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a b s t r a c t 

Unlike visceral, lymphonodal or bone metastases, skin metastases are rare and their identi- 

fication portends of a bad prognosis. They may appear as the first sign revealing the primary 

tumour, synchronous or developing late in the course of neglected primary cancer. We re- 

port a case of 86 year-old women witch belongs to this rare group of patients in whom cuta- 

neous metastasis were identified before the primary cancer. This case showed the interest 

of biopsy and imaging in the confirmation of the diagnosis. 

© 2021 The Authors. Published by Elsevier Inc. on behalf of University of Washington. 
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Introduction 

Cutaneous metastasis account for 1-10% of all metastases and
breast cancer represent 30% of all cases [1] . They can be the
first sign revealing a clinically silent cancer or the first mani-
festation of a recurrence of treated cancer [1] . We report a case
of 86 year-old women who presented with skin lesions dis-
tributed across the abdomen as the first sign of breast squa-
mous cell carcinoma. 

Case report 

An 86 year-old female patient reported the appearance of mul-
tiple asymptomatic cutaneous nodules 1 month prior to the
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consultation. She had a history of hypertension and type II di-
abetes mellitus with no relevant family history. 

Clinical examination revealed erythematous and ulcerated
plaque with superficial erosions and crusting ( Fig. 1 ). This le-
sion had well defined margins, and was fixed to underlying
tissues, measuring 3 - 4 cm, associated to satellite indurated
nodules with no other accompanying symptoms. 

Histopathological examination of the skin biopsy, per-
formed on the cutaneous nodules, showed an undifferenti-
ated malignant tumor and the sample was sent for immuno-
histochemical examination. 

Immunohistochemical markers were negative for antibody
anti- CK7 (OV-TL 12/30, Bio SB), antibody anti-CK20 (KS20.8,
Bio SB), antibody anti-CDX-2 (EP25, Bio SB), antibody anti-
TTF1 (8G7G3/1, Bio SB), antibody anti-HMB45 (HMB45, Bio SB),
antibody anti- RE (SP&, Thermoscientific) and antibody anti-
 interests exist. 

niversity of Washington. This is an open access article under the 
.0/ ) 

https://doi.org/10.1016/j.radcr.2021.04.064
http://www.sciencedirect.com/science/journal/19300433
http://www.elsevier.com/locate/radcr
http://creativecommons.org/licenses/by-nc-nd/4.0/
mailto:sanaeamalik@gmail.com
https://doi.org/10.1016/j.radcr.2021.04.064
http://creativecommons.org/licenses/by-nc-nd/4.0/


1900 R a d i o l o g y  C a s e  R e p o r t s  1 6  ( 2 0 2 1 )  1 8 9 9 – 1 9 0 1  

Fig. 1 – Erythematous and ulcerated plaque with superficial erosions associated with satellite indurated nodules. 

Fig. 2 – Two high-density round masses with well 
circumscribed borders in the upper outer right quadrant 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

GATA-3(L50-823, Bio SB) and positive for antibody anti-P 40
(polyclonal- Diagnostic Biosytems). 

Immunohistochemistry showed a dermal location of an in-
vasive, little differentiated, squamous cell carcinoma, whose
primary or secondary origin requires deeper investigations. 

Thoracic, abdominal and pelvic computed tomography
(CT) imaging revealed two masses within the upper outer
quadrant of the right breast with ipsilateral axillary lym-
phadenopathy, three subpleural pulmonary nodules, inguinal
and iliac lymph nodes suspicious of malignancy. 

Given the computed tomography findings, the patient un-
derwent breast ultrasound and mammography to better study
the breast masses which confirmed the presence of two hy-
poechoic irregular masses in the upper outer right quadrant
Fig. 3 – Two irregular hypoechoic suspicious lesions (A,B) in the u
measuring 12 × 13 mm and 10 × 9 mm classified as Birads 4 wi
with lateral attenuation measuring 12 × 13 mm and 10 × 9 mm
classified as Birads 4, with right axillary adenopathy ( Fig. 2 ,
Fig. 3 ). 

Ultrasound-guided core needle biopsy was taken from the
largest breast lesion and immunohistochemical markers were
positive for CK 5-6 and P40. The breast mass biopsy result con-
firmed the diagnosis of metaplastic breast cancer (squamous
cell carcinoma). The patient was referred to the Oncology De-
partment for further treatment. 

Discussion 

In women, breast carcinoma is the second most common can-
cer and the most common tumor causing skin metastasis,
with an estimated incidence of 23,9% [2] . Infrequently, skin
metastasis may appear as the first clinical manifestation of
breast cancer [3] . 

The most common localization of cutaneous manifesta-
tions of breast carcinoma are the chest wall and abdomen,
but they can occur less frequently to the back, upper arms and
rarely to the buttocks, perianal region, lower extremities and
eyelids [4] . 

Cutaneous metastases have several aspects and nodules
are the most common presentation. Metastatic nodules are
generally few in number and may adopt a regional grouping
that varies depending on the nature of the primary cancer.
They are firm and usually painless [4] . The histological and
pper outer right quadrant with lateral attenuation, 
th right axillary adenopathy suspicious of malignancy (C) . 
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immunohistological examinations help establishing the diag-
nosis [1 ,4] . 

Cutaneous metastasis from breast cancer usually occur in
advanced stages and have poor prognosis, with nearly half of
patients dying within 6 months of diagnosis [3] . 

Conclusion 

Skin metastases most often appear during a known neoplasia.
However, they may appear as the first clinical manifestation of
breast cancer. Their clinical aspects are nonspecific. Therefore
their early recognition, especially in breast cancer cases leads
to rapid implementation of treatment to reduce morbidity and
mortality. 

Patient consent statement 

Written informed consent for publication was obtained from
the patient. 
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