE REPORT

Breast Paraffinoma Coexisting Breast
Cancer
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A paraffin injection is regarded as to be a simple
and effective method of breast augmentation.
However, there are few reports on the long-term
complication of a paraffin injected breast. The gen-
eration of breast cancer from a paraffinoma of the
breast is rare, even though there is no clear evi-
denceto suggest any relationship between a paraf-
fin injection and breast cancer. We encountered a
case of infiltrative ductal carcinoma arising from
paraffinoma tissues. A 49-year-old woman had
undergone bilateral breast augmentation by paraf-
fin injection 20 years earlier. She presented with
bilateral diffuse painless palpable masses with red-
dish discoloration and painful swelling in her left
breast. She had been managed with a bilateral sim-
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ple mastectomy including the mass. After dis-
charge, the pathology report showed infiltrative
ductal carcinoma of the left breast mass. The
patient was readmitted for additional surgery, and
she underwent a modified radical mastectomy.
Ultrasonography is a useful diagnostic tool for
detecting a breast mass, particularly in a dense
breast. However, ultrasonography has a limitation
in the case of a paraffinoma. Through this case, it is
necessary to review the radiological (mammogra-
phy, ultrasonography, magnetic resonance imag-
ing, plain film) appearances and the histopathologi-
cal feature to help make an accurate diagnosis and
to differentiate between a carcinoma and a par affi-
noma. In rare cases, a breast ductal carcinoma can
be combined with a paraffinoma. Therefore, a
paraffinoma must be carefully managed due to the
potential risk of acarcinoma.

(J Breast Cancer 2006;9: 65-68)
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Fig1. MRI finding Unenhanced sagittal T2-weighted turbo spin-echo MR image with fat suppression. Multiple round nodules with rim magnetic susceptibili-
ty artifact shows intermediate signalintensity inright(A) and left(B) breast. (C) Enhanced FLASH 3D fat suppressed T1-weighted image reveals enhancing
left breast mass, which shows plateau pattern kinetic curve on dynamic study.
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Fig 2. Gross finding Gross specimen shows an ill demarcated pale brown solid mass
surrounded by yellow homogeneous oily paraffin with multiple cystic spaces.
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