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Invasive ductal carcinoma of breast and squamous cell carcinoma
of anterior chest wall—A rare collision
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1 | CASE DESCRIPTION

A 31-year-old female came to OPD with a complaint of nod-
ule in paramedian position of chest wall toward right breast
for past 2 years. The lesion was progressive in nature which
developed into an ulcer associated with pain and serous dis-
charge (Figure 1). No history of any lump in right breast or
discharge from right nipple. Family history was insignificant.
On local examination, an ulcer in anterior chest wall measur-
ing 5 X 3 X 1 cm with slough and not adherent to underly-
ing structures. No palpable lump in bilateral breast. Patient's
blood parameters were within normal limit.

Mammography revealed BIRADS 1, negative study.
Contrast-enhanced computed tomography (CECT) chest
showed well-defined lobulated nonenhancing lesion
(32 X 34 mm) situated in subcutaneous plane in anterior chest
wall in right paramedian location with mild skin thicken-
ing and ulceration with bilateral axillary lymphadenopathy.
Contrast-enhanced magnetic resonance imaging (CE-MRI)
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Collision tumors are two distinct neoplasms seen together in same anatomic site.
Management of such rare entity still lacks standardization with unknown prognosis.
Here we are presenting one such rare case of invasive ductal carcinoma of breast and

squamous cell carcinoma of anterior chest wall in a 31-year-old lady.
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breast showed a well-defined cystic lesion with thick enhanc-
ing wall with speculated margins in subcutaneous planes of
midline and right paramedian area of anterior chest wall with
a thin linear tract from the lesion reaching up to the skin.

Wedge biopsy from the lesion was taken, and histopatho-
logical examination (HPE) report suggested squamous cell
carcinoma.

Patient then underwent wide local excision (Figure 1B)
with flap reconstruction (Figure 1C) and excised specimen
sent for HPE. The report suggested two differential diagnoses
as of invasive ductal carcinoma with squamous differentia-
tion grade II or squamous cell carcinoma (SCC) (Figure 2).

On immunohistochemistry panel ER, PR, Her2neu were
positive, p63 focally positive in tumor cells and Ki67 25%-
30% giving diagnosis of invasive ductal carcinoma with squa-
mous differentiation. Decision for radiation therapy for chest
wall SCC followed by definitive therapy for breast carcinoma
was taken, and patient was sent to radiotherapy department
after which patient lost to follow up.
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(A) Photograph showing ulcerated area in right
paramedian area of anterior chest wall

(C) Photograph showing Flap coverage of raw area

FIGURE 1

Clinical Pictures

Microphotograph showing infiltrating tumor invading underlying skeletal muscle and
deeper tissue with tumor cells arranged in sheets, nest and glands having round to
polygonal cells with vesicular nuclei with areas of squamous differentiation

FIGURE 2 H&E (20X)

2 | DISCUSSION

Collision tumors are uncommon clinicopathological enti-
ties where two different malignant tumors having distinct
histology coinciding in same anatomic site." It can be seen
in same organ or metastasis from other sites. These neo-
plasms are synchronous in nature as described by Meyer
et al® This is similar to our present case. As described by
Spagnolo et al, there are three diagnostic parameters such
as (a) two separate site of origin, (b) dual origin should

be recognized, and (c) transitional patterns at the site of
collision.’

Occurrence of such entities in breast is rare. Only 11
cases have been reported in literature (Figure 3). Usually
seen in 4th to 6th decade of life with female preponder-
ance. Incidence of such entities is still a mystery.4 Breast
carcinoma and cutaneous SCC is a very rare collision, and
in literature, only 2 cases have been reported till now.*?
To the best of our knowledge, our case is 3rd of this kind
(Figure 4). Concept of overexpression of p53 has been
described by Filippakis et al as pathogenesis of collision
tumor.®

Cutaneous SCC and primary SCC from breast is differen-
tiated by various IHC markers one of which is p63 which is
positive for cutaneous SCC.” This is similar to our case. For
breast carcinoma, hormonal receptor status is most crucial in-
vestigation which will lead to its prognostication. In our case,
it is triple-positive.

Management of these entities is still not standardized. In
the present case, diagnosis could only be reached postopera-
tively on IHC. Multidisciplinary approach should always be
present because sometimes we are not aware of the aggres-
sive component. Other ancillaries such as histology and stage
might help to prognosticate the entity.
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3 | CONCLUSION

FIGURE 3 Existing case reports on
collision tumors of breast

FIGURE 4 Existing case reports on
breast carcinoma and cutaneous SCC
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On extensive search of literature, we can conclude that this

case might be the third reported case. It should be always
kept in mind that such rare case can occur in nature, and we
should be able to manage and prognosticate the disease for
the betterment of the patient by multidisciplinary approach.
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