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Objective: The aim was to evaluate an atypical case due to the rare pathologic finding of metaplastic breast carcinoma in a 
young woman, with an aggressive pattern. Case Report: A 45-year-old female presented with suspicious palpable right axil-
lary lesion at level 1 topography of 2.5 cm size on the physical examination. No breast mass was palpable. Mammography 
was BIRADS classification 1. Breast and axillar ultrasound done 2 months before showed benign findings on the left side 
and axillary lymph node (LN) of 2.3 cm and breast nodule of 1.1×0.9 cm on the right side. Core-needle biopsy showed fibro-
adenoma in the right-sided breast nodule and metastatic carcinoma in the axillary LN. Immunohistochemistry expression 
of the markers was consistent with breast origin and was progesterone and estrogen receptors positive and HER-2 nega-
tive. Magnetic resonance imaging (MRI) showed this atypical LN with 1.5 cm. Clinical staging is T0N1M0. Neoadjuvant 
chemotherapy was performed with Adriamycin, cyclophosphamide, and paclitaxel. There was tumor remission with 
another MRI and ultrasonography showed the node metastasis with 1 cm. Right radical mastectomy was performed. 
Anatomopathology showed cytoarchitectural changes due to chemotherapy, complete pathological response in the LN, and 
immunohistochemistry unchanged. In addition, tumorectomy were performed in the left-sided nodule, with anatomopa-
thology showing ductal ectasia and histiocitary abscess. Radiotherapy at the supraclavicular area and tangents was per-
formed and tamoxifen was prescribed. The patient remained cancer free for 2 years after surgery. Conclusion: Metaplastic 
carcinoma represents less than 1% of breast cancers. Histologically, it is invasive and has subtypes based on the propor-
tion of squamous, mesenchymal, and heterologous elements, such as cartilage and bone. Most common in women in the 
fifth decade and rare in younger than 35 years old. Usually, it is triple negative and has hematogenous dissemination, 
with little LN involvement and more distant metastasis. There is currently no described standard treatment. Owing to 
aggressiveness and poor prognosis, chemotherapy and modified radical mastectomy are performed. It is often refractory 
to standard regimens, so chemotherapy is indicated through the extrapolation of current data to invasive ductal carci-
noma. The metastasis rate is about 35% in 5 years. The main prognostic factor is the size of the tumor at the time of diag-
nosis, LN metastasis, and poorly differentiated tumors.
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