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Summary

Background: The aim of this study was to explore the
clinical characteristics, diagnosis, treatment, and prog-
nostic factors of dermatosis associated with malignant
breast tumors. Case Reports: The clinical data of 4 breast
cancer patients, 3 with dermatomyositis and 1 with ac-
quired ichthyosis, were analyzed retrospectively. The 4
patients were >50 years of age, and the malignant breast
tumors appeared within 5 years of the diagnosis of der-
matosis. Two of the 3 breast cancer patients with der-
matomyositis received a modified radical mastectomy,
and because they could not afford systemic chemother-
apy after surgery, only received endocrine therapy. The
third patient received a simple mastectomy and axillary
lymph node dissection but died of respiratory failure 2
months after the operation. The patient with acquired
ichthyosis and malignant breast tumor received modi-
fied radical mastectomy, chemotherapy, radiotherapy,
and endocrine therapy; no complications were observed
in the postoperative period. During the 9-15 months of
follow-up after the surgery, the 3 patients remained in
good condition with improvement of the dermatosis
symptoms and no cancer relapse. Conclusions: Malig-
nant breast tumor screening is indicated in women with
dermatomyositis or acquired ichthyosis, especially in
those aged >50 years.

Schliisselworter
Dermatomyositis - Erworbene Ichthyose -
Mammakarzinom

Zusammenfassung

Hintergrund: Ziel dieser Studie war es, klinische Eigen-
schaften, Diagnose, Behandlung und Prognosefaktoren
von Dermatosen assoziiert mit Mammakarzinomen zu
untersuchen. Fallberichte: Die klinischen Daten von 4
Brustkrebspatientinnen wurden retrospektiv analysiert;
3 der Patientinnen hatten eine Dermatomyositis und
1 Patientin hatte eine erworbene Ichthyose. Die 4 Patien-
tinnen waren >50 Jahre alt. Die Mammakarzinome traten
innerhalb von 5 Jahren nach Feststellung der Dermato-
sen auf. Zwei der 3 Brustkrebspatientinnen mit Dermato-
myositis erhielten eine modifizierte, radikale Mastekto-
mie. Da eine postoperative systemische Chemotherapie
die finanziellen Moglichkeiten dieser Patientinnen Uber-
stieg, wurden sie im Weiteren nur endokrin behandelt.
Bei der dritten Patientin wurde eine einfache Mastekto-
mie und axillare Lymphonodektomie durchgefiihrt. Sie
verstarb jedoch an Lungenversagen 2 Monate nach der
Operation. Die Brustkrebspatientin mit erworbener Ich-
thyose erhielt eine modifizierte, radikale Mastektomie,
Chemotherapie, Radiotherapie und endokrine Therapie
ohne postoperative Komplikationen. Wahrend des 9-15
monatigen Follow-ups nach dem chirurgischen Eingriff
verblieben die 3 Patientinnen in guter Verfassung. Die
Dermatose-Symptome verbesserten sich, und es traten
keine Mammakarzinomrezidive auf. Schlussfolgerungen:
Bei Patientinnen mit Dermatomyositis oder erworbener
Ichthyose ist ein Mammakarzinom-Screening indiziert,
insbesondere bei Frauen im Alter von >50 Jahren.
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Introduction

Dermatomyositis is an idiopathic inflammatory myopathy
with characteristic cutaneous findings. On average, 25% of
adult patients have an associated occult malignancy, most
commonly ovarian, breast, lung, and gastrointestinal carcino-
mas. The dermatomyositis and cancer association is well es-
tablished [1, 2]. Acquired ichthyosis is occasionally associated
with malignant disease, especially breast cancer [3-6]. Here,
we report on 4 breast cancer patients with dermatosis, 3 with
dermatomyositis and 1 with acquired ichthyosis. We retro-
spectively reviewed the data of breast cancer patients with
dermatosis to better understand the clinical course and the re-
lationship between the conditions.

Patients and Methods

From June 2008 to December 2008, a total of 173 consecutive patients with
histopathologically proven malignant breast tumors were treated at the
Department of Breast Surgery, First Affiliated Hospital of China Medical
University, Shenyang, China. Among them were 4 patients with concurrent
dermatosis, 3 with dermatomyositis and 1 with acquired ichthyosis. Ac-
quired ichthyosis was diagnosed as defined by Patel et al. [7]. Dermatomy-
ositis was diagnosed as defined by Bohan et al. [8]. The dermatosis pre-
ceded the breast carcinoma in all 4 patients. The malignant breast tumor
was staged according to the American Joint Committee on Cancer (AJCC)
system for breast carcinoma. Clinical features, laboratory data, diagnosis,
treatment, and prognostic factors were assessed. The outcome of all pa-
tients was examined through a follow-up study via telephone contact.

Results

The mean age at diagnosis of the 4 breast cancer patients with
dermatosis was 55.7 years. The 3 patients with dermatomyosi-
tis had muscle weakness and scaly erythematous patches on
the face, trunk, and extremities as well as various other cuta-
neous manifestations. Two of the 3 patients received a modi-
fied radical mastectomy, and had 14/21 and 0/17 metastatic
lymph nodes, respectively. The third patient received a simple
mastectomy and axillary lymph node dissection, and had 13/22
metastatic lymph nodes. The patient with acquired ichthyosis

Table 1. The clinical data of 4 breast cancer patients with dermatosis

had scaly erythematous patches on the trunk and extremities
(fig. 1), and 10/25 metastatic lymph nodes; a modified radical
mastectomy was carried out. Of the 4 patients, 3 had IIIC
(T3N3MO/T2N3MO) breast tumors, and 1 had a ITA (T2NOMO)
breast tumor (table 1). The malignant breast tumors occurred
in all 4 women within a mean period of 39 (range 24-60)
months after the diagnosis of dermatosis.

Discussion

Dermatomyositis is a disease of unknown etiology character-
ized by proximal muscle weakness and specific cutaneous
signs. Its clinical significance lies in the fact that it may be a
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Fig. 1. The breast cancer patient with acquired ichthyosis had scaly ery-
thematous patches on her extremities.

Case Sex Age®, Dermatosis Lagperiod Operation Pathology Metastatic AJCC Outcome Cause of death
years to breast type LN, n stage
cancer, m
1 F 51 DM 36 SM + ALND  primary lymphoma 13/22 IIIC D respiratory failure
2 F 53 DM 24 MRM breast carcinoma in situ 0/17 ITA S -
3 F 52 Al 36 MRM invasive ductal carcinoma  10/25 IIC S -
4 F 67 DM 60 MRM invasive ductal carcinoma  14/21 1IIC S -

*Age at diagnosis of malignant breast tumor.

m = Months; LN = lymph node; AJCC = American Joint Committee on Cancer; F = female; DM = dermatomyositis; Al = acquired ichthyosis;
SM = simple mastectomy; ALND = axillary lymph node dissection; MRM = modified radical mastectomy; D = died; S = survived.
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paraneoplastic event in some patients. A large retrospective
study showed that 3-60% dermatomyositis patients had un-
derlying malignancies [9, 10]. Richardson et al. [11] and Cal-
len [12, 13] found that the tumor types seem to roughly paral-
lel those of the general population, with carcinomas of the
breast and lung being the most common. In our study, all pa-
tients had malignant breast tumors, associated in 3 patients
with dermatomyositis and in 1 patient with acquired ichthyo-
sis. The relationship between the onset of dermatomyositis
and the diagnosis of malignant breast tumor is uncertain, as
seen in the present study and in the literature [12, 13]. Der-
matomyositis may precede the occurrence of the malignancy
by months or years, be discovered concurrently with the ma-
lignancy, or become evident several months after the malig-
nancy is diagnosed [14, 15]. In our patients, the 3 cases of der-
matomyositis preceded the occurrence of the malignant breast
tumors by 24, 36, and 36 months, respectively.

Ichthyoses are a heterogeneous group of cutaneous kerati-
nization disorders with both inherited and acquired forms,
characterized by an accumulation of cutaneous scales resem-
bling fish scales. The symptoms consist of severe dryness of
the skin with thickening, flaking, and mild itching. Acquired
ichthyosis is most commonly seen in the elderly. Its onset is
related to the development of an underlying systemic disease
[16]. However, the relationship between the onset of acquired
ichthyosis and the diagnosis of breast carcinoma is uncertain
[3-6]. Acquired ichthyosis may precede the diagnosis of the
underlying malignancy by as little as 2 weeks or as much as 10
years [17]. Our case of acquired ichthyosis preceded the oc-
currence of the malignant breast tumor by 60 months.

We believe that dermatosis associated with cancer may be
related to the use of immunosuppressive agents, such as cy-
totoxic drugs, which lead to a decline in immune surveillance
function. For example, the heavy use of hormones can sup-
press general immune function and also inhibit anti-tumor
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In our study, all 4 patients were > 50 years of age (mean
age 55.7 years). None of them had early-stage breast cancer,
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[19], the serum CA125 test can lead to early detection of
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