
E12   I  CUTIS® WWW.MDEDGE.COM/DERMATOLOGY

Large Indurated Plaque on the Chest 
With Ulceration and Necrosis 

Caroline E. Roberts, BM; Camilla A. Cascardo, MD; Georgeanne Cornell, DO

A 47-year-old woman with no notable medical history pre-
sented to the emergency department with shortness of 
breath on simple exertion as well as a large lesion on the 
chest that had slowly increased in size over the last 3 years. 
The lesion was not painful or pruritic, and she had been 
treating it with topical emollients without substantial improve-
ment. Physical examination revealed a large indurated plaque 
with areas of ulceration and necrosis spanning the mid to lat-
eral chest. Additionally, ichthyotic brown scaling was present 
on the arms and legs. Upon further questioning, the patient 
reported that the scales on the extremities appeared in the 
last 3 months and were not previously noted. She had no 
recent routine cancer screenings, and her family history was 
notable for a brother with brain cancer. A punch biopsy of the 
chest plaque was performed.

WHAT’S YOUR DIAGNOSIS?
a. carcinoma en cuirasse
b. chronic radiation dermatitis
c. morphea
d. sclerosing sweat duct carcinoma
e. squamous cell carcinoma
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THE DIAGNOSIS: 

Carcinoma en Cuirasse

Histopathology demonstrated a cellular infiltrate 
filling the dermis with sparing of the papillary 
and superficial reticular dermis (Figure 1A). The 

cells were arranged in strands and cords that infiltrated 
between sclerotic collagen bundles. Cytomorphologically, 
the cells ranged from epithelioid with large vesicular 
nuclei and prominent nucleoli to cuboidal with hyper-
chromatic nuclei with irregular contours and a high 
nuclear to cytoplasmic ratio (Figure 1B). Occasional 
mitotic figures were identified, and cells demonstrated 
diffuse nuclear positivity for GATA-3 (Figure 1C); 55% of 
the cells demonstrated estrogen receptor positivity, and 
immunohistochemistry of progesterone receptors was 
negative. These findings confirmed our patient’s diagno-
sis of breast carcinoma en cuirasse (CeC) as the primary 
manifestation of metastatic invasive ductal carcinoma. 
Our patient was treated with intravenous chemotherapy 
and tamoxifen. 

Histopathologic findings of morphea include  
thickened hyalinized collagen bundles and loss of adven-
titial fat.1 A diagnosis of chronic radiation dermatitis  
was inconsistent with our patient’s medical history and 
biopsy results, as pathology should reveal hyalinized  
collagen or stellate radiation fibroblasts.2,3 Nests of 
squamous epithelial cells with abundant eosinophilic 
cytoplasm and large vesicular nuclei were not seen, 
excluding squamous cell carcinoma as a possible diag-
nosis.4 Although sclerosing sweat duct carcinoma is 
characterized by infiltrating cords in sclerotic dermis, the  
cells were not arranged in ductlike structures 1– to 2–cell 
layers thick, excluding this diagnosis.5

Carcinoma en cuirasse—named for skin involvement  
that appears similar to the metal breastplate of a  
cuirassier—is a rare form of cutaneous metastasis that 

typically presents with extensive infiltrative plaques 
resulting in fibrosis of the skin and subcutaneous tissue.6,7 
Carcinoma en cuirasse most commonly metastasizes from 
the breast but also may represent metastases from the 
lungs, gastrointestinal tract, or genitourinary systems.8 
In the setting of a primary breast malignancy, metastatic  
plaques of CeC tend to represent tumor recurrence fol-
lowing a mastectomy procedure; however, in rare cases 
CeC can present as the primary manifestation of breast 
cancer or as a result of untreated malignancy.6,9 In our 
patient, CeC was the primary manifestation of metastatic 
invasive ductal carcinoma with additional paraneoplastic 
ichthyosis (Figure 2). 

Carcinoma en cuirasse comprises 3% to 6% of cuta-
neous metastases originating from the breast.10,11 Breast 
cancer is the most common primary neoplasm displaying 
extracutaneous metastasis, comprising 70% of all cutane-
ous metastases in females.11 Cutaneous metastasis often 
indicates late stage of disease, portending a poor progno-
sis. In our patient, the cutaneous nodules were present for 
approximately 3 years prior to the diagnosis of stage IV 
invasive ductal cell carcinoma with metastasis to the skin 
and lungs. Prior to admission, she had not been diag-
nosed with breast cancer, thus no treatments had been 
administered. It is uncommon for CeC to present as the 
initial finding and without prior treatment of the under-
lying malignancy. The median length of survival after  
diagnosis of cutaneous metastasis from breast cancer is 
13.8 months, with a 10-year survival rate of 3.1%.12 

In addition to cutaneous metastasis, breast cancer also 
may present with paraneoplastic dermatoses such as ich-
thyosis.13 Ichthyosis is characterized by extreme dryness, 
flaking, thickening, and mild pruritus.14 It most com-
monly is an inherited condition, but it may be acquired 

FIGURE 1. A, Histopathology demonstrated a dermal cellular infiltrate arranged in cords that dissected through the sclerotic collagen bundles 
(H&E, original magnification ×40). B, Cells were epithelioid with large vesicular nuclei and prominent nucleoli to cuboidal with hyperchromatic 
nuclei with irregular contours and a high nuclear to cytoplasmic ratio (H&E, original magnification ×400). C, The cells also demonstrated diffuse 
nuclear positivity for GATA-3 (original magnification ×40).
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due to malignancy. Acquired ichthyosis may manifest 
in systemic diseases including systemic lupus erythe-
matosus, sarcoidosis, and hypothyroidism.15 Although 
acquired ichthyosis is rare, it has been reported in cases 
of internal malignancy, most commonly lymphoprolif-
erative malignancies and less frequently carcinoma of 
the breasts, cervix, and lungs. Patients who acquire ich-
thyosis in association with malignancy usually present 
with late-stage disease.15 Our patient acquired ichthyosis  
3 months prior to admission and had never experienced 
it previously. Although the exact mechanism for acquiring 
ichthyosis remains unknown, it is uncertain if ichthyosis 
associated with malignancy is paraneoplastic or a result 
of chemotherapy.14,16 In this case, the patient had not yet 
started chemotherapy at the time of the ichthyosis diag-
nosis, suggesting a paraneoplastic etiology. 

Carcinoma en cuirasse and paraneoplastic ichthyosis 
individually are extremely rare manifestations of breast 
cancer. Thus, it is even rarer for these conditions to pres-
ent concurrently. Treatment options for CeC include 
chemotherapy, radiotherapy, hormonal antagonists, and 
snake venom.11 Systemic chemotherapy targeting the his-
topathologic type of the primary tumor is the treatment 
of choice. Other treatment methods usually are chosen 
for late stages of disease progression.10 Paraneoplastic 
ichthyosis has been reported to show improvement with 
treatment of the underlying primary malignancy by sur-
gical removal or chemotherapy.14,17 Tamoxifen less com-
monly is used for systemic treatment of CeC, but one case 
in the literature reported favorable outcomes.18

We describe 2 rare cutaneous manifestations of breast 
cancer occurring concomitantly: CeC and paraneoplastic 
ichthyosis. The combination of clinical and pathologic 
findings presented in this case solidified the diagnosis of 
metastatic invasive ductal carcinoma. We aim to improve 
recognition of paraneoplastic skin findings to accelerate 
the process of effective and efficient treatment.
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FIGURE 2. Ichthyotic plaques with brown scaling on the leg.
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