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Abstract 
Primary squamous cell carcinoma of the breast is rare. We report a case of 
primary squamous cell carcinoma of the breast. It is a 47-year-old woman. She 
has an ulcerated, budding mass measuring 11 cm in diameter in the right breast. 
She underwent a right mastectomy. The diagnosis was non-keratinizing, mod-
erately differentiated squamous cell carcinoma of the breast, stage IIIB inva-
sive. Immunohistochemical testing was negative for estrogen and progester-
one receptors but positive for cytokeratin CK 5/6. Diagnosis is histological and 
it is important to differentiate its primary breast origin from skin tumors or 
metastases from other organs. 
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1. Introduction 

Breast cancer is the most common gynecological cancer. The most common 
histological type is non-specific carcinoma, followed by lobular carcinoma. Pri-
mary Squamous Cell Carcinoma of the breast (PSCC) is very rare, accounting 
for 0.1% to 2% of invasive carcinoma. Few cases have been reported in the lit-
erature to date [1]. It is important to differentiate its primary breast origin from 
skin tumors or metastases from other organs such as the esophagus, cervix, or 
anus. 

We report a case of primary squamous cell carcinoma of the breast in order to 
differentiate its epidemiological and histopathological features. 
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2. Observation 

The patient was a 47-year-old woman. She has two children and came to Joseph 
Ravoahangy Andrianavalona (JRA) University Hospital for a tumor in her right 
breast. The disease apparently began with a small breast nodule on the right side, 
without a skin lesion, which gradually increased in size and became increasingly 
painful. Due to a lack of financial resources, she had not consulted a doctor. Twenty-
four months later, the lump had become ulcerated and very large, interfering with 
the patient’s daily activities. She therefore came for a consultation at the oncology 
department of the JRA University Hospital. 

The medical history revealed no personal or family history of breast cancer. 
Physical examination revealed an ulcerated, budding mass of the breast on the 

right side, measuring 11 cm in diameter, with lymphadenopathy. The contrala-
teral breast was normal. The rest of the examination was normal. 

Imaging did not reveal any other tumor locations. 
The patient underwent breast fine needle aspiration, but the smears consisted 

mainly of inflammatory cells such as neutrophils, macrophages, and lymphocytes, 
against a dirty background, with no neoplastic cells, suggesting a suppurative mas-
titis lesion. 

Despite the result of fine needle aspiration, the clinical appearance (Figure 1) 
prompted the oncologist to treat the mass as a malignant lesion. After two courses 
of chemotherapy, the patient underwent a mastectomy with lymph node dissection. 

 

 
Source: Department of Pathology, JRA University Hospital. 

Figure 1. Mastectomy with axillary lymph node dissection. Ulcerated lesion with necrotic-
hemorrhagic changes on cut. 

 
On macroscopic examination, the mastectomy specimen measured 17 × 13 × 4 

cm and contained an ulcerated, budding mass measuring 11 cm, with heterogene-
ous white sections with necrotic and hemorrhagic changes (Figure 1). The lymph 
node dissection specimen measured 8 × 7 × 3 cm, with 39 lymph nodes ranging 
from 0.5 to 2 cm in diameter. 

Histological examination revealed that the mass corresponded to a carcinoma-
tous proliferation consisting of cells with moderate cytonuclear atypia. They were 
organized in clusters or rows, with squamous differentiation without keratiniza-
tion. The stroma was necrotic and inflammatory. No other histological type was 
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observed. There was no evidence of Paget’s disease of the nipple, endovascular 
carcinomatous, or perineural invasion. Only one of the lymph nodes showed me-
tastasis, without capsular rupture. 

The diagnosis was non-keratinizing, moderately differentiated squamous cell 
carcinoma of the breast, pT4bN1aM0, stage IIIB. 

Immunohistochemical testing was negative for estrogen and progesterone re-
ceptors but positive for cytokeratin CK 5/6. 

3. Discussion 

Squamous cell carcinoma is one of the most common histological types of cancer 
that develops in an organ or system covered with squamous epithelium, such as 
the skin, cervix, vagina, esophagus, and anus. Its primary location in the breast is 
rare, with a frequency of 0.1% to 2% among invasive breast carcinomas [1]. 

Primary squamous cell carcinoma of the breast affects women aged 31 to 83, 
with a peak at 55 years old [2]. Our patient was 47 years old at the time of diagno-
sis. 

The etiopathogenesis remains controversial. It has been suggested that it is an 
extreme form of squamous metaplasia developed on adenocarcinoma [3]. This hy-
pothesis is the most widely accepted by authors, as the squamous cell carcinomas, 
they reported were consecutive to benign lesions likely to cause squamous metapla-
sia, such as inflammation, breast abscesses, or breast implants, or to radiotherapy 
sessions [4]-[9]. In our case, no similar history was reported by the patient. 

The diagnosis of primary squamous cell carcinoma of the breast is made after 
ruling out a cutaneous origin, breast metastasis from a distant carcinoma, and a 
significant glandular component within the tumor [5] [10]. Our case was purely 
squamous cell carcinoma and there was no distant primary cancer, such as skin, 
cervix or vagina. The skin involvement was considered to be local extension at an 
advanced stage, as according to the history of the disease, the nodule, at first, was 
developed on the breast parenchyma without a skin lesion. 

The clinical manifestation of our case was a clinically advanced breast mass (skin 
ulceration with budding lesion, with a lymphadenopathy). The clinical and radi-
ological appearance of these tumors is not specific [1] [11]. 

In our case, the fine needle aspiration was only inflammatory, without tumor 
cells identified. The absence of tumor cells observed in this case could be due to 
the large inflammatory and necrotic appearance of the lesion and the samples did 
not show any neoplastic proliferation. But usually, this test helps the diagnosis, as 
in the cases of Zein Ahmed [1] and Gupta R. K. [12]. However, sometimes the fine 
needle aspiration is negative, as in our case, or leads to an inaccurate diagnosis, as 
in the case of Flikweert E. R. [11], where adenocarcinoma based on the fine needle 
aspiration was made. Histological examination provides the final diagnosis. It shows 
malignant squamous cells, cohesive, organized in clusters or rows, or in layers, 
with or without keratinization [13] [14]. 

Squamous cell carcinoma is not lymphophilic. More than 70% of reported cases 
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were free of lymph node metastasis [15]. In our case, however, one of the 39 lymph 
nodes was metastatic. Zein Ahmed [1] reported three positive lymph nodes in his 
case. 

Unlike adenocarcinoma, squamous cell carcinoma of the breast lacks hormone 
receptors. If hormone receptor testing is positive, a glandular component that has 
gone unnoticed must be sought. This is a very aggressive tumor, with negative 
hormone receptors and refractory to treatment, with a poor prognosis. The prog-
nosis appears to be comparable to that of undifferentiated carcinomas. [1] It was 
a malignant tumor with a low survival rate. Marital status, age, surgical procedure, 
tumor size, and several positive lymph nodes were independent predictors of 
patient survival. Researchers believed that breast squamous cell carcinoma was 
highly invasive and worse than the prognosis of typical triple-negative breast can-
cer [16]. 

4. Conclusion 

Primary squamous cell carcinoma of the breast is rare. The clinical and radiolog-
ical appearance is nonspecific, and fine needle aspirations are sometimes negative. 
Diagnosis is histological, but metastatic origin or extension of cutaneous squa-
mous cell carcinoma must always be ruled out before confirming the primary na-
ture of the breast tumor. 
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