nnnnn

World Journal of Advanced Research and Reviews

World Journal of

eISSN: 2581-9615 CODEN (USA): WIARAI Res:;:inﬁg

Cross Ref DOI: 10.30574/wjarr Reviews
WJARR Journal homepage: https://wjarr.com/ e
(CasE RepORT) W) Check for updates

When the Skin Becomes Armor: Carcinoma En Cuirasse revealing breast cancer
progression

Yosra Ben Kraiem *, Hyba Taounza, Mariame Meziane, Karima Senouci and Laila Benzekri
Department of Dermatology-Venereology, Ibn Sina University Hospital, Mohammed V University, Rabat, Morocco.
World Journal of Advanced Research and Reviews, 2026, 31(02), 1166-1170

Publication history: Received on 27 June 2026; revised on 03 August 2026; accepted on 05 August 2026

Article DOI: https://doi.org/10.30574 /wjarr.2026.31.2.2048

Abstract

Carcinoma en cuirasse is a rare form of cutaneous metastasis associated with advanced breast cancer, characterized by
diffuse sclerodermoid induration of the skin. We report the case of a 50-year-old woman treated for invasive ductal
carcinoma of the left breast, who presented seven years later with pulmonary metastases and a progressively evolving
erythematous, indurated plaque of the anterior chest wall, associated with infiltrated papules and a peau d'orange
appearance. Skin biopsy showed infiltration of the dermis and hypodermis by malignant epithelial cells arranged in
cords and trabeculae within a fibrous stroma. Immunohistochemistry confirmed metastatic invasive ductal carcinoma,
with strong positivity for GATA3, E-cadherin, and estrogen receptors in approximately 90% of tumor cells, consistent
with a grade II invasive ductal carcinoma (Elston and Ellis classification). Carcinoma en cuirasse is a rare but
characteristic manifestation of breast cancer progression that frequently mimics benign dermatoses or post-
radiotherapy changes, and its diagnosis relies on histopathological examination. This case underscores the importance
of recognizing cutaneous metastases in patients with a history of breast cancer, since their presence signals advanced
disease and carries significant implications for management.
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1. Introduction

Carcinoma en cuirasse (CeC) is a rare and distinctive form of cutaneous metastasis, most commonly associated with
breast cancer. It is characterized by diffuse, indurated, and sclerodermoid infiltration of the skin and subcutaneous
tissue, giving it a characteristic “armor-like” appearance. This entity typically occurs in the setting of advanced or
recurrent disease, often several years after initial treatment of the primary tumor. Owing to its polymorphic clinical
presentation, CeC may be mistaken for benign dermatological conditions, leading to delays in diagnosis. We report a
case of carcinoma en cuirasse revealing progression of breast cancer, highlighting its clinical, histopathological, and
diagnostic features [1,2].

2. Case Presentation

A 50-year-old woman had been followed since 2015 for invasive ductal carcinoma of the left breast. Initial management
included surgery, chemotherapy, radiotherapy, and adjuvant hormonal therapy.

Seven years after the initial diagnosis, disease progression was noted with the development of pulmonary metastases.
The patient subsequently presented with a progressively evolving cutaneous lesion of the anterior chest wall. Clinical
examination revealed a poorly defined erythematous, indurated plaque associated with multiple infiltrated, firm,
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painless papules and a characteristic peau d'orange appearance (Figure 1). Bilateral axillary lymphadenopathy was also
noted, in a context of general condition deterioration.

Figure 1 Carcinoma en cuirasse of the anterior chest wall.

A skin biopsy was performed. Histopathological examination showed a preserved epidermis overlying a dermis and
hypodermis infiltrated by malignant epithelial cells arranged in cords and trabeculae within a fibrous stroma. The tumor
cells exhibited marked nuclear atypia with occasional mitotic figures (Figure 2).
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Figure 2 Histopathological examination showing a preserved epidermis overlying a dermis infiltrated by malignant
epithelial cells arranged in cords and trabeculae within a fibrous stroma, with marked nuclear atypia.

Immunohistochemical analysis revealed strong positivity for GATA3, E-cadherin, and estrogen receptors, with intense
staining in approximately 90% of tumor cells (Figure 3). These findings were consistent with cutaneous metastasis of a
grade II invasive ductal carcinoma according to the Elston and Ellis classification. The patient was referred to an
oncology center for multidisciplinary management.

1168



World Journal of Advanced Research and Reviews, 2026, 31(02), 1166-1170

i - 1. »
- & 4 * *
» _ ’ ' .0 '
| . ¢ - . f’ ’ "»"’ .
> - ' # s - - '-' - Py
. J » ' o
. o . r B »
.
&40 S BPY g '
o ‘. o .9 o’
. ’ - .b\.
o e il .
+ - - o > " ~ ’ : . -
.- > -
:‘ ., B ‘, - » A"
. - » o L L
P T > 58 Po Ve #
#%. € s
A -~ .
" ‘ " » e "0 .l
“ » W ."c" . {‘
> S : e S “.
r 4 - - |
A, ) .
.J“i{ 1’ r . - - 4 -
/" v < ’ > > "

Figure 3 Immunohistochemical staining demonstrating strong positivity for GATA3, E-cadherin, and estrogen
receptors in tumor cells, supporting the diagnosis of cutaneous metastasis of breast carcinoma.

3. Discussion

Cutaneous metastases occur in approximately 0.7% to 10% of all cancer patients, with breast carcinoma being the most
common primary tumor in women. Carcinoma en cuirasse represents a rare subtype, accounting for approximately 3-
6% of cutaneous metastases associated with breast cancer [3,4].

Clinically, CeC evolves through two main phases. The early stage is characterized by inflammatory changes such as
erythema and edema, which may mimic conditions such as cellulitis, radiodermatitis, or inflammatory breast cancer.
The late stage is marked by progressive induration and sclerosis of the skin, resulting from extensive stromal fibrosis
and tumor infiltration, giving the typical “armor-like” aspect [5,6].

Histologically, carcinoma en cuirasse is characterized by malignant epithelial cells infiltrating the dermis and
hypodermis within a dense fibrotic stroma. Tumor cells may be sparsely distributed and sometimes arranged in linear
“Indian file” patterns, which can complicate histological interpretation. Immunohistochemistry plays a key role in
confirming the breast origin of the metastasis, with markers such as GATA3, estrogen receptors, and E-cadherin being
particularly useful [7,8].

The differential diagnosis includes post-radiation morphea, localized scleroderma, inflammatory breast cancer, and
other forms of cutaneous metastases. Given the nonspecific clinical presentation, histopathological examination

remains essential for accurate diagnosis [9].

The prognosis of carcinoma en cuirasse is generally poor, as it reflects advanced systemic disease. There is no
standardized treatment, and management is mainly palliative, relying on systemic therapies such as chemotherapy,
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hormone therapy, or targeted therapies depending on tumor characteristics. The primary goal is to control symptoms
and improve quality of life [10].

4., Conclusion

Carcinoma en cuirasse is a rare but characteristic manifestation of advanced breast cancer. Its clinical polymorphism
may lead to diagnostic delays, emphasizing the importance of maintaining a high index of suspicion in patients with a
history of breast carcinoma who present with indurated cutaneous lesions. Skin biopsy remains the cornerstone of
diagnosis, and early recognition by dermatologists is crucial, as it directly impacts patient management and prognosis.
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