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P vy Metachronous Contralateral Triple-Negative Breast Cancer with
Cutaneous Metastasis 17 Years After Initial Treatment .
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Abstract Case Presentation Discussion

Background: Recurrence of breast cancer exceeding 15 years 1s rare. ) ) — ) * This presentation presents several clinical considerations such as late
Metachronous contralateral triple-negative breast cancer with sequential Clinical findings local recurrence. Patients who have been disease free for 5 years after
cutancous metastasis 1s exceptionally rare. Breast cancer relapse rate 1s diagnosis, have a 97% recurrence-free survival rate after 15 years

highest after 3 years then declines with time. This case report discusses (Freddy et. al, 2017). A patient presenting with recurrence after 17

. . . . . Remote History Right breast stage II, grade II invasive ductal carcinoma treated with . . YRR
diagnostic challenges with progressive skin changes and repeatedly 2002 partial mastectomy. years provides an exceptionally rare case considering it recurred
negative 1maging. bilaterally as well.

Several months of right breast pain. Mammogram unremarkable.

Conclusions: This case demonstrates an unusual presentation of late

recurrent triple-negative invasive ductal carcinoma with cutaneous 2019 Presentation E:j;:i?;jzg E?;II;TME iﬂiﬁiithp ;T;I:;:Tan’;jtjfl nipple ) Tl.n}i c]e;se alsolpfsenltled challlenges Wélﬂ.l ccillagno.stlc gnagrg H ENBC
metastasis, highlights the limitations 1n diagnostic imaging for early . = ‘ it with abnormal skin CANEES. TETEasti entation, dimpling A ew=
abnormality. onset rash, presents similarly to inflammatory breast cancer, which

dermatologic disease, and the implications in evaluating progressive , 5 . L .,
coined the term “peu de orange” due to 1its “orange peel” features.

breast skin changes in patients with previous mammary Ri - e T - i
. Hab GHHd . ' ght breast biopsy  Skin biopsy confirmed recurrent invasive ductal carcinoma with While these skin chances occurred. diacnostic imacine revealed no
carcinoma. Clinicians should be weary of the limitations that imaging due to persistent dermal lymphatic involvement; ER/PR negative, HER2 negative, abnormalities. which rgaise d sus ici’0n t(g) take bio sgiesg
may provide and aim to monitor supplementary signs and symptoms. rash Ki-67 22%. > W usp p>1CS.
o Right mastectomy performed. Surgical pathology reported minute * Shortly after the patien.t’s mastectomy procedure, p.rogres.sive skin
o b J focus of grade II residual invasive ductal carcinoma after adjuvant changes developed, ultimately concluding with a diagnosis of
Intro du Ctlo N VICEADY therapy and margins free of tumor cutaneous metastasis. The diagnosis of cutaneous metastasis signifies
poor prognosis as 1t reflects systemic spread.

* Triple negative breast cancer (TNBC) 1s defined as estrogen receptor ey IEﬁErEHEtm Rﬁh;fm ?:" a.I:d HICISION WETE well healed. New Stlfht T.I}rﬂ;m.na , . . . L

(ER) negative, progesterone receptor (PR) negative, and mmi;‘hgi 1;““3“ Ee 'Z tivge;zti;ip;;?;;’;i‘;lf{;?;mﬂgfﬂm one month earlier being . Progregsw§ slqn changes in breast cancer patients require biopsy, even

overexpression of HER2 negative, and accounts for 10-20% of all t S ' when imaging s negative.

invasive breast cancers. _ Erythema spread with soreness. Punch biopsy was negative.
 Due the lack of endocrine receptors, it is not susceptible to several Progressive left * * ith mi

u ptors, uscep A Two weeks later, progressive central breast skin changes with mild e erences

treatment options that could target th tors. Generall breast changes i Ders: * * -

rcatment opuons that could target these receplors. cnerally, tollowine 4 weeks | AR persisted. Patient underwent elective left mastectomy with

chemotherapy 1s the recommended treatment and breast-conserving OHOWINE & WEERS  sentinel lymph node biopsy.

surgery. Pedersen RN, Esen BO, Mellemkjar L, et al. The Incidence of Breast
* Breast cancer relapse rate is highest after 3 years then declines with Lo hIE“St Grade 11 invasive mammary carcinoma with lobular features: Cancer Recurrence 10-32 Years After Primary Diagnosis. J Natl Cancer

time. This Egtilelpt }clzz.lse 1s notqble for recurrence after 17 years of initial p;f;i;;%ie E-cadherin positive; ER/PR negative; HER2 negative; no tumor Inst. 2022;114(3):391-399. d01:10.1093/jnc1/djab202

treatment, highlighting its rarity. _ - extension. Kumar, P., Aggarwal, R. An overview of triple-negative breast cancer.
» Cutaneous metastasis accounts for 1-10% of all metastatic cases with diagnosis Arch Gynecol Obstet 293, 247-269 (2016).

breast cancer being 30% of them.
* This present case 1s noteworthy for a constellation of uncommon

https://do1.org/10.1007/s00404-015-3859-y
Araujo E, Barbosa M, Costa R, Sousa B, Costa V. A First Sign Not to be

One week after surgery, the patient developed mental status changes
with forgetfulness. Brain MRI showed no brain metastases. PET scan

f.eature.s in l.oreast. cancer: late local recurrence of a previously treated |-2 months later questionable cecal soft tissue density; colonoscopy Missed: Cutaneous Metastasis from Breast Cancer. Fur J Case Rep Intern

right sided invasive mammary ductal carcinoma, metachronous recommended. Med. 2020;7(1):001356. Published 2020 Jan 8.

bilateral triple negative breast cancer with unconventional skin doi:10.12890/2020 001356

changes despite negative imaging, and progression of cutaneous Increasing erythema over the left chest wall prompted skin biopsy. Reddy SM, Barcenas CH, Sinha AK, et al. Long-term survival outcomes

metastasis of the left chest wall months after a mastectomy. ] month after Biopsy revealed dermal involvement by invasive mammary of triple-receptor negative breast cancer survivors who are disease free at
* These array of symptoms and features demonstrate the importance of staging carcinoma with lobular features extending to margins (carcinomatous 5 years and relationship with low hormone receptor positivity. BrJ

prompted biopsies of progressive breast skin changes. metastasis in skin). Cancer. 2018;118(1):17-23. do1:10.1038/bjc.2017.379Hosseinpour R,

Yavari Barhaghtalab MJ. Cutaneous Metastasis vs. Isolated Skin
Recurrence of Invasive Breast Carcinoma after Modified Radical
Mastectomy. Case Reports in Dermatological Medicine.

MEthOdS Tecentriq 2021:2021:6673289. doi:10.1155/2021/6673289

+ Retrospective review of a single patient’s clinical course Key Clinical Insight: This case highlights clinically occult, imaging-negative A ckn Owl e d em ents
- Data collected from the electronic medical record (history, labs breast cancer recurrence presenting as progressive cutaneous change, followed by g

imaging, and treatment) contralateral triple-negative disease and rapid chest wall metastatic progression. We thank the patient’s family for consent to present this case and the
* (ase prepared 1n accordance with institutional guidelines clinical team for their care.

Soon after
treatment with Rapid clinical deterioration after onset of chest wall metastasis.
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