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Inflammatory Carcinoma of the Breast
Report of 2 cases
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Inflammatory carcinoma of the breast is a clinical entity with poor prognosis and the incidence
is relatively rare. Although many cases have been reported in the western literature, Japanese reports
concerning this condition are scanty.

We have recently treated two cases of inflammatory carcinoma of the breast in 166 cases of breast
cancer who were consulted at our department between 1965 and 1972,

First case was 36-year-old female who bore two children. In August 1971, she had lumbago and
stiff neck. At that time she also noted a mass in the left breast. In February 1972, she noticed wide
reddening of the skin over the left breast. Biopsy confirmed ductal adenocarcinoma in her left breast
and left axillary nodes. Bilateral oophorectomy, chemotherapy and irradiation of 2100 rads/2 weeks
were undertaken, with a clinical improvement. She was discharged in April, 1972. She was alive in
October 1972 but follow-up was lost thereafter.

Second case was 64-year-old female who had eight children. In summer 1971, she felt pain and
swelling in the left axillary region. The pain in left axillary region increased and the area of redness
enlarged gradually to the left breast from the left axillary region. The diagnosis of cancer was established

by the aspiration from the mass in the breast in December 1971. Irradiation was performed 5000 rads/4



W3 fnd84 9 A25H

763—(61)

weeks including left axillary lymph node and whole breast. The pain was relieved and the left breast

mass disappeared. Later, however, several red areas reappeared in her left arm and chest. The car-

cinoma was confirmed by biopsy. Irradiation was effective for the local lesions, but patient died in May,

1972 with wide spread metastasis.

The incidence and the treatment of the condition were briefly discussed.
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SIEMEFLRL X P O TR TH D, BRIK
iR FRxY R L, TEIBDTARTHS
FEC L VEAShTVS, BCRTIRWL 220
A PIFEFE X N T\ B ADDDOOD | ATy g
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A HFER Lo T URVE L & Iz THET
5.
RIEMFIE D ¥ CHEK EOWHRTH Y, B
itz Table 1 < i+« DL DB, KIEED
Table 1 Historical diagnostic terms cf this disease

(in 1869, 1875)

mastitis carcinomatosa

carcinoma mastoides (in 1911)
carcinomatous mastitis (in 1940)
erysipelas carcinomatosa (in 1924)
erysipeloid carcinoma (in 1931)
brawny breast (in 1931)
acute cancer (in 1916)

(Lee and Tanenbaum,
in 1924)

inflammatory carcinoma

) 01118694 Klotz, 18754 von Volkmann
Iz X % [mastitis carcinomatosa | TH b, £ D
carcinoma mastoides (Schumann, 1911), erysi-
pelas carcinomatosa (Kiittner 1924), erysipeloid
carcinoma (Gronwold 1931), brawny breast (Au-
chincloss 1930), acute cancer(Learmonth 1916),
inflammatory carcinoma (Lee & Tannenbaum,
1924) ZOIEFAL 2 bhTW5B A, Bl Tl
#BoO4F (inflammatory carcinoma) Al 4 JA <
AuebhTes.

ZWiORHL & LT, Haagensen DZIZRY
criteria 23 d X VWb TW5. Thbb,
1) Aok, 2) JETLFLEN mass gk
FEekomt, 3) FBEREORKKOVEE,
4) ABIC X BFOFEY, 5) FREILE DLk

kr skt bity, THBP.
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BERIC XD ) V80 5o, BMmEOFEIM
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Table 2 Laboratory examination of Case 1 on
admission

Case | .'.T.T. 36-year-old female
Blood Cell Count

R 212 x 10¢ w 3,800
Hb 7.6 g/dl Ht  23.5%
Serum Chemistry
T.P. 7.6 g/dl AIG 1.0
LDH 490 t Acid phos  0.66
RA (—) CRF (--) ASLO 40
LE (—)
Urinalysis no abnormalities

Respiratory function no abnormalities

E. C. G. normal
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Fig. 1. Chest PA film of Case 1 Reticular sha-
dows are seen in both lungs compatible gene-
ralized lymphangitis carcinomatosa.

\

F=ArvC2mg, pa =4 0.5mg) #2[E
it 6 8], XFLH RO % & T 230 + RS
w{T7e\ s (1200rads/1 week), BB DIF[EI 4% L
feds, BEFIATAE 4 BRBEOFEC X bR L.
i, PAFIATAEL0 A BIAEAAE LT,

Bt Rcix, Table 2 o i< PLimERE A E B
O'LDHOER LA %2R0 5. Nl X T,
Fig. 1 © X 5 @R Be oMl bs bh, W
4@ % lymphangitis carcinomatosa 3 < B
. BHEX S CUEHERIE R O LG B ),
FRRZEED IR S A B hIEBE L E 2 bR 5.
TV asn rBERTOER T Fig. 7 o A5
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b ER A A R FLE TS Bote. FURME S
Fig. 2 o< ¥ v orh i ot 364 32
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lated
lymph vessels were filled by carcinoma cells.
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Lz,

WA AT Rk Table 3 133l b Th 5.

Table 3 Laboratory examination of Case 2 on
admission
Case 2 S.M. 65-year-old female

Blood Cell Count

R 212 x 10¢ W 4,800

Hb 12.3 g/dl Ht  36.5Y,

pl 9.1 x 10¢
Serum Chemistry

g 5.9

LDH 694 1
Respiratory function PO, |
E.C.G. PQ shortness
Urinalysis no abnormalities

AIG 0.9
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Fig. 3. Chest PA film of Case 2 (1) No defi-
nite pathological findings were noted except
slight increased densities in the left lower
region.

Fig. 4. Chest PA film of Case 2 (2) 3 months
after the Fig. 4, marked pleural exudate was
noted in the left pleural cavity.

Nt X #5HE Clzffm 465212 A1k Fig. 3 o<
ERBE A DT, IZIEIER TH B L, BBRUTES A
Wik Fig. 4 o< Akl 280 5. XIFFF
i Fig. 8 oin & 2 LA B o CRIBE 2 22
%, 4 (Fig. 5) Ty v ERNICEMaoR
JENTAE LIER RS E 2 bhie. FURRY Tk
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Fig. 5. Histological speciment of Case 2  The
specimen from the skin of left arm showed
lymphatic dilatation with carcinoma cells.

Fig. 6. Mammography of Case 2 The skin surro-
unding the nipple is hypertrophic and irregu-
lar.

Fig. 6 o X 5\ FLEAE PR E I D MBS B O A T it
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ATIFERIRR R DT, M, KBFIE~OEBIL
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Fig. 7. Photograph of the Case 1 Area of red-
ness is noted in the oedematous breast,

Fig. 9. Photograph of Case 2 (2) Large areas of
redness were noted in the breast and axillar
TEgions,

B Bl ivots, RHEET TR,
I 2 B
FoEmA LTV B R SRR o
SHEMR Y Bt s, M—c g2 2 BN
FHHHEEEN L LTiE Table 4 imgmT 4 o
AbhS, S—v =, TIEEER~SHEo

BAddb, cobEELERNTRS,

Table 4 The lesions which must be differenciated
Fom the inflammatory carcinoma

1] Abscess

2}  Duct ectasia
3} Involvement of the skin in advanced carcinoma
4)  MNeerosis in circumscribed type of carcinoma

3) Carcinoma en cuirasse
6) Lymphoblastoma

Fig. 8. Photograph of Case _.3‘ (13 Large areas af EREOBEEMEI R SEMNEFME O 1.7% (Barber,
skin redoess were noted in the left arm which Dockerty and Clagett’s series) A5 49 (Taylor,

were confirmed histologically as carcinoma in-

ey and Meltzer's series) THA. YRz BT HET
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Table 5 The number of patient with breast cancer
consulted in our department
2" represents partly doubtful cases.

Total Inflamm.

1965 28 1?

1966 16 0

1967 27% 0

1968 20 1?

1969 17 0

1970 24 2?

1971 11 1

1972 23 1

total 166 2447

*including one male patient

8 S DFSEIEHEE 2~ 5 L, Table 5Tk
T EF 16661 TAIE X2 BT, ZhEILHko
1.2%0CHich. 4, BERICAERSES = Lo
TE DIEGNIAIC 4 BB D AMEGI L S5 &
6GlL7e b &fhkD 3.6%IChich.
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X 5 TH B
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WBHR, WThd FEARR THD. 1924FEND
19674E21205 7 A% Yonemoto, RH. H¥1z L b
ELBLRTWEN, ThICL % L 5EEFERE
A3 0136, Hs 3.1%Th b 5447
DIEGIDRFR AR BRI IR B, R4t
TleoTw%. X, fEfo1666l 36 (Hiv1.6
%) IR SRR R T e o T LT HAE 5
SELLEAEFFE LTS, ¥, Yonemoto, R.H, 59
VE19565ED H19664F4Z, Hll'e 104EMIC 144 oD J8 i
PEFLH VP B TR AR B O W G TP B di & 45 7
W, £{k® median survival (3224 A ¢, 14T
WELEEFEL TS LT \w5b, filE b1k
B, FRUIPBLRERR, AR LI A
Iy, B bseiies, MEHEHRERC X v FHRE
BTHDLBRTD, Bkt Us KT
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