JCIMCR Journal of

www.jcimcr.org

OPEN AcCCEss Clinical Images and Medical Case Reports

Clinical Image

ISSN 2766-7820

Open Access, Volume 3

Metastatic triple negative breast adenocarcinoma
presenting as a fungating chest wall mass

Nitin Desai*; Rohini Krishnan; Niel Patel
Saint Louis University School of Medicine, USA.

*Corresponding Author: Nitin Desai
Saint Louis University School of Medicine, 1402
South Grand Boulevard, Saint Louis, MO, 63104,
USA.
Email: nitin.desai@health.slu.edu

Received: Sep 06, 2022

Accepted: Oct 03, 2022

Published: Oct 10, 2022

Archived: www.jcimcr.org

Copyright: © Desai N (2022).

DOI: www.doi.org/10.52768/2766-7820/2094

Keywords: Breast cancer; Fungating skin lesion; Brain
metastases; Palliative cancer therapy.

Description

A 60-year-old female with no previous medical history pre-
sented with progressive left sided weakness. Examination dem-
onstrated a large, fungating chest wall mass with mucopuru-
lent drainage and necrotic odor. The patient stated this lesion
was worsening for multiple years and was associated with a
90-pound weight loss; however, she was hesitant to seek medi-
cal care until the onset of weakness. Comprehensive imaging,
biopsy, and tissue analysis revealed the wound was consistent
with fungating triple-negative breast adenocarcinoma with lung
and frontal lobe metastasis (Figure 1).

While breast cancer is the most common non-skin malignan-
cy in women, only a subset of 2-5% of locally advanced breast
cancers present with a fungating mass as seen in this patient
[1]. For patients without known malignancy, such skin lesions
involve a broad differential diagnosis, including chronic infec-
tion, medication effect, auto-immunity, and malignancy [2].
With the presence of distal metastases, this cancer was consid-
ered to be stage IV. Treatment options generally include pallia-
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Figure 1: Fungating breast mass on chest wall demonstrating mu-
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tive radiation and chemotherapy with surgical reconstruction of
the necrotic chest wall for pain control and infection prevention
[1,3,4]. While these therapies have shown efficacy in improving
pain and short-term quality of life, long-term wound care chal-
lenges remain persistent due to the often extensive soft-tissue
dissemination. Given that fungating masses typically indicate a
late presentation and presence of likely distal metastasis, sur-
vival rates for these patients remain low [5].
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