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CASE REPORTS

Breast carcinoma en cuirasse as a natural progression
of untreated breast cancer
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ABSTRACT

Objective: Breast carcinoma en cuirasse is an aggressive manifestation of breast cancer, and is most often seen as a local
recurrence. It is the most common primary malignancy to metastasize to the skin and palliative care is often the only option.
Methods: Retrospective review of the patient’s chart was done.
Results: Our patient is a 65 year old female with no significant past medical or surgical history, who presented with a 2 year
history of an enlarging left breast mass and left axillary mass, to the point where she had pain with breathing and restriction of
chest wall expansion. Work-up of her breast and axillary masses showed carcinoma en cuirasse. Given the advanced stage of her
disease, the patient was offered palliative care, which she declined.
Conclusions: Breast carcinoma en cuirasse is a rare manifestation of cutaneous metastases from breast cancer. While it is usually
seen as a local recurrence, it can also be seen, as in our patient’s case, as a natural progression of breast cancer that is difficult to
treat. Our patient’s case highlights the importance of early detection and treatment of breast cancer, as well as the surveillance for
local recurrence.
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1. INTRODUCTION
Breast cancer is not only the most common cancer among
women, but it is also the most common cancer that can metas-
tasize to the skin in women. Cutaneous metastases from
internal malignancies account for 0.7%-9% of all metas-
tases.[1–5] Lookingbill et al. showed that breast cancer was
the most common malignancy with breast cancer alone ac-
counting for 51% of all cases of patients with cutaneous
metastases from metastatic carcinoma, and 73% of all cases
in women.[2] Carcinoma en cuirasse, also known as scirrhous
carcinoma, pachydermia, Acarcine eburnee,[6] is a type of
cutaneous metastases with a distinctive clinical presentation.
It typically starts with swelling, pitting edema, and scattered,
firm papules and nodules overlying an erythematous breast.

These papules and nodules then coalesce into a thickened,
leathery, plate-like mass that may be pruritic, painful, bleed-
ing, or have foul-smelling discharge.[1, 3, 4, 6] Pathologically,
it is seen across all receptor subtypes. Given the rarity of
this disease, no pathological marker is known. While it is
more commonly seen as a local recurrence, there have been
reported cases of breast carcinoma en cuirasse as the initial
presenting symptom.[4] Here, we present a case of breast
carcinoma en cuirasse as a natural progression from invasive
HER2+ ductal carcinoma.

Clinical Practice Points:

• Breast cancer is the most common primary malignancy
to metastasize to the skin.
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• Breast carcinoma en cuirasse is an aggressive mani-
festation of breast cancer, and is most often seen as
a local recurrence, but can also be seen as the initial
presentation.

• Breast carcinoma en cuirasse progresses from swelling,
pitting edema, and papules and nodules overlying an
erythematous breast, to a thick leathery plate-like mass
that can be painful and bleed.

• Breast carcinoma en cuirasse is difficult to treat and
palliative care is often the only option.

2. CASE REPORTS
Our patient is a 65-year-old Caucasian woman with no sig-
nificant past medical or surgical history. She presented to
our clinic with a 2-year history of enlarging left breast mass
and left axillary mass, and pain throughout her left chest
that increased with breathing and with restriction of chest
expansion. She noted that she had ignored her condition as
she believed it to be infectious in origin, and had failed a
variety of antibiotic regimens as well as alternative therapies.
On exam, the left breast was hard, fixed to her chest wall, and
appeared to be entirely replaced by a fungating, plate-like
mass. The overlying skin was lost with open weeping, bleed-
ing surfaces and necrotic tissue (see Figure 1). Her PET/CT
showed a bulky left primary breast tumor, regional axillary
and supraclavicular adenopathy, contralateral axillary metas-
tases, bilateral internal mammary metastases, diffuse bony
metastases, and a left pleural effusion with evidence of direct
extension and lymphangitic spread into her left thorax (see
Figure 2). Punch biopsy showed a high-grade invasive ductal
carcinoma that was estrogen receptor, progesterone receptor,
and HER2-neu positive. Pathological analysis revealed a
dense dermal proliferation of malignant epithelial cells ar-
ranged in a linear, trabecular, and sheet-like architecture. The
cells were discohesive and displayed nuclear pleomorphism
with prominent nucleoli and moderate vacuolated cytoplasm.
No epidermal involvement was noted (see Figure 3). The pa-
tient was offered pain control and palliative systemic therapy
but declined medical treatment.

3. DISCUSSION
Cutaneous metastases from internal malignancies account
for 0.7%-9% of all metastases.[1–5] Breast cancer, however,
is not only the most common cancer among women, but
it is the most common malignancy with metastases to the
skin in women. Lookingbill et al. showed that breast cancer
accounted for 51% of all cases of patients with cutaneous
metastases from metastatic carcinoma, and 73% of all cases
in women, with the most common sites of cutaneous metas-
tases being the chest and abdomen.[2, 4]

Figure 1. Breast carcinoma en cuirasse of left breast

Figure 2. PET/CT of breast carcinoma en cuirasse of left
breast

There are eight well-described clinicopathologic types of
skin involvement from breast cancer: inflammatory breast
carcinoma, telangiectatic metastatic breast carcinoma, nodu-
lar metastatic carcinoma, alopecia neoplastica, breast car-
cinoma of the inframammary crease, metastatic mammary
carcinoma of the eyelid, Paget’s disease, and carcinoma en
cuirasse.[1, 4] First described by Velpeau in 1838, breast car-
cinoma en cuirasse was named for its resemblance to the
breastplate armor worn by a cuirassier, or a cavalry solider.[4]

Since then, it has acquired other names, such as scirrhous
carcinoma, pachydermia, and Acarcine eburnee.[6] While
breast carcinoma en cuirasse is usually seen as a local recur-
rence, it can also be seen as the initial presenting symptom.
This disease typically starts with swelling, pitting edema, and
firm papules and nodules on an erythematous base. These
papules and nodules then coalesce into a thickened, leathery,
plate-like mass of indurated plaques without associated in-
flammation that may be pruritic, painful, bleeding, or have
foul-smelling discharge.[1, 3, 4, 6] In addition to the typical
presentation, breast carcinoma en cuirasse has also been re-
ported to present in unusual manners such as keloids of the
chest[6, 7] or with zosteriform metastasis.[8]
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Figure 3. Photomicrograph of breast carcinoma en cuirasse of left breast punch biopsy (10×, 20×, 40×)

Histologically, the tissue in breast carcinoma en cuirasse is
fibrotic, with tumor cells in between collagen bundles in a
linear pattern. The densely fibrotic matrix, combined with
the decreased vascularity seen in this disease, make them
particularly resistant to chemotherapy. As such, prognosis is
poor. In addition, given the rarity of the disease, there are no
established pathological markers to help guide therapy. Treat-
ment modalities that have been used include intra-lesional
chemotherapy, radiotherapy, hormonal antagonists or HER2-
targeted therapies depending on receptor expression, and
even snake venom.[6, 8] Unlike inflammatory breast cancer
which begins in the breast ducts and then spreads to and re-
mains contiguous with the skin, breast carcinoma en cuirasse
is an actual metastasis of breast carcinoma to the skin. Given
the lack of a definitive cure when in an advanced state, and

difficulty of treatment for breast carcinoma en cuirasse, most
patients are treated symptomatically or with palliative care,
and usually succumb to local complications such as infection
or to distant metastases.

4. CONCLUSIONS

Breast carcinoma en cuirasse is a rare manifestation of cu-
taneous metastases from breast cancer. While it is usually
seen as a local recurrence, it can also be seen, as in our pa-
tient’s case, as a natural progression of breast cancer. The
difficulty of treating breast carcinoma en cuirasse highlights
the importance of detecting and treating breast cancer early
in the disease process, and the importance of surveillance for
local recurrence.
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