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Abstract

Primary squamous cell carcinoma (SCC) of breast is a pure epithelial type of metaplastic carcinoma accounting for less
than 0.1% of all breast cancers. A 70 year female presented with left breast lump of 4 months duration. Toilet
mastectomy was done. Histopathology proved it to be primary SCC (large cell keratinizing) of breast. On
immunohistochemistry, tumor cells were positive for pancytokeratin and epidermal growth factor receptor and negative
for estrogen, progesterone receptors and HER-2/neu (triple negative). On follow up, after 1 month, patient presented with
recurrence and metastasis to ipsilateral axillary lymph nodes. This case is presented for its rarity.
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Introduction

Metaplastic carcinoma of breast accounts for less than are very aggressive, hormone receptor negative and
1% of all invasive mammary carcinomas [1]. Primary hence generally thought to have poor prognosis [2]. We
squamous cell carcinoma (SCC) of breast is a pure report a case of this rare breast malignancy in an elderly
epithelial type of metaplastic carcinoma, accounting for female with metastasis to ipsilateral axillary lymph
less than 0.1% of all breast cancers [1,2]. These tumors nodes.

Case History

A 70 year old woman presented with lump in left breast of 4 months duration with an overlying ulcer of 15 days
duration. On examination, lump measured 12x10cms, involving upper and lower medial quadrants, firm to soft in
consistency, fixed to overlying skin and underlying structures. Overlying skin showed an ulcer which measured 1x1lcm.
Nipple and areola were normal. On clinical examination, there was no palpable lump in right breast. Fine needle
aspiration cytology (FNAC) was positive for malignant cells following which toilet mastectomy was performed. Grossly
the mastectomy specimen measured 12x10x5cms. Outer surface showed a diffuse nodular area which measured 6x5cms
and an ulcer which measured 1xlcm. On cut surface, an ill-defined grey white mass was apparent which measured
7x6cms with focal area of necrosis and cystic change (Figure 1a). On microscopy the overlying skin showed ulceration
with normal adjacent squamous epithelium (Figure 1b). The grey white mass showed tumor cells arranged in large
sheets, nests and trabeculae (Figure 1c). Large sheets of cells showed central area of necrosis. These cells were large,
round to polygonal with large, vesicular nuclei, prominent nucleoli and abundant eosinophilic cytoplasm (Figure 1d).
There was moderate nuclear pleomorphism. Many keratin pearls and frequent atypical mitotic figures (3-5/HPF) were
seen. Stroma was fibrocollagenous and showed extensive areas of necrosis. There was no component of invasive ductal
carcinoma or other types of metaplastic carcinomas. Immunohistochemistry (IHC) was performed. Tumor cells were
positive for pancytokeratin and showed focal positivity for epidermal growth factor receptor (EGFR) and negative for
estrogen receptor (ER), progesterone receptor (PR) and HER-2/neu (triple negative) (Figure 2). To exclude the possibility
of metastatic SCC to breast, thorough clinical evaluation and relevant investigations were carried out. Final diagnosis of
primary large cell keratinizing SCC of left breast was made.
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Figure- 1: a) Gross photograph showing tumor with central necrosis and irregular cystic area, b) Microphotograph
showing surface ulceration and adjacent normal squamous epithelium (H and E, x200), Microphotograph showing c)
arrangement (H and E, x100) and d) morphology of tumor cells (H and E, x400).

Figure 2: Microphotograph showing tumor cells a) positive for pancytokeratin (IHC, x400), b) focal positivity for EGFR
(IHC, x400), c) ER negative (IHC, x400) d) PR negative IHC, x400), ¢) HER-2/neu negative (IHC, x400).
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On follow up, after 1 month, patient presented with recurrence at the same site and with ipsilateral axillary
lymphadenopathy, FNAC of which showed similar type of malignant cells in both sites.

Discussion

Primary SCC of breast is an extremely rare malignant
neoplasm representing about 0.04% to 0.1% of all
breast malignancies [3]. They are rapidly growing, large
tumors (>4cms), usually diagnosed in an elderly women
with a median age of 52 years [4]. Radiologically, no
typical mammographic appearances are seen except for
lack of microcalcifications. This metaplastic carcinoma
of breast has an unclear histogenesis. Theories include
malignant growth of intrinsic epidermal elements
(epidermal or dermoid cysts) and metaplasia from
breast parenchyma (benign disease like cystosarcoma
phylloides, fibroadenomas or from breast malignancy
like intraductal carcinoma) or from chronic abscess’
[4,5].

Grossly, approximately 2/3™ of these tumors are cystic
or have a cystic component with central necrosis [5].
Microscopically, there are three subtypes of primary
SCC of breast viz; large cell keratinizing, spindle cell
and acantholytic type [1]. A tumor is called primary
SCC of breast; when the malignant cells are all of
squamous cell type, the origin of tumor is independent
of the overlying skin and nipple and there is no other
associated primary SCC at a second site in the body [4].
Also differential diagnosis must include other primary
carcinoma in which squamous metaplasia are found [6].

The SCC of breast is usually a high grade and hormone
receptor negative tumor. This means that hormone
based therapy may not be effective in these tumors.
HER-2/neu is also usually not over-expressed or
amplified in this malignancy [7]. The only case of
HER-2/neu over expression in SCC breast was reported
by Karamouzis et al [8]. The high frequency of EGFR
positivity is interesting and may be exploited in the
development of future treatments [3]

SCC was found to be associated with a lower rate of
lymph node metastasis at presentation compared to
adenocarcinoma (22% vs. 40-60% for adenocarcinoma)
[6]. In contrast, about 30% of the patients will develop
distant metastasis [4,9]. Rate of local failure after
surgery for such patients have been reported to be as
high as 30% [3]. The 5-year survival is 67% [9].

The prognosis of this type of breast cancer is still
regarded as somewhat controversial, although many

studies suggest that it is an aggressive disease that may
behave like a poorly differentiated adenocarcinoma [7].
Because of its rarity, the most appropriate therapeutic
regimen for SCC of the breast is still unclear [3].
Current surgical management is similar to that for
adenocarcinoma. However because effective adjuvant
or neoadjuvant therapy is not available, future research
should focus on the molecular biology, (e.g. EGFR), to
develop tumor-specific therapy [5].

Conclusion

Primary SCC of breast is rare, rapidly growing tumor.
Due to locoregional spread, relapses and aggressive
nature of SCC, prognosis and most appropriate
treatment regimen is still controversial. This case is
presented for its rarity.
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