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Squamous Cell Carcinoma: A Stranger  
in The Breast

Introduction
Invasive breast carcinoma is the most common carcinoma 
in women, accounting for 23% of all cancers in women 
worldwide. [3] Invasive breast carcinoma – No special 
type is the routinely encountered type of breast carcinoma 
comprising between 40 and 75% of cases in published series, 
however it is not uncommon to find other rare variants of 
carcinoma breast. Metaplastic carcinomas account for 0.2 
to 5% of all invasive breast cancers of which the squamous 
cell carcinoma is an extremely rare variant and constitutes 
< 0.1% of all primary invasive breast carcinomas. [3] The 
mean age at diagnosis of Squamous cell carcinoma was 
64 years according to California Cancer Registry data 
pertaining to breast carcinomas diagnosed between 1988 
and 2005. [1][5] The clinical and radiographic features are 
not specific to this tumour. We herein, report a case of rare 
breast malignancy and review the literature.

Case Report
A 51 year old female patient presented with right breast 
lump since one and half months, with gradual increase in 
size and associated pain of one week duration. 

On examination a hard lump measuring 6x4cm was noted 
in the outer lower quadrant of right breast with overlying 
skin showing nipple retraction and redness. 

On ultrasound an ill – defined heterogenous lesion with 
specks of calcification was noted in the outer lower quadrant 
and an impression of evolving abscess was made, FNAC 
was suggested to rule out of inflammatory carcinoma of 
breast. Following which FNAC was done and was reported 
as Right Breast Duct carcinoma and true cut biopsy with 
Immunohistochemistry was advised. 

As a definitive treatment modified radical mastectomy was 
done.

On gross examination a well circumscribed lesion with 
central cystic area containing friable material within 
was noted. Microscopically the tumour showed nests of 
neoplastic cells having squamoid differentiation with 
surrounding chronic inflammatory infiltrate. The axillary 
lymph nodes were reactive. Further immunostaining for 
EGFR showed diffuse membranous positivity.
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ABSTRACT

In routine clinical practice, invasive ductal carcinoma of breast is commonly encountered. However strangers do knock the door sometimes 
and squamous cell carcinoma of breast is one such entity. Although clinical and radiographic features are not specific to this tumour it follows 
an atypical presentation in terms of tumour size, lymphnode and systemic spread. Usually Squamous cell carcinomasof the breast are triple 
negative tumours with aggressive behavior and are resistant to standard chemotherapeutic regimens.

Keywords: Squamous Cell Carcinoma, Breast, Aggressive, Triple Negative

DOI: 10.21276/APALM.2666

Fig. 1: Cut section of the tumour shows a central cystic 
area with granular friable debris.
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Fig. 2a and 2b: Low power view of the same tumour showing nests of neoplastic cells having squamoid differentiation.2b: 
Tumour cell nest surrounded by inflammatory stroma. (10x and 40x)(H&E stain).

Fig. 3a and 3b : Tumour cell nests displaying EGFR positivity (10x and 40x)(IHC).

Discussion
Squamous carcinoma of the breast is a form of metaplastic 
carcinoma. The criteria required to diagnose Squamous 
carcinoma of breast are, the tumors in which 90% or 
more of the lesion consists of keratinizing Squamous cell 
carcinoma, centered in the breast parenchyma, that may 
involve the skin only peripherally, thus excluding any 
primary cutaneous neoplasm extending into the breast 
secondarily and metastasis of Squamous cell carcinoma 
from an extramammary site should be ruled out clinically .[1]

In addition to these, tumours in which the squamous 
component is a portion of an otherwise typical phyllodes 
tumor should be excluded.[2] It is also important not 
to misinterpret the syncytial areas of carcinoma with 
medullary features or the partial apocrine changes 

sometimes seen in other tumors as representing squamous 
change. [2] The origin of squamous cell carcinoma of breast 
is still a matter of debate. The various hypothesis that 
have been put forward are, that pure squamous mammary 
carcinomas originate from benign squamous metaplasia 
that can occur in various conditions like the epithelium of 
cysts, in hyperplastic ducts, lobules , other inflammatory or 
necrotizing lesions such as infarcted adenomas, in inflamed 
cysts, fat necrosis or other forms of mastitis, in infarcted 
papillomas, adenomyoepitheliomas , and in healing biopsy 
sites.[1] It may also directly arise from the epithelium of 
the mammary ducts, also immunoprofile studies have 
suggested dual epithelial and myoepithelial differentiation, 
an observation that implies possible myoepithelial origin 
of mammary Squamous carcinoma. [1]
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Clinically Squamous carcinoma breast is indistinguishable 
from other breast malignancies and also do not show 
any typical mammographic appearances except for 
microcalcifications.[4]

The lesions characteristically present as central cystic 
degeneration filled with necrotic squamous and 
inflammatory debri.[1] [4] The tumor tends to be softer and 
more granular when the lesion is composed largely of 
keratinizing epithelium. [1]

Microscopically these tumours resemble their counterparts 
elsewhere and it is not uncommon to find focal 
pseudosarcomatous and acantholytic patterns. [1][2]

These tumors are usually hormone receptor and HER2/neu 
negative while EGFR is frequently over-expressed.[3]

Appropriate management of Squamous cell carcinoma is 
controversial. Initial treatment is surgical by mastectomy 
with axillary clearance.[6][12][13] Squamous carcinoma has 
been reported to be resistant to standard chemotherapy 
for Invasive ductal carcinoma, but was found to respond 
to cisplatinum-based chemotherapeutic regimen like 
those of Primary Squamous cell carcinoma at other 
sites .[4] Radiotherapy has a role in management of 
locally advanced disease at presentation. Prognostically 
Squamous carcinoma was found to be equally aggressive 
as grade-3 poorly differentiated hormone-receptor negative 
adenocarcinoma [4][6]

Conclusion
In conclusion, although pure squamous cell carcinoma of 
breast are infrequent it is of utmost importance to recognize 
these strangers, as they are very aggressive, treatment- 
refractory tumours with poor prognosis.

Abbreviations
FNAC: Fine needle aspiration cytology
H&E- Hematoxylin and eosin
IHC: Immunohistochemistry
EGFR:Epidermal growth factor receptor
HER2/neu: Human epidermal growth factor receptor 2
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