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Summary
The prevalence of individuals with gender dysphoria is increasing. With 
recent advances in health care and societal support, appropriate treat-
ment has become more accessible, leading to an increased demand 
for gender-affirming care. Chest feminization surgery is a critical com-
ponent of management, with breast enhancement using implants being 
one of the most sought-after physical modifications in this population. 
However, as the demand for implants rises, so does the awareness of 
a rare condition: breast-implant-associated anaplastic large cell lym-
phoma (BIA-ALCL), an uncommon type of peripheral T-cell lymphoma. 
Transgender women are often excluded from routine breast screening 
and follow-up programs, which can result in delayed recognition and 
diagnosis of this condition. Nevertheless, BIA-ALCL generally presents 
as a localized disease with an excellent prognosis when treated with en 
bloc total capsulectomy. After surgery, the issue arises of how to pro-
ceed with the reconstructive process. We report the first case of breast 
reconstruction in a transgender woman with bilateral DIEP flaps after 
successful treatment of BIA-ALCL. In this context, autologous breast 
reconstruction strikes as a safe and feasible surgical technique that, 
when performed by skilled surgeons, achieves not only good aesthetic 
results but also safety goals. 
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INTRODUCTION 

In the last edition of the Diagnostic and Statistical Manual of Mental Disor-
ders (DSM 5), Gender dysphoria (GD) is defined as a “marked incongru-
ence between an individual’s experienced or expressed gender and the 
one assigned at birth”. Individuals with GD are at risk of suffering cultural 
stigmatization, low self-esteem, and increased risk of suicidality 1. To ad-
dress these psychological issues, gender affirmation surgery often plays a 
crucial role, and chest feminization is commonly the first step. The criteria 
for performing these procedures are outlined in the most recent edition 
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of the World Professional Association for Transgender 
Health (WPATH)  2. Up to 70% of these patients seek 
surgical breast augmentation using implants 3,4. How-
ever, this approach is now facing a new challenge: a 
recently recognized condition associated with implants: 
breast implant-associated anaplastic large cell lym-
phoma (BIA-ALCL)  5. Most cases of BIA-ALCL cases 
are associated with macrotextured breast implants, and 
the disease is generally indolent when confined to the 
capsule, with a favorable prognosis following complete 
surgical excision, including en bloc capsulectomy and 
removal of the implants 6,7. 
To date, only four cases of BIA-ALCL in the transgender 
population have been reported in the literature 5. Unlike 
breast cancer patients, who typically undergo routine 
follow-ups and screenings, individuals with breast im-
plants – whether for cosmetic breast augmentation or 
as part of gender reassignment surgery – often lack 
consistent postoperative monitoring. This lack of rou-
tine screening can result in delayed diagnoses in this 
population. Although reported cases of BIA-ALCL in 
transgender patients are exceedingly rare, compari-
sons with other BIA-ALCL cases reveal significant de-
lays in presentation and diagnosis within this specific 
group. Given the underlying psychological considera-
tions for these patients, reconstructive options follow-
ing BIA-ALCL treatment are of particular importance. 
Even though the disease has been predominantly as-
sociated with macrotextured implants, there is currently 
no definitive evidence regarding the safety of smooth 
implant reconstruction following BIA-ALCL 6,7. For this 
reason, autologous reconstruction remains the most 
reliable treatment option to restore quality of life, to offer 
to these patients 5. We report the case of a successful 
bilateral Deep Inferior Epigastric Perforator (DIEP) flap 
reconstruction in a transgender male-to-female patient 
after being treated for BIA-ALCL.

CASE REPORT 

A 31-year-old Italian caucasian non-smoker transgen-
der woman was admitted in November 2024 to the 
plastic surgery service at Tor Vergata for bilateral au-
tologous breast reconstruction with DIEP flap after be-
ing treated for BIA-ALCL in another center. The family 
history was positive for oncological disease; she had a 
sister who passed away at the age of 40 for breast can-
cer. In 2017, she received pre-pectoral bilateral breast 
augmentation surgery with periareolar incision and 
silicone-macrotexture implants (Allergan, Inspira TSF, 
Ref. N-TSF485, 485 g). In 2020, she started present-
ing swelling and enlargement of her left breast. Mag-
netic resonance imaging (MRI) confirmed left breast 

periprosthetic effusion and fine needle aspiration cytol-
ogy (FNAC) of fluid effusion, and cytological evaluation 
revealed large-sized atypical CD30+ lymphoid cells, 
highly suspicious for Anaplastic Large Cell Lymphoma 
(ALCL). After the cytological diagnosis, the patient 
underwent 2-[Fluorine-18]fluoro-2-deoxy-D-glucose 
Positron emission tomography-computed tomogra-
phy (FDG PET-CT) scan that did not reveal any focal 
periprosthetic, loco-regional, or distant pathological up-
take (cT1N0M0). In May 2021, bilateral en bloc breast 
implant removal and en bloc periprosthetic capsulec-
tomy were performed. Histological test of the capsule 
confirmed the diagnosis of BIA-ALCL with the following 
immunophenotypic profile, CD30+, CD3+, CD2-, CD7, 
CD5-. Due to the early stage of the disease (Stage 1A 
as proposed by Clemens et al.)  8, adjuvant chemo-
therapy was omitted. Postoperative follow-up after 3 
years was unremarkable, and after refusing implant 
reconstruction with smooth surface device in another 
institution, the patient came to our hospital where we 
suggested a total bilateral autologous reconstruction 
with a bilateral DIEP flap. Pre-operatively the patient 
underwent computed tomography angiography of the 
abdomen to study the perforator vessels from the deep 
inferior epigastric artery (Fig. 1).
Intraoperatively, we applied our acute isovolemic 
hemodilution protocol in order to obtain a target value of 
hematocrit between 27 and 30 percent to provide better 
microcirculatory perfusion 9, then flaps were raised both 
on a single perforator with flaps ‘weights of 790 g (right) 
and 845 g (left) revascularized through end-to-end bilat-
eral anastomoses between the deep inferior epigastric 
arteries (DIEA) and the subscapular arteries, followed by 
veins anastomoses between the deep inferior epigas-
tric and superficial epigastric veins and the circumflex 
scapular comitant veins  10. The flap inset proceeded 
with slight coning to recreate an aesthetic contour, and a 
15 x 4 cm skin paddle was left along the inframammary 
fold for Doppler monitoring (Fig. 2).
There were no intraoperative or postoperative compli-
cations, and the patient was discharged four days after 
the operation. Three months after surgery, the patient is 
in good general and local conditions (Fig. 3). The flaps 
remain viable, and there have been no complications at 
the donor and recipient sites.

DISCUSSION 

According to the last clinical recommendations  6 
embraced by the Italian Ministry of Health and build 
further on the United States National Comprehensive 
Cancer Network (NCCN) 8 and UK guidelines 11, in pa-
tients with confirmed diagnosis of BIA-ALCL confined 
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Figure 1. Preoperative photograph (left) of a 31-year-old transgender woman after breast implants removal following diagnosis of 
BIA-ALCL; postoperative photograph (right) after breast reconstruction with bilateral DIEP flaps at 3-months follow-up (left lateral 
view).

Figure 2. Preoperative photograph (left) of a 31-year-old transgender woman after breast implants removal following diagnosis of 
BIA-ALCL; postoperative photograph (right) after breast reconstruction with bilateral DIEP flaps at 3-months follow-up (frontal view).
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to the capsule, the en-bloc capsulectomy should be 
performed, followed by immediate or delayed breast 
autologous reconstruction. 
The history of transgender health is complex and 
has undergone significant evolution over time. In the 
21st century, remarkable progress has been made in 
transgender healthcare, including increased insurance 
coverage for transgender-related care, improved cul-
tural competency among healthcare providers, medical 
advancements and enhanced surgical techniques  12. 
The most frequent encountered psychopathologies 
among this population include depressive disorders, 
anxiety, substance abuse, personality disorders, and a 
suicide attempt rate between 19 to 25% 3,13. This is a 
topic of major significance because according to some 
studies the prevalence of transgender individuals is in-
creasing over time 14. For all this reasons, gender-affir-
mation surgery is of great importance, especially chest 
feminization and breast sensation 15, the most pursued 
physical modification in this population. As Weigert R. 
et al. describes 13, this procedure significantly improves 
body satisfaction score and increased quality of life. 
In patients diagnosed with BIA-ALCL the issue arises 
of how to proceed with the reconstructive process. 
There is still no definite evidence on the safety of 

smooth implants reconstruction following BIA-ALCL in 
the literature. For this reason, it is not recommended 
and should be avoided any type of implant placement, 
neither textured or smooth, after the en-bloc capsulec-
tomy both in aesthetic and reconstructive BIA-ALCL 
patients. Conversely, it is highly recommended to opt 
for an autologous breast reconstruction, using free 
flaps, ergonomic FALD flap 16-19 or autologous fat graft-
ing alone 6. On the other hand, DIEP flap augmentation 
has also the advantage of achieving abdominal femini-
zation by improving lower abdominal contour 20.
Due to the increasing number of transgender patients 
seeking breast implant surgery, healthcare providers 
should promote both awareness among these patients of 
the potential risks associated with the procedure, breast 
cancer screening and tailored postoperative follow-up 
that includes reconstruction treatment 21-25. This last as-
pect is crucial to consider, as for this population, physical 
appearance goes beyond aesthetics; it plays an integral 
role in their psychological well-being and treatment 1.

CONCLUSIONS

To the best of our knowledge, this is the first clinical 

Figure 3. Preoperative photograph (left) of a 31-year-old transgender woman after breast implants removal following diagnosis of 
BIA-ALCL; postoperative photograph (right) after breast reconstruction with bilateral DIEP flaps at 3-months follow-up (right lateral 
view).
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case known in literature of bilateral DIEP reconstruc-
tion in a transgender after treatment of BIA-ALCL. BIA-
ALCL is a rare complication of breast implantation, and 
it is important to counsel all patients undergoing implant 
placement, including transgender women, on its risk 26.
Reconstruction should be considered and provided to 
patients after being submitted to multidisciplinary team 
assessment 27. Since evidence on the safety of implant 
reconstruction with smooth device following BIA-ALCL 
must be still confirmed, autologous reconstruction 
seems the most appropriate procedure for this sub-
group of patients. The purpose must be the achieve-
ment of an aesthetic result in line with the patient’s 
gender identity, and with the highest level of safety, to 
avoid further complications 28 and cancer recurrence 29. 
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