Original Article

International Journal of Current Research and Review
DOI: 10.7324/IJCRR.2017.9246

IJCRR

Section: Healthcare
Sci. Journal
Impact Factor
4.016
ICV: 71.54

Post Burn Ductal Carcinoma of BreastA Rare Case Report
Juhi Khanna1, Nandita P. Mehta2, Hansa M. Goswami3
1

3rd Year Resident,Pathology Department BJMC, Ahmedabad, India; 2Professor, Pathology Department BJMC, Ahmedabad, India;
Proffessor & Head of Department, Pathology Department BJMC, Ahmedabad, India.

3

ABSTRACT
Objective: A 25 years old female presented to outpatient department of General Surgery of Civil Hospital with breast lump. The
objective was to investigate and diagnose the case.
Material and Methods: The case was clinically examined in General surgery department. FNAC was done to diagnose swelling.
The resected tissue was sent to histopathology for confirmation of the diagnosis. Histological analysis and Immunohistochemical
staining was done in Pathology department.
Results: On FNAC-Infiltrating Ductal Carcinoma of breast.
The patient was operated and tumor was resected. On gross examination, growth identified measures 4x3.5x2.5cm3, Cut surface is whitish solid, well defined and firm to hard.
On histological examination tumor was diagnosed to be Poorly Differentiated Ductal Carcinoma of Breast. Immuno-histo-chemical staining revealed that the cells were positive for Estrogen receptor and Progesterone receptor. This case was to be Post
burn Ductal Carcinoma of breast.
Conclusion: Malignancy arising from Burn scar is rare, Squamous cell Carcinoma is most common Burn scar neoplasia and
adenocarcinoma is extremely rare. So such cases should be thoroughly examined and followed.
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INTRODUCTION
Malignancy arising from burn scar is extremely rare. Squamous cell carcinoma is the most common, type, other types
are basal cell carcinoma, malignant melanoma and rarely
sacrcoma. Adenocarcinoma is extremely rare and only 4 cases have been reported till date and only one case of infiltrating Ductal carcinoma of breast has been reported. We report
a care case of post burn carcinoma in a young woman.

CASE REPORT
A 25 years old female presented to outpatient department
of General Surgery of Civil Hospital with breast lump.

She had sustained thermal burns 14 years back, involving the
right side of chest wall, arm and trunk. The burns where left
to heal secondarily and no skin grafting was done. On exami-

nation, the burn scar was seen at right mammary area, axilla
and arm. The right breast was deformed, nipple and areolar
region was also unremarkable. Underneath the burn scar a
large firm lump measuring4x3cm2 was seen in lower inner
quadrant of right breast. The lump was adherent to chest wall
but overlying skin was free. In the right axilla no lymph node
where palpated. Left breast and axilla were unremarkable.
The patient was referred for fine needle aspiration (FNAC)
from the lump which was performed as per standard technique. FNA from the lump yielded blood mixed aspirated
which was processed as air-dried, hematoxylin and eosin
stained smears where prepared.FNA smears show moderate
cellularity with ductal cells arranged as irregular clusters
and single cells(loss of cohesion). No myoepithelial cells
seen. Ductal cells show moderated to severe nuclear atypia,
enlargement, pleomorphism with evidence of occasional bizarre forms, irregular nuclear membrane and chromatin. The
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cytomorphology is of malignant breast lesion-Ductal carcinoma (DC) of breast-Robinsons cytological grade II. [Figure
1].
Patient underwent surgery and the specimen was received
for histopathological examination.
Gross examination: Received specimen measured
22x15x2.5cm3.nipple areola was grossly not identified. One
growth measuring 4x3.5x2.5cm3was identified. Cut section
was whitish, solid, well defined and firm to hard in consistency. Growth is 3 cm away from superior margin,3 cm
away from inferior argin,2 cm away from medial margin
,5 cm away from lateral margin,1.5 cm from base. Total 12
lymph nodes where resected size ranging from 0.3x0.2cm2
to 0.8x0.5cm2.
Microscopic examination: Sections showed histology of
Poorly differentiated Ductal Carcinoma of Breast [Figure
2,3] with lymphovascular permeation by tumor cells. Stroma
showed desmoplasia, lymphoplasmacytic infiltration, hemorrhage and necrosis. Surrounding breast showed fibrocystic
changes. Section from all resected 12 lymph node does not
show evidence of metastasis with histology of sinus histiocytosis. Section from resected surgical margin(superior, lateral,
medial and inferior ) and base do not show evidence of tumor
cells.
Conclusion: Poorly Differentiated infiltrating ductal
carcinoma(IDC) of breast with tumor free resected surgical
margins and base.
Modified BR grade III, TNM STAGING:T2NOMX,AJCC
Stage grouping :stage IIA.[Figure 2 and 3].
Immunohistochemistry showed positivity for Estrogen receptor and progesterone receptor.

DISCUSSION
Cancers arising in old burn scar is rare. 30years is the average latent period for development of malignancy. Most
common cancer is Squamous cell carcinoma(71%),followed
by basal cell carcinoma(6%),malignant melanoma(5%) and
scarcomas(4%)[1]. Also rare case of malignant fibrous histocytoma, dermatofibrosarcoma protuberans, pleomorphic
liposarcoma and verrucous carcinoma have been reported in
post burn patient [1,2,3,4]. Adenocarcinoma in burn scar is extremely rare, total 5 cases have been reported and one case
out of 5 was of IDC breast. This is the second case of IDC
Breast developing in post burn.[5,6,7,8]
It has been seen that majority of burn scar carcinoma occur in burns that have not been grafted. It may also arise
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from chronic ulceration, but 50% patient had burn scar. The
relatively avascular scar tissue with no lymphatic channels
in scar may then act as immunological privileged site that
allow the tumor to resist the body’s usual defenses[9,10].It is
speculated that a carcinogenic toxin is produced from burned
tissue and cicatrical tissue which prevents mechanism from
checking the new tumor formation[11,12] .
As the breast is a modified sweat gland, DC post burn scar
suggest that adnexal elements and adjacent subcutaneous tissue can also show malignant change.[7]
Promotion of rapid epithelisation and early grafting are the
principles of treating initial burn.[9,10]

CONCLUSION
Burn scar Malignancy is rare and Adenocarcinoma can occur
in the burn scar although squamous cell carcinoma is most
common. So patients need to be thoroughly examined and
followed up. Skin grafting should be encouraged after burn
as it might help in prevention of cancer.
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Figure 1: FNA Showing Poorly Infiltrating Ductal Carcinoma.

Figure 2 & 3: Histopathological Section Showing Poorly Differentiated Ductal Carcinoma of Breast.
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