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ABSTRACT

Invasive breast cancer is the most common carcinoma in women. Invasive ductal carcinoma, not otherwise specified (NOS), is
the largest group of invasive breast cancers. The second most common cancer of skin is squamous cell carcinoma (SCC). Colli-
sion tumor is a very rare and unusual tumor. It is defined as the concrescence of two distinct primary neoplasms at one site.
Herein, we report a 56-year- female patient who had a collision tumor in the right breast, composed of moderately differenti-
ated squamous cell carcinoma (SCC) and invasive breast carcinoma NOS. In the literature, collision tumors in the breast are
very rare and reported in various combinations, but there is only one reported case with SCC and invasive breast cancer, the

same as in our case.
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INTRODUCTION

Invasive breast cancer is the most common carcinoma in
women." Invasive ductal carcinoma, not otherwise specified
(NOS), comprises the largest group of invasive breast cancers.?
The second most common skin cancer of the human body is
squamous cell carcinoma (SCC).’ Collision tumor is an
extremely rare tumor. It is defined as the concrescence of two
distinct primary neoplasms at one site. Collision tumors in the
breast are very rare and reported in various combinations.’ We,
herein, report a patient with a collision tumor in the breast. It
presented as an invasive breast carcinoma and SCC of the skin
overlying the breast. Our case is the second case in the litera-
ture.

CASE REPORT

A 56-year female patient came to our clinic with a mass in the
right breast, for the last one year. The symptoms were pain,
discharge from the nipple, nipple inversion, and an ulcerin the
overlying breast skin. She had no family history of breast
cancer. She had not a recent mammogram. Magnetic reso-
nanceimaging (MRI) scansrevealedamassintherightbreastin
the upperouterquadrantmeasuringabout7x5.5cm (Figure 1).
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Figure 1: Tumor mass with extensive necrosis and ulceration seen in the
rightbreastafterlocal surgical excisional biopsy.

There was a right axillary lymph node about 1 cmin size. It was
reported as a breast imaging-reporting and data system (BI-
RADS) category 5. The left breast was normal and reported as a
BI-RADS category 1. A local surgical excisional biopsy was
performed. The preliminary clinical diagnosis was inflamma-
tory breast carcinoma. At macroscopic examination, there was
minimal skinand the tumoral mass was completely ulceratedin
superficial biopsy. In the gross examination, the two different
resected specimens measured, thesurficialone5x4.5x1.5cm,
and the deep one 3.5 x 1.5 x 1.5 cm. On cut sections, a firm,
white, homogeneous solid mass lesion was noted. The histo-
pathologic examination of mass showed two different tumor
types. Microscopic examinations of the masses showed moder-
ately differentiated squamous cell carcinoma (SCC) extending
from the skin (Figure 2, 3), and invasive breast carcinoma, NOS
(Figure 4). The SCC consisted of tumor cells thatinfiltrated deep
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into the dermis with pleomorphic nuclei, prominent nucleoli,
and abundant eosinophilic cytoplasm. Some of these tumor cell
nest to showed keratin pearls. Invasive breast carcinoma cells
were arranged in cords, glands, and trabeculae. Some of these
cells were like SCC, because the tumor cells had pleomorphic
nuclei, prominent nucleoli, and abundant eosinophilic cyto-
plasm. Ductal carcinoma in situ and microcalcifications were
noted. Mitotic activity was extensive and atypical mitoses were
present. There were no lymphovascular invasion and
perineural invasion. The margins were positive in both biopsy
specimens. There was only breast cancer in the second biopsy
sample.

Figure 2: Squaous cell carcinoa extending from breast skin (H&E
X10).

Figure 3: Moderately differentiated squamous cell carcinoma,
showing mitotic figuresand pleomorphism (H&E X20).

—

X T
Figure4:Invasivebreastcarcinoma (H&E X20).
The invasive breast carcinoma was scored using the

Bloom-Richardson system as grade 2. The microscopic diam-
eter of breast carcinoma was 1.8 cm; and of SCC, 2 cm. The

immunohistochemical analyses showed that the SCC tumor
cells were positive for HMWK, CK 14, and P 63. The invasive
breast carcinoma was positive formammoglobin, GCDFP-15, E-
Cadherin, and MUC-1. These cells were negative for Bcl-2,
CK5/6,and P63. PrognosticfactorsforbreastcarcinomaER 80%
+2,andPR90% +3 were positive, and CerbB2 (HER2) was nega-
tive. The Ki-67 proliferation index was 30%. All three receptors
(ER,PR,andHER2) were negativeinthe SCC. Afterthe postoper-
ative follow-up, the patient was referred to another hospital for
chemotherapytreatment.

DISCUSSION

Invasive breast cancer is the most common carcinoma in
women.'As with most epithelial tumors, the incidence of breast
cancer increases with age.” Invasive breast carcinoma, not
otherwise specified (NOS), known as ductal carcinoma, NOS, is
thelargestgroup ofinvasive breastcancers.”

The second most common skin cancer of the human body is
squamous cell carcinoma (SCC). It frequently occurs on sun-ex-
posed areas of the body.> Synchronous malignancies are
uncommonintheliterature. Areview of the literature with 8,428
autopsy results showed that 68 (0.8%) patients had multiple
primary tumors. There were synchronous cancers in only 15
patients. In that series, breast cancer had the second highest
incidence rate (5.5%). The rate of breast cancer being associ-
ated with another primary malignancy was very low (2%). None
ofthemwere synchronous with othertumors.*

Collision tumors have been reported in the breast in various
combinations. There is only one case with the same combina-
tion as in our case.’ Some of the other reports are of inflamma-
tory carcinoma and a malignant phyllodes tumor, invasive
ductal carcinoma in association with mucosa-associated
lymphoid tissue (MALT) lymphoma, invasive ductal breast
cancer with plasma cell myeloma, and metastatic squamous
cell carcinoma withinvasive lobular carcinoma.®®

SCCofthebreastshould be differentiated between primary skin
keratinized squamous carcinoma and squamous metaplastic
cancer.® In our case, the skin was involved by tumor, and the
breast skin epithelium was associated with SCC. Breast skin is
very rare location for SCCs. In the literature, there is a reported
case of epidermoid carcinoma of the nipple after radiotherapy.’
Breast skin SCC is very rare in case reports, but prognosis is
excellent when compared with metaplastic SCC.* Accordingly,
patienthistory, physical examination, and correctdiagnosis are
veryimportantforchoosingthe correcttreatment.

Invasive breast carcinoma is a tumor, originating from the
terminal ductal-lobular unit. It is graded, based on the amount
of tubule formation, nuclear atypia, and mitosis per 10 high-
-power fields (HPF). It usually appears in axillary lymph nodes,
and other organs such as lungs and bone. The behaviour of the
tumors and treatment depends on the higher grade of either of
the tumors, mitotic activity, resected margin status, skin
involvement, and metastasis.’
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Subtype and pathologic stage of aggressive tumors of the
breastinfluence the clinical prognosis of collision tumor.® In our
case, prognosis was dependent on the invasive breast carci-
noma. Therefore, chemotherapy treatment was chosen for our
patient after radical mastectomy. There is no standard treat-
mentforcollisiontumors because oftheirrarity.

We reported here a very rare case of collision tumor comprising
ofinvasive breast carcinoma, NOS and SCC of the skin overlying
the breast, only the second case in the literature. Given the lack
of standard treatment for these extremely rare cases, treat-
mentisbased on SCCandinvasive breastcarcinomatreatment.
There is a need of multimodal approach in these cases, which
includes extensive surgery with axillary dissection. Surgical
treatmentshould be performed with adjuvantradiation therapy
and chemotherapy.
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