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Caso para diagnostico. Uma placa exofitica
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Resumo O carcinoma do sulco mamario é uma variante muito rara do carcinoma de mama,
no qual as lesdes cutaneas geralmente sao o sinal de apresentacdo inicial. Este é o relato de
uma mulher de 88 anos com placa exofitica no sulco mamario com aproximadamente dez anos
de evolucdo. Os exames histopatologicos e imuno-histoquimicos confirmaram o diagnostico de
carcinoma de mama infiltrativo (variante carcinoma do sulco mamario). Este caso destaca o
importante papel do dermatologista no diagndstico precoce dessa rara variante do cancer de

mama.

© 2021 Sociedade Brasileira de Dermatologia. Publicado por Elsevier Espana, S.L.U. Este € um
artigo Open Access sob uma licenca CC BY (http://creativecommons.org/licenses/by/4.0/).

Relato do caso

Uma mulher de 88 anos nos foi encaminhada para avaliacao
de uma lesdo cutanea no toérax. A lesao havia surgido 10
anos e cresceu gradualmente. A lesdo era assintomatica,
embora tivesse sangrado varias vezes nos Ultimos meses. O
exame dermatoldgico revelou uma placa exofitica, firme,
infiltrada, eritémato-purpdrica, medindo 6 x 4cm no sulco
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mamario mediano, espalhando-se tanto para os sulcos infra-
mamarios quanto para o abdome superior (fig. 1). A lesao
apresentava bordas bem demarcadas, com aspecto de cica-
triz. Nao havia adenopatias, e nédulos mamarios nao eram
palpaveis.

Uma biopsia revelou infiltrado dérmico de células ati-
picas que formavam pequenos ninhos soélidos dentro de
um estroma mixoide. As células tumorais exibiam grandes
nucleos, nucléolos proeminentes e citoplasma eosinofilico
abundante (fig. 2). Na analise imuno-histoquimica (fig. 3),
as células neoplasicas foram positivas para antigeno da
membrana epitelial (EMA), receptores de estrogénio (RE) e
receptores de progesterona (RP) e Bcl-2, mas foram negati-
vas para c-erbB-2.

Qual o seu diagnéstico?

a) Carcinoma basocelular
b) Dermatofibrosarcoma protuberans
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Figura 1 (A e B), Imagem clinica. Uma placa eritematosa-
purpurica infiltrada, medindo 6 x 4 cm no sulco mamario medi-
ano, espalhando-se tanto para os sulcos inframamarios quanto
para o abdémen superior.

c) Carcinoma do sulco mamario
d) Carcinoma espinocelular

A paciente foi tratada com radioterapia e hormoni-
oterapia com tamoxifeno, com resultados satisfatorios.
Entretanto, quatro anos depois, foi internada com insufi-
ciéncia respiratoria e deterioracdo progressiva do estado
geral. A radiografia do torax e a tomografia computadori-
zada mostraram derrame pleural e padrao nodular bilateral
compativel com disseminacdo metastatica, e a paciente foi
a 6bito dois meses depois.

Figura 3
positiva para receptores de progesterona (20x).

Figura 2 Exame histopatoldgico. Células neoplasicas dentro
de um estroma mixoide (Hematoxilina & eosina, 200x).

Discussao

0 carcinoma do sulco mamario (CSM) é uma variante inco-
mum do carcinoma de mama, na qual as lesdes cutaneas
sdo geralmente o sinal de apresentacéo inicial."? A verda-
deira incidéncia de CSM é dificil de estimar, embora possa
representar cerca de 1% dos canceres de mama. Apesar de
o envolvimento cutaneo ser uma caracteristica marcante do
CSM, raramente foi descrito em publicaces dermatoldgicas.

O comprometimento cutaneo precoce nessa variante
peculiar do cancer de mama estaria relacionado as caracte-
risticas anatomicas do sulco inframamario, o que explicaria
a tendéncia do tumor em invadir a derme ou o musculo
subjacente.®* Além disso, no CSM, nddulos mamarios nao
sao palpaveis e é dificil detecta-lo na mamografia, em razao
de sua localizacdo periférica; portanto, as manifestacoes
cutaneas geralmente sdo o motivo inicial da consulta nessas
pacientes.

Clinicamente, o CSM pode se apresentar como um nddulo
ulcerado ou uma placa, lesao polipoide ou verrucosa, e pode
simular uma lesao inflamatoria, um tumor benigno ou um
carcinoma cutaneo.”?>%® Nesse sentido, confundi-lo com
carcinoma basocelular ulcerado ou esclerodermiforme é
algo frequente, em decorréncia do aspecto clinico e da longa
evolucao da lesdo, mesmo apds o exame histopatologico.?>¢
Nesses casos, apenas a excisao completa e/ou estudo imuno-
-histoquimico, como no caso aqui apresentado, tornam
possivel um diagndstico definitivo.2® No presente caso, a
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Imuno-histoquimica da lesao. (a), Imunomarcacgao positiva para receptores de estrogénio (20x). (b), Imunomarcacao
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imunomarcacao foi positiva para RE, RP e Bcl-2, mas nega-
tiva para c-erbB-2, correspondendo a um subtipo luminal A
de cancer de mama.

Em resumo, o presente caso destaca o papel do der-
matologista no diagnostico precoce do CSM, o que pode
contribuir significantemente para um aumento na sobrevida
dessas pacientes.

Suporte financeiro
Nenhum.
Contribuicdo dos autores

Sonsoles Yanez-Diaz: Aprovacao da versao final do manus-
crito; elaboracao e redacdao do manuscrito; participacao
intelectual em conduta propedéutica e / ou terapéutica dos
casos estudados; revisao critica da literatura; revisao critica
do manuscrito.

Marcos A. Gonzalez-Lopez: Aprovacao da versao final do
manuscrito; elaboracao e redacao do manuscrito; revisao
critica do manuscrito.

Conflito de interesses

Nenhum.

Referéncias

773

. Watson JR, Watson CG. Carcinoma of the mammary crease. A

neglected clinical entity. JAMA. 1969;209:1718-9.

. Dowlati Y, Nedwich A. Carcinoma of mammary crease simulating

basal cell epithelioma. Arch Dermatol. 1973;107:628-9.

. Behranwala KA, Gui GPH. Breast cancer in the inframammary

fold: is preserving the inframammary fold during mastectomy
justified? Breast. 2002;11:340-2.

. Sanki A, Spillane A. Diagnostic and treatment challenges of infra-

mammary crease breast carcinomas. ANZ J Surg. 2006;76:230-3.

. Waisman M. Carcinoma of the inframammary crease. Arch Der-

matol. 1978;114:1520-1.

. Vazquez-Lopez F, Fresno MF, Fidalgo I, Arribas JM, Pérez-Oliva

N. Carcinoma of the mammary crease simulating rodent ulcer
basal cell carcinoma. Report of a case with immunohistochemical
analysis. Dermatol Surg. 1997;23:494-5.


http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0035
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0035
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0035
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0035
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0035
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0035
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0035
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0035
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0035
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0035
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0035
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0035
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0035
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0035
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0035
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0035
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0035
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0035
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0035
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0035
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0035
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0035
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0040
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0040
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0040
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0040
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0040
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0040
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0040
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0040
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0040
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0040
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0040
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0040
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0040
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0040
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0040
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0040
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0040
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0040
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0040
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0040
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0045
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0045
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0045
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0045
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0045
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0045
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0045
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0045
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0045
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0045
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0045
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0045
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0045
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0045
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0045
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0045
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0045
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0045
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0045
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0045
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0045
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0045
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0045
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0045
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0050
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0050
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0050
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0050
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0050
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0050
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0050
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0050
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0050
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0050
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0050
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0050
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0050
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0050
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0050
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0050
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0050
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0050
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0050
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0050
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0050
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0050
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0055
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0055
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0055
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0055
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0055
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0055
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0055
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0055
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0055
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0055
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0055
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0055
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0055
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0055
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0055
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0055
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0060
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0060
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0060
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0060
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0060
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0060
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0060
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0060
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0060
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0060
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0060
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0060
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0060
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0060
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0060
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0060
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0060
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0060
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0060
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0060
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0060
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0060
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0060
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0060
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0060
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0060
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0060
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0060
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0060
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0060
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0060
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0060
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0060
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0060
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0060
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0060
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0060
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0060
http://refhub.elsevier.com/S2666-2752(21)00229-0/sbref0060

	Caso para diagnóstico. Uma placa exofítica no tórax
	Relato do caso
	Qual o seu diagnóstico?
	Discussão
	Suporte financeiro
	Contribuição dos autores
	Conflito de interesses

	Referências

