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INFLAMMATORY BREAST CANCER
— CASE REPORT AND REVIEW OF LITERATURE
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Summary

Inflammatory breast cancer is rare breast neoplasm. Because of its rarity, this cancer is often misdiagnosed as generalized der-
matitis or mastitis. It is characterized by an aggressive behavior and rapid progression. Five year survival times have increased
due to multimodal therapy but they are still much lower than for other breast cancers.

The author of this article presented a case of a 40-year-old Caucasian woman who was admitted to the hospital because
of advanced inflammatory breast cancer. The progression of disease was very fast and the patient died before the start
of chemotherapy treatment. The author performed a literature review on inflammatory breast cancer diagnosis and

treatment.
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INTRODUCTION

Inflammatory breast cancer is rare breast neoplasm
(1-3). Because of its rarity, this cancer is often misdiag-
nosed as generalized dermatitis or mastitis (4). It is char-
acterized by an aggressive behavior and rapid progres-
sion (2, 4, 5). Five year survival times have increased
due to multimodal therapy but they are still much lower
than for other breast cancers (1-4).

CASE REPORT

A 40-year-old Caucasian woman was referred to the
Department of Surgical Oncology due to swelling and
redness of the right breast of two months (fig. 1, 2). For
a month she reported increasing swelling of the right
half of the face and redness with palpable nodules on
the right side of the neck (fig. 3, 4). She reported gen-
eral weakness and malaise. In the interview, the patient
reported no fever. According to the patient the rate of
change was very fast.

She had no any other symptoms, there was no his-
tory of weight loss and loss of appetite. The patient was
not treated for chronically diseases. She had no surger-
ies and there was no history of carcinoma in patient fam-
ily. Blood test and other routine hematological examina-
tions and biochemical tests were within normal limits.

In the Department of Surgical Oncology the patient
had open surgical biopsy of right breast and enlarged
lymph nodes of the right side neck. After biopsy due to
condition of the patient, she was transferred for further
treatment to a Department of Chemotherapy. Four days

after the biopsy, the patient due to the progression of
cancer died. The family did not give permission for an
autopsy.

Histopathology examination of material showed in-
flammatory breast cancer and metastases of this cancer
into right lymph nodes of the neck.

DISCUSSION

Inflammatory breast carcinoma characterized by
rapid progression, therefore accurate diagnosis is very
important (1,2). Clinical signs and symptoms of primary
inflammatory breast cancer are characteristic for benign
breast disease as dermatitis and mastitis (4). The most
frequent changes associated with inflammatory breast
cancer is erythema (1-4). Sometimes, the erythema is
associated with a sensation of heat in the affected breast
(1-4). The edema is associated with a characteristic or-
ange peel. The color of breast may be from pinkish to
dark red or purple (2-4). It is important to know that de-
spite such symptoms as the erythema and the edema
there are not present fever, leukocytosis and localized
pain (5).

In majority of patients with inflammatory breast car-
cinoma there are not palpable tumors during clinical
examination. Majority of patients present metastases to
the axillary or supraclavicular lymph nodes that may be
detected during palpable examination (5).

Dynamic contrast-enhanced (DCE) magnetic reso-
nance imaging (MRI) is the most accurate for detecting
primary breast cancer (6, 7). This test may show the
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Fig. 1. Edema and redness of the right breast for 2 months in
a 40-year-old Caucasian woman.

Fig. 3. The patient reported for a month increasing swelling of
the right half of the face and redness with palpable nodules on
the right side of the neck.

Fig. 2. Edema and redness of the right breast.

presence of angiogenesis in malignant tumor, describe
staging and control response to therapy in inflammatory
breast cancer (6, 7). Second important imaging tech-
nique is positron emission tomography (PET) (8). This
test is sensitive and show metabolic changes in breast
tissues and distatnt metastases at staging (8). Mam-
mography in inflammatory breast cancer is not suc-
cessful test. This examination shows breast masses or
architectural distortion (9). Ultrasonography may show
delineating focal breast parenchymal lesions and sub-
cutaneous edema in breast where is located inflamma-
tory breast cancer (9). Ultrasonography control regional
lymph nodes and may affect locoregional therapeutic
planning (9).

Surgery plays important role in multimodal therapy
in inflammatory breast cancer. To optimally surgically

Fig. 4. Redness and enlarge palpable lymph nodes on the right
side of the neck.

treated patients suffer from inflammatory breast can-
cer it is necessary neoadjuvant chemotherapy (10,
11). Mastectomy with complete axillary lymph node
dissection is gold standard in this disease (10, 11).
Sentinel lymph node biopsy is not recommended for
patients with inflammatory breast cancer. From 55%
to 85% patients with inflammatory breast cancer have
metastases in axillary lymph nodes (5). Most patients
who required radiation therapy had neoadjuvant che-
motherapy and then surgery (12, 13). Radiation thera-
py has as a target axillary, infraclavicular, supraclavic-
ular and internal mammary lymph nodes and also the
chest wall (13).

The treatment of inflammatory breast cancer need
multimodal therapy. So that it is important to treat wom-
en in high specialized oncological centers.
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CONCLUSIONS

1. Inflammatory breast cancer is rare neoplasm.

2. It is often misdiagnosed as generalized dermatitis or
mastitis.

3. It is characterized by an aggressive behavior and
rapid progression.

4. Five year survival times have increased due to multi-
modal therapy but they are still much lower than for
other breast cancers. O
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