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ABSTRACT

Metaplastic carcinomas of the breast are unusual conditions and account for 0.25% to 1% of annual breast malignancies. Among these, primary meta-
plastic squamous cell carcinoma (SCC) of the breast is an extremely rare entity occurring in less than 0.1% of all breast carcinomas. Management pro-
tocol and survival outcome for metaplastic breast carcinoma is relatively unknown because of the rarity of the disease, but studies suggest that removal
of the tumor and adjuvant radiotherapy has the greatest impact. In this paper, we report the occurrence of this rare lesion in a 71-year-old lady who was
treated and is recovering uneventfully. Early diagnosis and radical upfront surgery may warrant a good prognosis, as demonstrated in this case report.
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INTRODUCTION

Metaplastic carcinomas of the breast are unusual conditions
and account for 0.25% to 1% of annual breast malignancies.
It consists of a wide variety of neoplasms with predominantly
nonglandular differentiation of spindle cells, squamous
cells, and/or mesenchymal cells. Among these, primary
metaplastic squamous cell carcinoma (SCC) of the breast is
an extremely rare entity occurring in less than 0.1% of all
breast carcinomas.! These carcinomas usually present as
well-defined tumors and on radiological evaluation, such
as mammography, sometimes may exhibit morphological
similarities with benign lesions as well as some variants of
invasive ductal carcinoma. However, behaviorally, they tend
to be more aggressive tumors having a worse prognosis
than other varieties of triple negative invasive ductal
carcinomas.””! To confirm a diagnosis of primary SCC of the
breast, three criteria must be fulfilled: absence of an associated
SCC in a second site, absence of skin involvement, and a
clear predominance (>90%) of areas with SCC at histologic
examination.”! Management protocol and survival outcome
for metaplastic breast carcinoma is relatively unknown
because of its relatively rare occurrence, but studies suggest
that removal of the tumor and adjuvant radiotherapy has the

greatest curative impact. In this paper, we present a case of a
71-year-old lady afflicted with this rare type of lesion.

CASE REPORT

A 71-year-old post-menopausal, otherwise healthy lady
presented with a palpable mass in her left breast since a period
of 4 months. She denied any family history of breast, cervical,
or ovarian cancer. She had no history of previous skin cancer
or any skin, oral, pharyngeal, or anal lesions. On examination,
a4 x 4 cm hard, immobile, and nontender mass was palpable
in the upper outer quadrant of her left breast. There was no
nipple or areolar retraction, no nipple discharge, and no
involvement of the outer skin. Left axillary lymph nodes
were not palpable. A diagnostic bilateral mammography
[Figure 1] was performed, which revealed a suspicious well-
defined heterogenous lesion with solid and cystic components
measuring 43 x 39 mm in the upper and outer quadrant of left
breast. Another incidental finding was a small well-defined
hypoechoic cystic lesion measuring 9 x 4 mm at 12 o’ clock
position in the right breast, which waslikely benign. The patient
then underwent an ultrasound-guided core-cut biopsy from
the left breast mass. Histopathological examination revealed
invasive ductal carcinoma with high nuclear grade and a
focus on squamous differentiation. Histologic examination
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Figure 1: Diagnostic bilateral mammography.

of the entire lesion was suggested to rule out metaplastic
carcinoma. Immunohistochemistry revealed that the tumor
was negative for Estrogen Receptor (ER), Progesterone
Receptor (PR), and her two receptors (ITNBC). A chest X-ray
and an ultrasonography of the abdomen and pelvis were done
to grossly rule out a primary disease at these sites. In view of
the histopathological report, the patient was promptly taken
up for surgery and uneventfully underwent left modified
radical mastectomy (MRM). In the post-operative surgical
pathology report on gross examination, the tumor measured
3.5 x 3 x 3 cm, 1 cm away from the overlying skin and base.
All margins were free of tumor. Nine axillary lymph nodes
were dissected, largest measuring 1.5 x 1.3 x 1 cm, all free of
tumor. On histopathological examination, multiple sections
predominantly showed tumor cells showing squamous cell
differentiation with extensive intratumoral keratinization
[Figure 2]. Cells showed distinct cytoplasmic border with
central nucleus and moderate amount of cytoplasm. All
features favored metaplastic SCFC. Modified R.B Score was 8,
Ductal carcinoma in situ (DCIS) was absent, lympho-vascular
emboli and perineural invasion were negative, all margins
including overlying skin was free of tumor. Tumour, Node,
Metastasis (TNM) staging of the tumor was pT2pNOMx. One
week post-operatively, the patient seemed to be doing well and
recovering uneventfully [Figure 3]. Further treatment options
were discussed with the medical and radiation oncologists
and she was subjected to adjuvant therapy.

DISCUSSION

Metaplastic breast carcinoma is a variant of adenocarcinoma
characterized histologically by a combination of mesenchymal
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Figure 2: Histopathological examination demonstrating tumor cells
exhibiting squamous cell differentiation with extensive intra tumoral
keratinization.

Figure 3: Post-operative scar after MRM.

and epithelial cells. It accounts for less than 1% of all breast
malignancies and a relatively rare condition as compared to
invasive ductal carcinoma.*® Many theories are put forward
to explain the histogenesis of SCC of the breast; however, it
remains unclear. One school of thought suggests that its origin
is by squamous metaplasia, which is found in the epithelium
of cysts, fibroadenomas, phyllodes tumors or papillomas and
chronic abscess, whereas others believe that it originates from
myoepithelial cells.”? We assume that our patient had cystic
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lesions in her breasts for a long period of time which went
unnoticed and because of the chronic irritation, the cells
underwent metaplasia and developed metaplastic SCC in her
left breast. The incidental finding of a separate cystic lesion in
her right breast also supports our assumption of prolonged
undiagnosed cystic lesions in her breasts, the epithelium of
which underwent squamous metaplasia in her left breast
but remained unchanged in her right breast mostly due to
its small size. The mean age at which metaplastic SCC of
the breast is presented is 54 years.!! We assumed that in our
patient, it went unnoticed and remained asymptomatic for a
long time and hence was presented late at 71 years. The 5-year
disease-free survival rate is estimated to be around 40% with
an overall survival rate in the range of 49% to 68%.! Breast
metaplastic SCC usually tends to be a relatively large, rapidly
growing mass that becomes palpable within 2 to 3 weeks
attaining a size of 2-5 cm to 4 cm.[*>1¥

There is also no pathognomonic radiographic imaging found
for metaplastic SCC of the breast. A metaplastic carcinoma
mass typically presents as either a well-circumscribed
lesion or an indistinct, very dense mass with infrequent
calcifications.® In our case, it was a well-defined heterogenous
lesion demonstrating both solid and cystic components.
More than 90% of metaplastic SCC of the breast is considered
triple-negative (TNBC), which is generally expected as most
SCC of the breast has the basal-like molecular subtype.!®!
These carcinomas demonstrate a lower rate of axillary
lymph node metastasis as compared to the invasive breast
carcinoma of the same size, but late distant metastasis can be
documented without lymph node involvement.®In our case
too, axillary lymph nodes were dissected but all were free of
tumor. Due to its rare occurrence, there is little data on the
optimal treatment regimen for metaplastic squamous cell
breast cancer and similar management protocols are followed
to that of Invasive ductal carcinomas (IDCs).!"!! On reviewing
the available literature on surgical management in this rare
group of patients, we found that similar to our surgical plan
of MRM, the majority of patients were treated with similar
type of surgery and breast conservation was seldom used.
Important contributing factors on why mastectomy was the
reported surgery of choice in this group of patients were the
rapid progression of the cancer, and its poor response to neo-
adjuvant and conventional chemotherapy.''!! This emphasizes
the importance of early treatment in this subtype of patients
as was given in our case.

CONCLUSION

In conclusion, the outcome of the patient afflicted with
metaplastic SCC of the breast is influenced by the rarity,
aggressiveness, and triple negativity of the tumor. Early

diagnosis and radical upfront surgery usually warrant a good
prognosis in these cases.
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