AcTA BIOMED 2012; 83: 51-52 © Mattioli 1885

CASE REPORT

Unusual form of cutaneous infiltration by cancer
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Unit of Dermatology, Department of Surgical Sciences, Parma University, Parma, Italy

Abstract. Breast cancer is the most common visceral neoplasm which metastatizes in skin. Skin infiltration
by breast cancer may appear as various types of neoplastic/inflammatory lesions, including plaques, pigskin-
like areas, scirrhous morphea-like lesions, nodules, zosteriform lesions, and papulovescicles. An unusual form
of cutaneous infiltration involving a mammary region bearing a post-mastectomy surgical skin scar is here-
in described: interestingly, such a cutaneous cancer involvement could not be included in the above classifi-
cation, because it merely consisted of red-purple areas dealing with small telangiectasias, without any sign
of inflammation. (www.actabiomedica.it)
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Introduction

Cutaneous infiltration by breast cancer may pre-
sent as various types of neoplastic/inflammatory le-
sions, including plaques, pigskin-like areas, scirrhous
morphea-like lesions, nodules, zosteriform lesions,
and papulovescicles (1-3). We herein describe an
unique form of skin infiltration by cancer showing no
such signs of inflammation.

Case Report

Figure 1. The right mammary region shows a post-mastectomy
surgical skin scar (arrows) and many telangiectasic areas. Note
that inflammatory signs are lacking, and the red-purple areas
are due exclusively to telangiectasias, other than erythema

An 86-year-old female patient required evalua-
tion at our dermatologic Department because of one-
month slowly progressive enlargement of red-purple
areas, with irregular shape, localized at the chest be-

tween the right armpit and the sternal region; such
areas were diagonally crossed by a fifteen-centime-
ters-long post-surgical scar (Fig. 1), due to a mastec-
tomy performed two years before. Induration, local
heat, necrosis or scratching lesions were, however, ab-
sent. The red-purple areas, especially evident at the

periphery of the mammary region, consisted of many,
small telangiectasias. Following a skin biopsy, merely
the invasion of skin dermal lymphatics by breast can-
cer cells was observed by histopathology; no inflam-
matory signs were, however, histopathologically de-
tectable.
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Discussion

Cutaneous infiltration by breast cancer may clin-
ically appear as different skin lesions: inflammatory
plaques (carcinoma erysipeloides); edematous,
pigskin-like large areas (cancer “en cuirasse”); scir-
rhous, morphea-like lesions; true nodules (either soli-
tary, or multiple, or ulcerated); zosteriform; yellowish
to reddish or violaceous papulovescicles (carcinoma
telangiectoides) (1-3). By contrast, none of such neo-
plastic/inflammatory lesions were detectable in the
present patient; rather, only thin telangiectasias were
observed at the periphery of the post-surgical mam-
mary area. Specifically, no papulovescicles, that are
typical of the so-called carcinoma “telangiectoides”
(4), were observed in this patient.

On the other hand, as far as histopathology is
concerned, all the above mentioned types of cuta-
neous infiltration by breast cancer may easily be dif-
ferentiated from the present one (1-3), other than car-
cinoma erysipeloides: in fact, carcinoma erysipeloides
is known to involve lymphatic vessels, in a similar
tashion the lymphatic vessels were involved in this pa-
tient. Nevertheless, in carcinoma erysipeloides the le-
sions are “inflammatory” (1), whilst absolutely no sign
of inflammation, clinical or histopathological, was de-
tected in the present patient. Specifically, the red-pur-
ple color detectable at the perifery was not due to ery-
thema, because merely telangiectasias were evident

(Fig. 1).

Conclusion

The presence of numerous telangiectasias, and,
especially, the absence of standard neoplas-
tic/inflammatory evidences render extremely unusual
this presentation of cutaneous infiltration by cancer.
As a consequence, even absolutely uninflammed cuta-
neous lesions localized near the post-mastectomy skin
scars should be considered as post-surgical cutaneous

infiltrations by cancer.
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