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Visual Treats in Dermatology

A 56-year-old female presented with the chief complaint of a raised red lesion over the left 
breast for 6 months. The patient had undergone modified radical mastectomy of the left breast 
2 years back owing to a diagnosis of invasive lobular carcinoma breast after which the patient 
did not receive any other form of treatment. On examination, a well-defined, erythematous and 
indurated plaque was present on the left breast [Figure 1]. The local temperature of the lesion 
was not raised. The scar of the previous surgery was appreciable on the left breast. No swelling 
of the left limb was noted. Examination of the right breast did not reveal any abnormal findings. 
The rest of the cutaneous and systemic examination was within normal limits. Histopathological 
examination revealed deposition of tightly packed malignant cells within the superficial and 
deep lymphatics. The patient was labeled as a case of carcinoma erysipeloides. The patient has 
been planned for Etoposide and Daunorubicin chemotherapy.

Carcinoma erysipeloides is a form of cutaneous metastasis from underlying internal malignancy, 
most commonly breast carcinoma. Cutaneous metastasis can present in innumerable forms and 
can mimic a variety of conditions. Carcinoma erysipeloides can mimic erysipelas, cellulitis, and 
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Figure 1: A well-demarcated, erythematous, and indurated plaque present over 
the left breast.
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mastitis on the first look. Cases like these underscore the need 
for careful history taking, and clinical and histopathological 
examination, more so in patients with a history or risk factors 
of internal malignancies.[1]
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