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O câncer de mama é a neoplasia maligna mais comumente diagnosticado durante a gestação. O carcinoma metaplásico é um tipo 

raro de câncer mamário que representa 1,5% de todos os tipos. A seguir, é relatado um caso de carcinoma metaplásico em gestante 

de 39 anos. 
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RESUMO

abStRaCt

Breast cancer is the most common malignant neoplasm diagnosed during pregnancy. Metaplastic carcinoma is a rare type of breast 

cancer, representing 1.5% out of all kinds. This is a case report of metaplastic carcinoma in a pregnant woman aged 39 years. 
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INTRODUCTION 
Breast cancer is the most common malignant neoplasm diag-
nosed during pregnancy1. Its incidence is approximately 1 in 
every 3 thousand pregnancies2,3. Metaplastic breast carcinoma is 
a rare type of tumor that represents 0.25 to 1.5% out of all kinds 
of breast cancer1,4,5. The 5-year survival rate is around 49 to 68%5. 
Usually, this neoplasm is a palpable breast mass in women older 
than 50 years4. The present work is a case report of metaplastic 
breast carcinoma in a pregnant woman aged 39 years.

CASE REPORT 
E.L.S., 39 years old, G2P1A0, 23 weeks of gestational age. She visits 
the oncology surgery unit complaining of hyperemia in the right 
breast, as well as itching and a fast-growing nodule in the prior 
month. The patient reported a history of fibroadenoma in the 
right breast in the past year, followed by the mastology depart-
ment. She had a positive family history of breast cancer (mother 
with the first tumor at 39 years old and second at 68 years old). 
She denies smoking and other comorbidities. The examination 
revealed a tumor in the right breast of approximately 10 × 8 cm and 
palpable lymph nodes in the right axilla. Breast ultrasonography 
showed a heterogeneous nodular image, with anechoic and solid 
echogenic areas, vascularization on Doppler, measuring approxi-
mately 10.3 × 7.1 × 8.8 cm, located at the upper outer quadrant of 
the right breast, with close contact with the skin and deep muscle 
planes, classified as BI-RADS US 4C (Figure 1). The axillary inves-
tigation identified lymph nodes of normal aspect, with the largest 
measuring 1.1 × 0.6 cm. The core biopsy of the lesion detected a 
poorly differentiated invasive breast carcinoma (variant of squa-
mous cells – grade III). Other requested laboratory tests were 
within normal limits. The treatment chosen was modified radical 
mastectomy with lymph node dissection, adjuvant chemotherapy, 
and, after delivery, radiotherapy. Histopathological examination of 

the surgical specimen (16 × 11.5 × 6 cm) (Figure 2) revealed meta-
plastic carcinoma with a predominance of squamous cell carci-
noma, moderately differentiated, without vascular invasion, free 
margins, and lack of lymph node metastasis in the 37 lymph nodes 
resected. The chemotherapy regimen chosen was anthracycline, 
cyclophosphamide, and taxane. 

DISCUSSION 
Pregnancy-related breast cancer includes those diagnosed during 
pregnancy or up to one year after delivery. Breast cancer detected 
during the first trimester of pregnancy limits the treatment options, 
delaying chemotherapy until the second trimester, as the fetus 
is at lower risk in this stage1. Breast cancer during pregnancy is 
associated with a worse prognosis, both for the diagnosis in more 
advanced stages and the limitation on chemotherapy and radio-
therapy treatment due to the risk of fetal malformation1. Surgery 
is the treatment of choice and can be conducted in all trimes-
ters of pregnancy. Modified radical mastectomy is the preferred 
approach since radiotherapy for breast conservation cannot be 
administered3. Metaplastic breast carcinoma (MBC) is defined as 
a mixture of epithelial and sarcomatoid components, can be his-
tologically classified as purely epithelial or mixed epithelial and 
mesenchymal4,6, and is the most common squamous cell carci-
noma6. Imaging tests presented characteristics similar to invasive 
ductal carcinoma and benign lesions, with mammography show-
ing irregular or circumscribed masses with spiculated area and 
ultrasonography indicating a heterogeneous cystic mass4,6. MBC is 
characterized by a large fast-growing mass, often triple-negative 
for estrogen, progesterone, and HER2 receptors1,4. Less than 20% 
of cases are hormone receptor positive7,8. It has a greater chance 
of hematogenous than lymphatic metastasis, with axillary lymph 
node involvement ranging from 8 to 40% of cases, and presents 
a high rate of systemic metastasis4,7,9, being more common in the 

Figure 1. Right breast ultrasonography showing heterogeneous 
nodular image. Figure 2. Surgical specimen (right breast).
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lungs, brain, thyroid, chest wall, and abdominal cavity. Local 
recurrence occurs in approximately 8 months to 5 years after 
lesion excision7. Onset before 40 years of age, skin invasion, and 
lymph node involvement are predictors of poor prognosis4,6. In the 
case reported, the patient presented predictors of poor prognosis, 
such as being 39 years old and skin involvement; however, she did 
not have lymph node metastasis. A study by Rakha et al. showed 
that the squamous, fusiform, and mixed fusiform subtypes have a 
worse prognosis. In the present work, the histopathological diag-
nosis revealed a predominance of the squamous cell subtype5. 
A study conducted in Saudi Arabia by Altaf et al. identified MBC 
in two pregnant women — one of them with a recent history of 
abortion — out of seven patients. Their immunohistochemistry 
presented cells morphologically similar to syncytiotrophoblasts, 
indicating choriocarcinomatous differentiation, with more aggres-
sive behavior10. There is no consensus on the ideal treatment for 
MBC; however, surgery with axillary staging and chemotherapy 
has been currently adopted. Radiotherapy is also indicated when 
the tumor is larger than 5 cm or has more than four lymph node 
metastases1,4. Rakha et al. found that chemotherapy is associated 
with better outcomes, despite having effect limited to cases in 
initial stages5. The literature has extremely limited data on neo-
adjuvant chemotherapy, making it impossible to establish what 
their results would be8. Taxane-based chemotherapy has shown 
good results6. In a study conducted in 2015, Aydiner et al. verified 
that adjuvant radiotherapy improved patient survival9,11. In the 
case reported, the treatment chosen was modified radical mastec-
tomy with lymph node dissection, as the patient could not undergo 

radiotherapy for breast preservation due to her pregnancy, even 
with a tumor larger than 5 cm. In addition, the tumor extension did 
not leave margins to perform conservative surgery and presented 
palpable axillary lymph nodes. Besides the surgery, the patient 
underwent adjuvant chemotherapy, since she was already in the 
second trimester of pregnancy, and radiotherapy after deliver due 
to the large tumor size. 

CONCLUSION 
Breast cancer during pregnancy has shown worse prognosis 
due to limitations on the use of radiotherapy and chemother-
apy because of the risk of fetal malformation. Thus, the treat-
ment of choice is surgery and chemotherapy after the second 
trimester, with the preferred approach being modified radical 
mastectomy. In this population group, metaplastic breast car-
cinoma has a high incidence, particularly the squamous cell 
subtype. The image shows a fast-growing heterogeneous cystic 
mass, with a higher chance of hematogenous metastases, par-
ticularly to the lungs, brain, thyroid, chest wall, and abdominal 
cavity. It is important to promptly diagnose and treat MBC due 
to its aggressive nature, capable of rapid growth and systemic 
metastasis. We should try to preserve the integrity of the fetus 
by adopting less aggressive treatments and waiting for a lower 
risk period to start more effective therapies. However, the ulti-
mate goal is the maternal treatment. 

The authors declare that the patient allowed publication of 
the case after signing the Informed Consent Form (ICF).
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