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Abstract

Primary Squamous Cell Carcinoma breast is a rare malignancy. SCC of the breast was first
reported by Troell in 1908.The etiology and pathogenesis of squamous cell carcinoma of the
breast is still unclear. It is thought to arise directly from the epithelium of the mammary ducts,
although an alternate theory is that the tumor arises from foci of squamous metaplasia within a
preexisting adenocarcinoma of the breast.These tumors are usually hormone receptor and human
epidermal growth factor receptor negative. It is an aggressive tumour with poor prognosis
frequently refractory to the conventional chemotherapy for breast cancer. Here we are presenting a

case report of a primary squamous cell carcinoma of the breast with brief review of the literature.
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INTRODUCTION

Primary Squamous Cell Carcinoma breast is
uncommon constituting 0.1% of all breast
cancers . It is diagnosed if more than 90%
of the malignant cells are squamous cells
with tumor having no connection with the
breast skin and nipple ®! and excluding other
sites of primary squamous cell carcinoma
e.g. oral cavity, oesophagus, bladder, ovary,
cervixl, Metaplastic change of ductal
carcinoma cells of breast is said to be the
likely pathogenesis ). These tumors are
usually hormone receptor and HER 2 neu
negative while EGFR is over-expressed
human epidermal growth factor receptor
negative . It is an aggressive tumour with
poor prognosis frequently refractory to the
breast

conventional chemotherapy for

cancer. More studies are needed to look for
treatment options to improve the outcome of
squamous cell pathological subtype of breast
cancer. There is lack of data on this rare
neoplasm with only some small series
reported in the literature. Here we are
presenting a case report of a primary
squamous cell carcinoma of the breast with
brief review of the literature.

Case Presentation

54 years old unmarried lady presented with

complaints of painful fungating mass
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involving the left breast [Figure 1] for 5

months duration.

Figure 1: A fungating mass involving the

left breast

Her past medical history as well as family

history was not significant. Physical
examination revealed an ulcero-proliferative
growth of 8cm x 7cm, involving upper inner
quadrant of left breast with invasion of
overlying skin associated with bleeding and
foul smelling pus discharge. The nipple was
retracted without any associated discharge.
There was associated peau d’orange noted on
the surrounding skin. The growth was fixed to
the chest wall. A 4cm x 5cm lymph node,
non-tender, fixed to underlying structures was
present in the left axilla. The metastatic work
up was done which came out to be negative.
Thus, it was clinically T4cN2aMO, Stage IlIC.
Core biopsy was done from the growth which

revealed squamous cell carcinoma breast.
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[Figure-2] ER/PR/Her2neu status was triple

negative. Patient received neo-adjuvant
chemotherapy-Cyclophosphamide,

Adriamycin and 5-FU. On assessment after
three cycles of neo-adjuvant chemotherapy
there was no reduction in the size of growth,
thus the patient was labelled a non-responder
to the anthracycline based chemotherapy. It
was decided to shift to taxane based
chemotherapy but patient refused for further
treatment due to complaint of generalised

weakness and was taken on best supportive

care. The patient expired 2 months later.

Figure 2- Histopathology(H & E section)
showing stratified squamous epithelium
lined tissue with underlying squamous cells
arranged in clusters and infiltrating into
the stroma. (A 4X) (B 10X)

Discussion

Primary squamous cell carcinoma of the

breast is very rare. SCC of the breast was

first reported by Troell in 1908. The etiology

and pathogenesis of squamous cell

carcinoma of the breast is still unclear. It is
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thought to arise directly from the epithelium
of the mammary ducts, although an alternate
theory states the origin of tumor from foci of
squamous metaplasia within a preexisting
adenocarcinoma of the breast’®. Many cases
have reported initial breast benign disorder
(abscess or after implantation of a breast
prosthesis or after radiation therapy)®
progressing into primary squamous cell
carcinoma. This can be explained by
squamous cell metaplasia seen in cysts,
chronic inflammations, abscesses and
adenofibromas . The patient in our study
was diagnosed at the age of 54 years which
is in correlation with the mean age at
presentation of 54 years reviewed in the
literature.l”. There is lower frequency of
axillary lymph node metastasis seen in
squamous cell carcinoma as compared to
adenocarcinoma breast. Around 10-30% of
the patients present with  axillary
lymphadenopathy while 30% subsequently
develop distant metastasis . In a case series
of 33 squamous cell carcinoma breast
patients reported by Hennessy et al 2 50%
of the patients had regional lymph node
metastasis at the time of presentation. In this
case, the patient had 4cm x 5cm right
axillary lymph node which was fixed to the
underlying structures.The patient in our

report had negative ER/PR receptor and
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HER2/neu tumor status, which coincides
with the literature showing that squamous
cell carcinomas are generally hormone
receptor and Her 2 neu negative!?,

Breast SCC is an aggressive disease with its
clinical behavior very much similar to basal
type of breast cancer, suggesting that breast
SCC originates from a progenitor cell in the
breast °1. Usually patients do not respond to
anthracycline/taxane based chemotherapy
though some response has been seen with
based [10]

Our patient had received three cycles of

platinum chemotherapy

anthracycline based neoadjuvant
chemotherapy but no response was seen. The
poor outcome of patients with conventional
breast cancer chemotherapy suggests looking
for other treatment modalities like targeted
therapy with EGFR inhibitors. Combination
of EGFR inhibitors with platinum agents and
taxanes in the treatment of this disease thus
needs to be explored in an attempt to
improve outcomes. Moreover concurrent
chemo radiation with platinum based
chemotherapy for this entity may also be
looked on to based on the good results of this

combination in SCC of other anatomic sites.

Conclusion
Primary squamous cell carcinoma of the

breast is a rare entity with poor outcome..It
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is an aggressive disease and is generally
refractory to conventional chemotherapy
used for adenocarcinoma breast. It is
generally negative for hormone receptors
and HER2/neu status, thus hormonal therapy
also has a limited role in the treatment. Thus
different chemotherapy regimens and other
novel agents should be looked for the
treatment options. Role of platins, taxanes
and anti-EGFR in various combinations
along with their use with concurrent
radiation needs to be explored to improvise
the results. Study of basal or myoepithelial
markers can be helpful to clarify the origin,
behaviour of SCC and to develop other
treatment modalities for better outcomes.
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