
• Triple negative breast cancer (TNBC) is defined as estrogen receptor

(ER) negative, progesterone receptor (PR) negative, and

overexpression of HER2 negative, and accounts for 10-20% of all

invasive breast cancers.

• Due the lack of endocrine receptors, it is not susceptible to several

treatment options that could target these receptors. Generally,

chemotherapy is the recommended treatment and breast-conserving

surgery.

• Breast cancer relapse rate is highest after 3 years then declines with

time. This patient case is notable for recurrence after 17 years of initial

treatment, highlighting its rarity.

• Cutaneous metastasis accounts for 1-10% of all metastatic cases with

breast cancer being 30% of them.

• This present case is noteworthy for a constellation of uncommon

features in breast cancer: late local recurrence of a previously treated

right sided invasive mammary ductal carcinoma, metachronous

bilateral triple negative breast cancer with unconventional skin

changes despite negative imaging, and progression of cutaneous

metastasis of the left chest wall months after a mastectomy.

• These array of symptoms and features demonstrate the importance of

prompted biopsies of progressive breast skin changes.

Background: Recurrence of breast cancer exceeding 15 years is rare. 

Metachronous contralateral triple-negative breast cancer with sequential 

cutaneous metastasis is exceptionally rare. Breast cancer relapse rate is 

highest after 3 years then declines with time. This case report discusses 

diagnostic challenges with progressive skin changes and repeatedly 

negative imaging.

Conclusions: This case demonstrates an unusual presentation of late 

recurrent triple-negative invasive ductal carcinoma with cutaneous 

metastasis, highlights the limitations in diagnostic imaging for early 

dermatologic disease, and the implications in evaluating progressive 

breast skin changes in patients with previous mammary 

carcinoma.  Clinicians should be weary of the limitations that imaging 

may provide and aim to monitor supplementary signs and symptoms. 
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• This presentation presents several clinical considerations such as late

local recurrence. Patients who have been disease free for 5 years after

diagnosis, have a 97% recurrence-free survival rate after 15 years

(Freddy et. al, 2017). A patient presenting with recurrence after 17

years provides an exceptionally rare case considering it recurred

bilaterally as well.

• This case also presented challenges with diagnostic imaging in TNBC

with abnormal skin changes. Increased indentation, dimpling and new-

onset rash, presents similarly to inflammatory breast cancer, which

coined the term “peu de orange” due to its “orange peel” features.

While these skin changes occurred, diagnostic imaging revealed no

abnormalities, which raised suspicion to take biopsies.

• Shortly after the patient’s mastectomy procedure, progressive skin

changes developed, ultimately concluding with a diagnosis of

cutaneous metastasis. The diagnosis of cutaneous metastasis signifies

poor prognosis as it reflects systemic spread.

• Progressive skin changes in breast cancer patients require biopsy, even

when imaging is negative.
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Key Clinical Insight: This case highlights clinically occult, imaging-negative 

breast cancer recurrence presenting as progressive cutaneous change, followed by 

contralateral triple-negative disease and rapid chest wall metastatic progression. We thank the patient’s family for consent to present this case and the 

clinical team for their care.
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