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Abstract
Advanced breast cancer with skin ulceration, bleeding, and odor is associated with impaired 
quality of life (QoL). In patients with metastatic breast cancer, treatment aims to relieve symp-
toms, improve QoL, and slow the progression of cancer. Occasionally, it is extremely difficult 
to alleviate symptoms and improve QoL in patients with breast cancer and skin ulceration, 
especially elderly patients. Since patient age, patient preferences, and the expected survival 
benefit from treatment are factors that influence the selection of therapy, physicians should 
provide an optimal treatment for patients with metastatic disease depending on the situation. 
In this study, we report the case of an elderly patient with metastatic breast cancer who had 
substantial skin ulceration. In this patient, multidisciplinary treatment including chemothera-
py, radiotherapy, and surgery resulted in significantly improved QoL.
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Introduction

Approximately 3–8% of patients with breast cancer have metastatic disease at initial 
presentation [1]. The role of the primary breast tumor and its impact on distant metastatic 
disease and patient survival are controversial. Growing evidence from retrospective studies 
and meta-analyses suggests that surgical treatment of the primary breast tumor has a positive 
impact on survival [2–14]. However, some prospective studies are ongoing, and one study 
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indicated that locoregional treatment of the primary tumor conferred no overall survival 
advantage in patients with metastatic breast cancer [15].

Conversely, some experts insist that symptom palliation is the only indication for locore-
gional treatment of the primary tumor in patients with metastatic breast cancer because skin 
ulceration, bleeding, and odor reduce patients’ quality of life (QoL). However, it is also 
uncertain whether resection of the primary tumor leads to improvements in QoL because 
advances in systemic therapies and targeted therapies as well as a better understanding of 
tumor biology might lead to significant effects on locoregional disease control and QoL.

In this study, we observed significant improvements in QoL following multidisciplinary 
treatment in an elderly patient with metastatic breast cancer who had substantial skin ulcer-
ation and fungation.

Case Report

An 80-year-old woman was diagnosed with right breast cancer and multiple lung metas-
tases at a previous institute a few months after she had noticed a right breast lump with 
progressive skin invasion. Chemotherapy was provided for 4 years. However, she was referred 
to our institute in December 2017 because the breast tumor progressed despite systemic 
treatment. She had a right breast lump with 15 cm of skin ulceration as well as bleeding, 
fungation, and odor at presentation (Fig. 1a). Breast biopsy revealed invasive ductal carcinoma, 
and immunohistochemistry of the tumor confirmed the following findings: HER2 1+, estrogen 
receptor-negative, progesterone receptor-negative, and Ki-67 = 40%. Computed tomography 
revealed a right breast tumor with skin ulceration, bilateral axillary lymph node metastases 
(Fig. 1b), and multiple lung metastases. The results of blood tests indicated slight anemia and 
mild elevation of white blood cell counts, and the levels of carcinoembryonic antigen reached 
603 ng/mL. The symptoms of the breast tumor, such as bleeding, odor, and pain, impaired 
her QoL, and the Eastern Cooperative Oncology Group performance score was 0. Additionally, 
it was difficult for the patient to change bandages and clean the lesion by herself. The aim of 
treatment at this time was to alleviate intolerable symptoms considering her age and desire 
to survive without bleeding and odor from the breast tumor.

Fig. 1. a Appearance of the breast mass at presentation. Image of the breast lesion illustrating the fungating 
breast ulcer on a large and irregularly shaped right breast mass. b Computed tomography image at presenta-
tion revealing a large right breast tumor with skin ulceration and bilateral axillary lymph node metastases.
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Mohs’ paste was applied to the bleeding tumor, and subsequently reduced-dose beva-
cizumab and paclitaxel were administered, relieving the patient’s bleeding and odor. The size 
of the tumor decreased after 3 months, resulting in a partial response. Six months after the 
administration of bevacizumab and paclitaxel, tumor regrowth was observed, leading to the 
diagnosis of disease progression even though the primary tumor was smaller than its initial 
size at presentation (Fig. 2).

After disease progression, radiotherapy (51 Gy in 17 fractions) was delivered to the right 
breast and chest wall, followed by eribulin administration. Two months after the adminis-
tration of eribulin, a partial response was obtained, although tumor effusion was still observed 
(Fig. 3a, b). However, as disease progression can result in acquired chemotherapy resistance, 
mastectomy and skin grafting were performed. Immunohistochemistry of the tumor 
confirmed the following findings: HER2 1+, estrogen receptor-negative, progesterone 
receptor-negative, and Ki-67 = 40%. After surgery, she experienced significant improvement 
in QoL based on the elimination of bleeding and odor, and she did not need to replace her 
bandages daily (Fig. 3c). Despite improvement in QoL and medical palliative care, the patient 
died from multiple lung metastases 12 months after surgery.

Fig. 2. a Appearance of the breast mass after the administration of bevacizumab and paclitaxel. b Computed 
tomography image after the use of Mohs’ paste and the administration of bevacizumab and paclitaxel.

Fig. 3. a Appearance of the breast mass after the administration of eribulin. b Computed tomography image 
after the use of Mohs’ paste and the administration of eribulin. c Appearance of the breast mass after mas-
tectomy and skin grafting.



583Case Rep Oncol 2021;14:580–584

Yamaguchi et al.: Large Breast Tumor Ulceration in an Elderly Woman

www.karger.com/cro
© 2021 The Author(s). Published by S. Karger AG, BaselDOI: 10.1159/000514980

Discussion

Metastatic breast cancer is considered an incurable disease, and the primary goals of 
treatment are prolongation of survival and palliation of symptoms. The primary treatment is 
systemic therapy including chemotherapy, endocrine therapy, and targeted agents. Tradi-
tionally, locoregional treatment such as surgery or radiation has only been used to alleviate 
symptoms related to breast tumor including bleeding and fungation. Some retrospective 
studies reported that locoregional treatment provided an overall survival benefit in patients 
with metastatic breast cancer [2–14]. Other retrospective analyses did not describe any 
survival advantage after locoregional treatment [16–20]. A randomized trial found no 
evidence that locoregional treatment of the primary tumor improves overall survival in 
patients with metastatic breast cancer [15]. Additionally, the study suggested that surgical 
treatment of the primary tumor in patients with metastatic breast cancer could not be justified 
for achieving palliation and symptom control because only 10% of patients in the group that 
did not receive locoregional treatment required palliative surgery during follow-up.

However, some patients with metastatic breast cancer in the real world require or prefer 
locoregional treatment. The elderly patient in this case report is a representative of such 
patients. The most important finding in this case was that QoL was improved and her wishes 
were met using multidisciplinary treatment. Systemic therapy, radiotherapy, and Mohs’ paste 
contributed to tremendous tumor regression. In addition, daily medical treatment such as 
gauze exchange and replacement as well as cleaning of the wound were temporarily unnec-
essary after treatment, resulting in improved QoL.
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