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0 Introduction

ABSTRACT

Objective: To investigate the clinicopathological features and
prognosis of primary squamous cell carcinoma of the breast.
Methods: 2 cases of primary squamous cell carcinoma of the
breast were analyzed. According to the TNM stage of breast
cancer, the patients underwent hematectomy and stage IV and
stage II. All the patients were treated with radiotherapy. Re-
sults: The age of onset was younger, ER / PR was negative,
and 4 months after operation, no recurrence or distant metas-
tasis was found. Conclusion: The clinical features of primary
squamous cell carcinoma lack specificity, misdiagnosis, need
to pay attention to differential diagnosis, standardized diagno-
sis and treatment strategy still need further study.

or solid mass, may be associated with local skin red-

Breast primary squamous cell carcinoma (referred to
as squamous cell carcinoma) is a metaplastic breast
cancer, clinical is extremely rare, domestic occasional
reports. Compared with other types of breast cancer,
breast primary squamous cell carcinoma in the clin-
ical manifestations of the rapid increase in the cystic
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ness, less ipsilateral axillary lymph node metastasis.
Mammography and molybdenum target radiography
and other imaging specificity are poor, easy to delay
the diagnosis and even cause misdiagnosis and mis-
treatment. In view of the clinical characteristics of
the disease, there is no uniform and clear standard-
ized treatment and prognosis evaluation criteria. In
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this study, we analyzed the clinical and pathological
characteristics of 2 cases of primary squamous cell car-
cinoma of the breast in 2016, combined with literature
review, hoping to accumulate the experience of clinical
diagnosis and treatment, and provide a new diagnosis
and treatment strategy in order to improve the prognosis
of patients.

1 Method

Retrospective analysis of 2016 years 1 — 11th month.
My department has a total of 1004 cases of breast can-
cer surgery patients, including postoperative patholog-
ical diagnosis of breast squamous cell carcinoma in 2
cases, accounting for 0.2%. Collect patient clinical data
for summary analysis (see Table 1).

2 Results

Clinical stage IV in the mass resection after systemic
PET-CT examination found no other parts of the le-
sion. 2 patients underwent total mastectomy +/- axillary
lymph node dissection, postoperative immunohisto-
chemical results were ER / PR (-), respectively, to TP
and TEC program chemotherapy 6 courses, more than
Scm lumps were accepted after surgery Assisted radio-
therapy 25 times, 2 patients were not endocrine therapy,
regular follow-up after surgery. 4 months after the end
of chemotherapy, liver, lung, bone examination was not
found in local recurrence of lesions and distant metas-
tases, short-term prognosis is acceptable, to be further
follow-up data.

3 Discussion

Among the reported breast squamous cell carcino-
ma, the majority of patients aged 42-79 years old, the

disease is very rare, accounting for 0.7-6 %o of breast
cancer; the incidence of breast cancer in pregnancy is
lower, every 100,000 cases of childbirth There are 10-
40 cases of breast cancer, breast cancer in the first tri-
mester of pregnancy is rarer, only occasionally reported
at home and abroad . The first patient reported in this
article is only 25 years old, in breastfeeding, is by far
the youngest breast cancer patients, very rare.

Most experts believe that breast squamous cell carcino-
ma is metaplastic cancer, its tissue source is not clear.
Breast squamous cell carcinoma are having two theo-
ries: a theory that the mammary duct epithelium in the
stimulation of estrogen metaplasia of squamous epithe-
lium or cells; another theory that during embryonic de-
velopment of ectodermal retraction tissue development
was misleading after skin coverage and other factors
make the breast squamous cell carcinoma 2.

Breast lumps are mostly located in the outer quadrant,
with cystic solid or solid mass as the main manifesta-
tion, usually lumps grow rapidly, can invade the skin,
axillary lymph node metastasis is rare. Combined with
clinical examination and mammography and molyb-
denum target radiography and other imaging studies,
for the solid mass of the main manifestations of breast
squamous cell carcinoma can be considered the initial
diagnosis of breast cancer, but if the cystic solid occu-
pying as the main performance of patients It is easy to
confuse with breast cysts or abscess and misdiagnosed.
Histopathological diagnosis can diagnose breast squa-
mous cell carcinoma, for the solid mass can choose hol-
low needle puncture, and cystic solid mass is required
to resection biopsy, but some well-differentiated squa-
mous cell carcinoma, only hollow needle puncture and

Table 1 Cases of breast cancer cases of clinical data

Case Age Major clinical ~ Tumor Clinical  Imaging Diagnostic ~ Surgical Immunohistochemical ~ Adjuvant
(Years) manifestations Longest  staging  findings methods methods results therapy
diameter (TNM)
(cm)
01 25 Rapid increase 9.7 v Ultrasound Lump Improved ER-/PR-/HER-2 chemotherapy
in cystic solid can be seen resection radical + radiotherapy
huge surgery
Pack with local
skin redness cystic solid
place
02 46 Solid mass 3.0 11 ultrasound Hollow Full mas- +ER-/PR-/HER-2 chemotherapy
and molyb- needle tectomy
denum target  aspiration  +Sentinel
can be seen lymph node
biopsy
solid place
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even rapid frozen pathology still difficult to diagnose, of-
ten need paraffin-embedded histological examination and
immunohistochemistry to further clarify. Pathological re-
sults can be high, moderate and low differentiation squa-
mous cell carcinoma, immunohistochemical results for the
ER (-), PR (-), HER-2 (-), CK (+) P. Combined with the
literature to explore the diagnosis of breast squamous cell
carcinoma to meet the following criteria: (1) Breast pa-
renchymal squamous cell carcinoma components in more
than 90%; (2) The excision of primary breast cancer skin;
(3) Excluding other parts of the transfer squamous cell car-
cinoma. It can be seen that breast primary squamous cell
carcinoma for the exclusion of diagnosis, with other types
of primary breast cancer and metastatic cancer phase iden-
tification. Combined with these two patients, the first case
in the mass resection after the improvement of PET-CT
examination found no other parts of the lesion, the second
case in the chest before surgery and abdomen ultrasound
examination did not find other parts of the lesion. In order
to confirm the diagnosis, the conditions permit should be
done as soon as possible after the esophagus, nasopharynx,
oral, pulmonary, ovarian and other parts of the examina-
tion to exclude the transfer elsewhere, but ultimately still
histopathological and immunohistochemical diagnosis.

Breast squamous cell carcinoma treatment with invasive
breast cancer, mostly surgical treatment, supplemented by
chemotherapy and radiotherapy, not recommended endo-
crine therapy and targeted therapy .. Surgical treatment
and more to improve the radical surgery, whether the need
for axillary lymph node dissection is still controversial. Al-
though the majority of patients with clinical examination
and cannot palpable axillary lymph node metastasis, but
as an assessment of follow-up treatment and prognosis of
the important factors, the proposed line ipsilateral axillary
lymph node dissection. Wargotz et al 1! reported 22 cases
of breast squamous cell carcinoma, of which 2 cases of ax-
illary lymph node metastasis, 5 cases over axillary lymph
node metastasis in other parts. Chemotherapy options are
different, as a postoperative adjuvant therapy, anthracy-
cline can be combined with taxane or a platinum-based
combination of chemotherapy, the current majority of rec-
ommended platinum-based program. Tsung et al [ found
that breast primary squamous cell carcinoma of anthracy-
cline combined with taxane chemotherapy is not sensitive
to radiotherapy is not sensitive to cisplatin-based chemo-
therapy is effective. But most experts believe that should
still be based on the size of the primary tumor and axillary
lymph nodes to decide whether to accept radiotherapy.

The overall prognosis of primary squamous cell carcino-
ma of the breast was poor, and most patients did not find
local recurrence and distant metastasis in the short-term
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follow-up, but were found to be more distant from the
lungs during long-term follow-up ), and follow- up which
should be focused on. Rokutanda et al stated ! that the pri-
mary malignant squamous cell carcinoma of the malignant
degree is higher, even if the early clinical manifestations
of axillary lymph node metastasis, but within 1 year after
the occurrence of lung metastasis. Less than 40 years of
age and tumor diameter of more than 3cm usually suggest
poor prognosis, the early absence of local recurrence or
distant metastasis 5-year survival rate can be more than
80% 1. Limited to the rare disease, clinical reports, few
cases and scattered, standardized diagnosis and treatment
programs and strategies still need further study to improve
the prognosis of patients.
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