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Fig. 3 Fine needle aspiration biopsy and cytol-
ogy showed malignant cells with a ker-
atosis. (Papanicolaou stain, x67)

Fig.1 Mammography showed that a dense
mass with an unclear border located in
the inside of the It. breast.

Fig. 4 Histological findings of the resected
tumor showed squamous cells with ker-
atosis and cancer pearls formation.
(Hematoxylin-eosin stain, x190)

Fig. 2 Ultrasonography showed that a tumor
was low echoic and heterogenous. It had
not a clear border and a calcification.
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A CASE OF SQUAMOUS CELL CARCINOMA
OF THE BREAST

Tsutomu TOHSHAY, Nobuyuki TAKEMOTO?", Toshihiro KAIY,
Hideki OKAMOTO®Y, Fumio KONISHIY, Shigeki YAMADA?

Abstract

We report a case of squamous cell carcinoma (SCC) of the breast. A 65-year-old woman was seen
at the hospital because of a tumor of the left breast. On physical examination the tumor was 3.4cm in
diameter, and was located in the inside of the left breast. By a fine needle aspiration biopsy and
cytology, we detected malignant cells with keratosis, made a diagnosis of SCC, and performed an
atypical mastectomy. Histologically the tumor showed SCC with cancer pearl formation and a small
component of adenocarcinoma; estrogen and progesterone recepters analyses were not elevated. SCC
of the breast is a rare disease accounting for about 0.12% of all breast cancers and is classified into

special types according to the guidelines of the treatment for breast cancers in Japan.
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