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Carcinoma en Cuirasse (CeC) and Radiation-Induced Morphea (RIM) are two Case 1: Carcinoma en Cuirasse Cha.racteri.stic Case 2: Radiation-Induced Morphea CeC: Metastatic tumor cells disseminate via the superficial lymphatic
e 3t lanoss ez
low incidence rates, it can be challenging for providers to differentiate the Female Sex Female atypical nuclel There are hyperpigmented, |nd6urated, and scI.erot.lc
pathologies promptly and accurately. Hypothyroidism, seasonal allergies Past Medical History Hypertension, Type 2 diabetes mellitus, .pla.ques.as \{vell as firm, erythem.atous.pa.pulee. .Th.e .surroundm{g tissue
Stage 3 chronic kidney disease is fibrotic with reduced vascularity. This fibrosis inhibits penetration of

None Past Dermatologic None chemotherapy and can reduce efficacy of systemic therapies and
Background Rheumatologic Condlt{ons : : :

nodules may coalesce and form diffuse indurations. !

CeC: Irgvaswte du%al calr\%nomadof ’éhe7R| gt Oncologic Pathology Ibnvasq[/e dt_f_claINclarunoré\azofltllwe HfSt
. . L ” : reast, ypT1la ypN2a, grade o) reast, ypT1cN1a, grade o)

Originates from the French meaning “in armor” because of the thick lymph nodes p05|£c)|ve negative margins, lym no es positive, negatlve margins, RIM: There are no malignant tumor cells on histology. Extensive dermal

leather-like changes of the skin positive Iymphovascular space invasion p05|t|ve ymp ovascular space Iinvasion . : . .

_ _ i i fibrosclerosis and chronic inflammatory remodeling is caused by an
* Estimated 3-6% of cutaneous metastases in breast cancer are CeC! Neoadjuvant carboplatin, paclitaxel, and | Prior Oncologic Treatments | Partial mastectomy W|th axillary IIYImph , _ , oL o _
. Median survival rate of 13.8 months? pembrolizumab, bilateral modified radical node dissection and adjuvant w autoimmune reaction triggered by ionizing radiation, leading to a T-cell
' Wgéteeﬁ.t?s@cyt.‘g'ntharr'm%hgciﬁ'\'/'aaﬁ \%TOI?Q |rraglleaatslggrg‘ E%ghogalllr}'rzn Prz?c?cl ons response and increased fibroblast activation. 3 The disease presents with

RIM: |rracglgifovxagicaS%d4r%%?r?azl8l¥gEtr:onnosdv?nth erythema, progressing to sclerotic plaques, and ultimately irreversible
« Benign localized inflammatory sclerosis of the skin after RT a sequential boost to the right fibrosis of the dermis and subcutaneous tissue. Reports of the timing of

mastectomy scar of 10 Gy in 5 fractions

e Incidence rate between 1:378 and 1:300034 symptoms range from 1 month to 32 years after the end of RT.
 Rare diagnosis with only 21 cases reported over 10 years 0 months Time from RT to Onset of 8 years ’ Treatment is with topical corticosteroids and calcineurin inhibitors for
Dermatologic Condition early stages, progressing to systemic treatment of immunosuppressants
Differential diagnosis: Punch biopsy Investi aiggnt;‘;’isconf"m Punch biopsy (after malignancy ruled out) such as mycophenolate mofetil and
* Inflammatory breast cancer methotrexate if needed. In late-stages, additional therapies of
. Radiation dermatitis Sacituzumab govitecan, palliative RT 26 Treatment Topical clobetasol and UVB , , .
adia Gy in 5 fx to the left chest wall and 20 Gy phototherapy phototherapy, hyaluronidase, heparin, and penicillin have been used.

in 5 fx to the right back

Punch biopsy for pathologic confirmation is critical for prompt management. Reirradiation dermatitis, skin necrosis Risks of Treatment Recurrence associated with
immunosuppression

Learning Points

CeC and RIM present as sclerotic skin plaques with fibrotic changes to the dermis and subcutaneous tissue,
making them hard to distinguish, and accurate diagnosis depends on histologic findings. CeC is an aggressive
mode of cancer dissemination and must be treated with prompt appropriate oncologic treatment. Radiation-
Induced Morphea is an autoimmune reaction often treated with topical corticosteroids, systemic
immunosuppression, or phototherapy. Timely diagnosis is critical due to the high mortality rate of CeC and the
potential reversibility of RIM if treated promptly. For this reason, improved patient care is dependent on increased

Figure 1. CeC ef left chest wall and Figure 2. CeC left chest wall and right awareness of how to dlstlngUISh these pathologles. Figure 3. RIM left breast at Figure 4. RIM left breast after 6 months of

right back at time of diagnosis. back at 6 weeks post-RT. diagnosis. phototherapy. Markedly less hard on
physical exam.

Retrospective analysis has shown that methotrexate or UVB
phototherapy have achieved the best results. >
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