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Abstract 

Primary squamous cell carcinoma (SCC) of the breast is a rare tumour classified as one of the metaplastic carcinomas of the 

breast. It is a tumour of elderly age group with an incidence of less than 0.1% of all ductal carcinomas. Clinical and biological 

characteristics of this tumour still remain obscure. The prognosis of this type of breast cancer remains a subject of 

controversy. We report one such case of primary squamous cell carcinoma of breast with review of literature. 
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Introduction 

Squamous cell carcinoma of the breast is an uncommon 

tumour that is diagnosed when more than 90% of the 

malignant cells are of the squamous type.1 In order to 

make this diagnosis one must exclude an epidermal origin 

from the nipple and overlying skin and the possibility of 

metastases from squamous cell malignancies from skin, 

cervix, oropharynx, lung, oesophagus, stomach and 

urinary bladder.2 In the present report these conditions for 

pure squamous cell carcinoma are fulfilled. The findings 

are discussed in light of the existing literature in this field. 

 

Case report  

A 45 year old woman presented with a mass in her left 

breast of 1 month duration. She has attained menopause 

one year back. Physical examination revealed a firm mass 

occupying whole of the left breast with irregular margins 
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measuring approximately 13 x 12 cms. Mass was freely 

mobile over the chest wall and overlying skin was 

erythematous. Contralateral breast and bilateral axillae 

were normal on palpation. Chest X ray and abdominal 

ultrasound were within normal limits. With a clinical 

suspicion of inflammatory carcinoma, a trucut biopsy was 

performed.  Tumour was diagnosed as squamous cell 

carcinoma for which the patient received 3 cycles of 

neoadjuvant chemotherapy with Cyclophosphamide, 

Adriamycin and 5 Fluoro uracil. As thought as a partial 

clinical response the tumour regressed in size, developed 

surface ulceration with fistula formation and pus 

discharge. The she underwent a modified radical 

mastectomy of the left breast with ipsilateral axillary 

lymph node dissection and skin grafting.  

Grossly, a grey white ill defined tumour measuring 5 x 4 

cms was located in the upper inner and outer quadrant of 

the breast. The central portion of the tumour showed 

extensive necrosis. 
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Microscopic examination from the lesion showed nests, 

sheets, trabeculae of pleomorphic polygonal cells with 

vesicular nuclei, prominent nucleoli and abundant amount 

of eosinophilic cytoplasm. Individual cell keratinization, 

keratin pearl formation and frequent mitoses were also 

noted. Metastases were seen in 4 out of 6 lymph nodes. 

Figures 1 and 2 are enclosed depicting microscopy. The 

tumour was negative for estrogen and progesterone 

receptors on immunohistochemistry. A final opinion of 

grade II (moderately differentiated) squamous cell 

carcinoma with PT4bPT2PMx staging was provided. 

Additionally lymphatic invasion was present and no 

vascular invasion or microcalcifications were noted. 

Patient was kept on neoadjuvant chemotherapy and follow 

up so far was normal. 

 

 
 
Figure 1: Microphotograph showing squamous islands with adjacent fat, H&E, 100x 
 
 
 

 
 
Figure 2: Microphotograph showing neoplastic squamous cells with adjacent keratin pearls & fibrous stroma, 

H&E, 100x 
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Discussion 

Primary squamous cell carcinoma is a very rare tumour of 

the breast. The first case was reported in 1908 by Troell.3 

It’s histogenesis is unclear. Some authors suggest a 

metaplastic origin from ductal epithelium while some 

consider it as a complication of chronic breast 

inflammation.4  

It predominantly affects postmenopausal women. It tends 

to be somewhat larger at presentation than the other types 

of breast carcinoma with more than 50% of the reported 

cases being in excess of 5 cms in diameter.5,6 

Histology is similar to squamous cell carcinoma 

elsewhere in the body. Immunohistochemistry could be a 

useful tool to distinguish cutaneous SCC and a primary 

SCC of breast. Both of these tumours are positive for 

HMW-CK whereas primary breast tumours generally 

have CK19, CK7 and CK8 staining contrary to the 

cutaneous SCC.7,8,9  Most of these tumours are ER & PR 

negative. So is our case.  

Similarities exist in the clinical behavior of basal type of 

breast cancers and breast SCC.10   Study of SCC of breast 

for basal or myoepithelial markers and gene profiling may 

throw light into its carcinogenesis. 

Prognosis of SCC breast is somewhat controversial. The 

high frequency of  EGFR positivity in these tumours 

needs to be studied for exploration of targeted therapy 

along with synergistic cytotoxics such as platinums and 

taxanes. New case reports would help to determine the 

right approach to this disease. 
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