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An Extreme Clinical Diagnosis: Primary Metastatic Breast
Cancer with Complete Bilateral Breast Contour Elimination
and Ulceration
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Abstract

A 51-year-old woman was admitted with a malodorous ulceration covering the whole area
of both breasts, without visible breast contour or remnants of breast tissue. After excision
of a skin nodule an invasive ductal carcinoma was diagnosed; grade-2, hormone receptor
(HR)-positive, HER2-negative, Ki-67 at 25%. Computed tomography of the thorax and
abdomen showed pulmonary and osseous metastases. Six cycles of systemic chemotherapy
with epirubicin and cyclophosphamide at three-week intervals were administered, followed
by endocrine therapy with letrozole. Almost four years later, palbociclib became available
and it was added to the patient’s treatment. Loco-regional and distant disease control
was achieved attaining maximum response at 11 months after initial diagnosis and since
then the patient remains progression-free with good quality of life for more than eight
years. This is to the best of our knowledge an extreme case of primary metastatic ulcerative
breast cancer with complete local tissue destruction and markedly prolonged progression-
free survival. As this is a single-case clinical observation, any conclusions have limited
generalizability. Given the rarity of primary metastatic ulcerative breast cancer there are no
specific evidence-based treatment guidelines available and published studies have high
heterogeneity and low level of evidence, necessitating multidisciplinary approach on a
case-by-case basis.
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Figure 1. This is to the best of our knowledge an extreme case of primary metastatic ulcerative breast
cancer with complete local tissue destruction and markedly prolonged progression-free survival.
In January 2018, a 51-year-old woman was admitted with a malodorous ulceration, which covered
the whole area of the breasts; both breasts seemed to be disintegrated, the breast contours were
completely eliminated and there were no visible remnants of breast tissue. According to her relatives
who accompanied her, the patient was hiding her ailment for an undetermined period of time and
consented to receive medical care only after increasing foul odor could no longer be concealed. The
patient conceded that she should have sought medical care earlier and complained that although
she had recently visited two different medical care facilities appropriate care was not offered as
she was deemed terminal. Our multi-disciplinary team opted for further treatment after a careful
step-wise diagnostic and therapeutic approach. First a skin nodule was excised under local anes-
thesia. Histological and immunohistochemical examination showed an invasive ductal carcinoma,
grade-2, estrogen receptor (ER)-positive, progesterone receptor (PR)-positive, HER2-negative and
Ki-67 expression at 25%. In parallel, computed tomography (CT) of the thorax and abdomen showed
pulmonary and osseous metastases. Based on evidence from reports that were available at the
time [1,2] suggesting that primary chemotherapy may benefit patients with ulcerative breast cancer,
six cycles of systemic chemotherapy with epirubicin and cyclophosphamide at three-week intervals
were administered until July 2018, achieving a partial response. Subsequently, endocrine therapy
with daily administration of letrozole was initiated.
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Figure 2. The ulcer covering the area of both breasts diminished markedly in size after systemic
therapy and regular local care with local antiseptic solutions and sterile gauze dressings; surgical
debridement was not feasible due to the extent of disease. Maximum control of loco-regional and
distant disease was achieved in November 2018, i.e., 11 months after initial diagnosis, necessitating
only local care of the remaining ulcerative lesions; endocrine therapy with letrozole was continued.
In parallel, zoledronic acid was administered, initially with 12 monthly infusions and then three-
monthly thereafter. In December 2021 palbociclib became available and its daily administration was
added to the patient’s treatment. According to current treatment guidelines for hormone receptor
(HR)-positive, HER2-negative metastatic breast cancer [3-7], today palbociclib would have been
administered upfront together with letrozole, and it would be debatable if primary chemotherapy
should have been given prior to endocrine therapy.
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Figure 3. Maximum control of loco-regional and distant disease was achieved in November 2018,
i.e., 11 months after initial diagnosis; on CT, only a small pleural effusion (arrow) was visible. The
patient has been monitored since then with serial clinical and imaging examinations with CT of
the thorax and abdomen, and measurements of tumor marker levels in peripheral blood (CA-15.3,
CEA and CA.125), which remained within the normal range; the patient remains progression-free
with good quality of life since then, more than eight years after initial diagnosis. This extreme case
highlights the necessity of increasing breast cancer awareness among women and awareness of breast
cancer symptoms and underscores the impact of popular notions preventing early diagnosis [8]. This
study has the inherent limitation of restricted generalizability of conclusions derived from single-case
clinical observations. Due to the rarity of ulcerative breast cancer existing evidence is scarce and there
are no clear guidelines for treatment available. A recent systematic review on therapeutic strategies
for fungating and ulcerating breast cancers [9] showed that published studies have high heterogeneity
and low level of evidence. In any case, local care of ulcerative breast cancer lesions is important in
order to prevent microbial contaminations [10] and bleeding, as cases of excessive bleeding have been
reported, necessitating treatment with local hemostatic agents [11] or radiation therapy [12,13]. In
selected cases, sophisticated reconstructive procedures have been reported [14,15]. Previous reports
suggest that primary chemotherapy seems to benefit patients with inoperable, ulcerative breast
cancer [1,2]. However, individualized treatment should be decided by a multidisciplinary team on
a case-by-case basis, based on disease stage, and tumor molecular phenotype according to current
clinical guidelines [3-6].
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