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Abstract – Objective: Metaplastic Breast Carcinoma (MBC) is a rare subtype of breast cancer
which often involves women in the fifth and sixth decades. Herein, we report a rare case of MBC
with squamous cell carcinoma (SCC) morphology, presented in a young breast-feeding woman with
recurrence and metastasis.
Patients and Methods: A 29-year-old female was admitted with left breast mass unresponsive
to chemo-radiation for mastectomy. The mass was noticed by the patient starting from 10 months
before, during breast feeding. First surgery at the same time confirmed MBC with squamous cell
carcinoma morphology. Second surgery one month later showed involvement of two out of six
axillary lymph nodes.
Results: Immunohistochemistry was done with the following results: estrogen, progesterone,
androgen receptors, human epidermal growth factor receptor 2 (HER2) and P53 negative. Ki-67
was present in 30% of tumor cells. Third surgery was consisted of mastectomy and lymph node
dissection which confirmed remnants of malignancy but free lymph nodes. Four months later on
follow-up, imaging findings suggested metastasis to lungs and kidneys.
Conclusions: We reported a rare case of breast carcinoma with pure SCC morphology which
presented at a young age (less than 30 years in spite of more than 50 years in the usual presentation) and the relatively rare occurrence of lymph node involvement in this subtype.
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INTRODUCTION
Breast cancer is the most common cancer among
women. Metaplastic Breast Carcinoma (MBC), a
new entity by WHO, is a rare subtype consisting
0.5-1% of breast cancers1-6. This cancer is characterized by epithelial and mesenchymal elements
and often involves women in the fifth and sixth

decades2,5-7. Despite its lower rate of axillary involvement, it grows very fast and spreads through
the blood (and sometimes lymph) with poor prognosis in comparison with invasive ductal carcinomas (IDCs)2,3,6-10. MBC also can be derived
from IDC due to the transformation of cells that
are resistant to chemotherapy11. Here we report
a rare case of MBC with squamous cell carci-
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noma (SCC) morphology, presented in a young
breast-feeding woman with recurrence and metastasis. This case report is unique by considering pure SCC morphology which presented at a
young age (less than 30 years in spite of more than
50 years in the usual presentation), presentation in
breastfeeding and the relatively rare occurrence
of lymph node involvement in this subtype.
CASE REPORT
A 29-year-old female was admitted in Surgery Department on May 2019 with left breast mass unresponsive to chemo-radiation for mastectomy. The
mass was noticed by the patient starting from 10
months before, during breast feeding of her 4 months
old infant. This baby was the only alive child, since
previous child had died after four months of breast
feeding and data of the cause of death was not
available. In the past medical history, decrease in
platelets with normal size of spleen mainly during
pregnancy was noticed by the patient, but she was
unaware of definite diagnosis. Four years ago, she
had a miscarriage. In delivery she received blood
transfusion due to massive hemorrhage. There was
no remarkable drug history. Ten months ago, ultrasound examination of breasts and axillae revealed
a multilocular cystic mass measuring 21x42 mm in
left breast at 5 cm distance from nipple suggestive
of galactocele. However, radiologist suggested further evaluation due to thick and ill- defined lateral
wall for ruling out of other prominent lesions. For
the first time after finding the breast mass, the patient underwent surgery with diagnosis of galactocele. On August 2018 pathologic diagnosis of left
breast mass at 2 O’clock position revealed a specimen measuring 6x4x4 cm with creamy firm tumor
measuring 4 cm. The pathologist wrote: Metaplastic carcinoma of the breast, histologic grade II/
III, Tubule formation 3/3, Nuclear pleomorphism
2/3 and Mitoses 2/3. Perineural invasion and tumor necrosis were present but vascular invasion
was absent. Second surgery on September 2018
for local recurrence or tumor remnant was done.
Left breast mass- like lesion was excised with adequate margin and axillary dissection was done.
Two out of six axillary lymph nodes were involved
by metaplastic carcinoma. No other tumor remnant
was noted at the site of second surgery. This was
confirmed by adequate histopathology sampling of
the specimen. After second surgery chemo-radiation was done according to data from the patient
but we could not find any medical document. Immunohistochemistry was done on December 2018
with the following results: Estrogen, Progesterone,
Androgen receptors, human epidermal growth fac2

tor receptor 2 (HER2) and P53 negative. Ki-67 was
present in 30% of tumor cells. On April 2019 fine
needle aspiration of left chest wall lesion was compatible with metaplastic carcinoma. The patient
was candidate for surgery on May 2019 with notification of chemo-radiation resistance. Lab data
before surgery on May 2019 including blood sugar,
urea, creatinine, Na, K, platelet count, PT and PTT
were within normal limits. Hemoglobin was mildly
decreased (10.9 gr/dl) with normal MCV and MCH
(83.1x10-15 lit and 26.5 picogr/lit respectively). Surgery was done and the mastectomy specimen was
sent to our department of pathology. Specimen
consisted of breast tissue measuring 12x11x5 cm.
Cut sections revealed gray-white area measuring 6
cm in the first container. Second container consisted of multiple fibro fatty pieces measuring 5x4x3
cm. We reported “MBC in both containers, with
tumor greatest diameter of at least 2.5 cm in aggregates. Six isolated lymph nodes and margins were
free of tumor. Fibrocystic change was present in
the background”. Morphology was SCC subtype
(Figure 1). On follow-up of the patient in September 2019 Spiral Computed tomography (CT) scan
with contrast of abdomen and pelvis showed multiple masses measuring 42, 34, 15, 14 and 10 mm
in left upper, left lower, right lower and right upper
poles of kidneys. Liver, spleen and bile ducts were
within normal limits. At the same report, CT scan
of lung and mediastinum without contrast showed
lobulated masses of left upper lobe and right apex
of lungs measuring 38 and 27 mm respectively.
Collapse of right middle lobe with a 33 mm mass in
right pulmonary hilum was noted. Multiple masses
in both lungs (at least 2 in left and 5 in right lung
with maximum diameter of 13 mm) were also present. These findings suggested metastasis to lungs
and kidneys. Airways were open. Heart size was
within normal limits and there was no evidence of
pleural effusion or pneumothorax in imaging. CT
scan and US images of the patient were not available; however, we used the reports of the imaging.
DISCUSSION
MBC has poor differentiation and is classified
into 5 subtypes: First, the most common subtype
is spindle cell variant consists of poorly cohesive
sheets of spindle cells, resembling sarcoma and
doesn’t respond to chemotherapy and radiotherapy11. Second, Squamous cell subtype which shows
infiltrating squamous carcinoma with polygonal
cells, eosinophilic cytoplasm, and possible keratin pearl formation which has the worst prognosis
and may respond to neoadjuvant chemotherapy7,10.
However, a case is reported that emerged after
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Fig. 1. Metaplastic breast carcinoma with squamous cell carcinoma morphology. Atypical polygonal cells with eosinophilic
cytoplasm and keratin formation: A) X40, B) X100, C) X200, and D) X400 magnifications.

neo adjuvant chemotherapy12. This type of MBC
is different from primary SCC (absence in other
sites with epithelial components, no involvement
in ductal and mesenchymal elements and not origin from skin and nipple)13. Third, carcinosarcoma contains both malignant epithelium and
malignant stroma. Fourth, the matrix-producing
subtype shows the transitional carcinoma (cartilaginous and/or osseous stromal matrix without a
spindle component)6. Fifth, osteoclastic giant cell
subtype with intra ductal or infiltrating carcinoma
and spindle component or a mixture of sarcoma
and osteoclastic cells1,2.
In imaging methods, MBC describes as a
palpable mass with irregular margins1. It shows
posterior acoustic enhancement, cystic structure
and often has no calcification. Sometimes the
mass can have necrosis or even mucinous structures2. In immunohistochemistry, most MBCs
are triple-negative; means estrogen receptor
(ER), progesterone receptor (PR) and HER2-neu
receptor-negative and resist to hormone therapy5-7,13-15. This may be the cause of poor response
of MBC to chemotherapy; however, Epidermal
Growth Factor Receptor (EGFR) amplification
in some cases of MBC can respond to EGFR tyrosine Kinase inhibitors2,6. Others suggest PI3K
inhibitor for the treatment16. MBCs are more aggressive than other triple-negative tumors with

twice the risk of recurrence17. The present case
is triple negative, meanwhile showed negativity for Androgen receptor and P53. Other studies expected P53 positivity in their research 2.
Ki-67 showed high proliferation index of 30%.
This panel of immunohistochemistry is in line
of resistance to chemotherapy and aggressive behavior of tumor. There are limited studies that
showed taxane-based therapy may have good
results6. Because of the controversy in apply
neoadjuvant chemotherapy, it seems the surgical resection with adequate margins is the most
effective treatment modality specially in elderly patients7,18. The postoperative therapy may be
used to improve the quality of life6. Fukui et al19
reported a case of MBC with Granulocyte-colony-stimulating factor (G-CSF) production and
suggested target therapy to mediators as potential treatment. Goto et al20 found complete response with eribulin.
Our patient had involvement of two axillary
lymph nodes, despite of rather rarity with this diagnosis. She had an early recurrence of 10 months
and metastasis to lungs and kidneys. This cancer
tends to present with higher stages and recurrence, often in lungs and the bone, in comparison with other subtypes of breast cancer7,14. In one
study, Epithelial-myoepithelial carcinoma (EMC),
a very rare subtype of MBC, relapsed with more
3

malignant features (atypia, pleomorphism, mitotic figures and necrosis) than the primary form18.
Our patient relapsed with the same features of
primary tumor. In summary, this aggressive and
poor prognosis triple negative tumor may be treated by neoadjuvant chemotherapy, radiotherapy,
mastectomy, EGFR tyrosine Kinase inhibitors,
PI3K inhibitor, and eribulin. Diagnosis, pathological features, therapeutic methods, and patients’
responses are difficult and important issues that
need more studies6.
CONCLUSIONS
We reported a rare case of breast carcinoma with
pure SCC morphology which presented at a young
age (less than 30 years in spite of more than 50
years in the usual presentation) and the relatively rare occurrence of lymph node involvement in
this subtype. The patient showed early metastasis to lungs and kidneys after 14 months of initial
diagnosis. There is little data in the literature of
this rare tumor and treatment modalities. Further
reports and investigations are needed for a better
understanding of MBC.
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