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	Abstract
	Carcinoma en cuirasse is a rare form of metastatic cutaneous breast cancer. We report a typical case of cancer en cuirasse in a 36 years old female who presented with diffuse erythema and scaly nodular lesions over the left breast, axilla, neck and arm. Imaging revealed a lump in upper-outer quadrant of affected breast. Histopathological examination of the cutaneous nodules and fine needle aspiration cytology of the breast lump revealed features of infiltrating ductal cell carcinoma.
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Introduction 
Carcinoma en cuirasse is a rare form of cutaneous metastasis.1,2 This condition is most commonly associated with breast cancer with local recurrence after mastectomy and presents most commonly a few months or years after the surgical operation.2 More rarely, the condition presents as the presenting manifestation of the disease as happened in our reported case. In this condition, the thoracic wall is studded with carcinomatous indurated lesions and the affected skin seems to resemble a breast plate (armor). Carcinoma en cuirasse like other cutaneous metastasis signifies advanced malignant disease with poor prognosis and short survival.
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)A 36-year-old female, multigravida, with no significant co-morbidities reported with diffuse discoloration and lumpiness over the left side of chest and axilla. The patient had noticed an initial nodule seven months prior to appointment with us. She had been using over the counter skin preparations (steroid, antihistaminic, antibiotic) till the disease reached the presenting proportions. 
On examination, the patient was average built with stable vital signs. Local examination revealed diffuse erythema, firm to hard nodularity with scaling over the left breast, left axilla, neck and left arm (Figures 1 and 2). Ultrasonography revealed a 2.3 cm x 1.6 cm x 1.5cm lump in upper-outer quadrant of the affected breast. FNAC of the breast lump and biopsy of the skin lesion revealed features of infiltrating ductal cell cancer. The patient was attached to the services of tertiary care cancer center for further evaluation and management.
Discussion 
Cancer en cuirasse is a rare cutaneous manifestation of breast cancer.1 This term was coined by Alfred Velpeau, a well-known French anatomist and surgeon, after describing this condition for the first time in 1838.3 In females, breast is the commonest primary source of cutaneous metastases and about 23.9% of  breast
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Figure 1 Clinical image of the patient with cancer en cuirasse
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Figure 2 Close up view of the patient as shown in Figure 1.
cancer patients have been reported in literature to manifest cutaneous metastasis.4 These cutaneous metastases can occur in form of nodules and/or papules or telangiectatic lesions in more than 90% cases and cancer en cuirasse accounts for only about 2-3 % of such lesions.2
Cancer en cuirasse most commonly appears as a local recurrence after a few months or years of mastectomy for breast cancer. More rarely, the condition presents as the presenting initial manifestation of breast cancer as happened in our reported case.2 Cancer en cuirasse may initially appear as few small discrete cutaneous nodule/papules which progressively increase in size and coalesce to form a leathery indurated sheet (Figures 1 and 2) resembling a breast plate of armor.5 Uncommonly, the lesion may appear as a subcutaneous nodule or yellowish marbling when it may be regarded as insignificant. Mullinax and Cohen have reported a case where cancer en cuirasse presented as keloids of the chest wall.6  
Breast fibromatosis (also called extra-abdominal desmoid tumor) is an uncommon differential diagnosis of cancer en cuirasse.7 It is indistinguishable on physical examination and imaging but histology shows fibromatosis to have distinctive features of benign infiltrative proliferation of fibrous tissue. 
Cancer en cuirasse develops continuitatem by dissemination via lymphogenous and hematogenous pathways.8 The prognosis depends upon the type and biological behavior of the underlying primary tumor2 and is generally poor as the cutaneous metastases represent the advanced stage of the disease.
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History of Pediatric Dermatology
Dr. Sidney Hurwitz started his medical career as a paediatrician in New Haven Connecticut in 1950s. He soon became aware that children had many skin problems, an area that had little emphasis in his training. After much contemplation he decided to complete a residency in dermatology. His energies became apparent in the early 1970s when along with Drs. Alvin H Jacobs, Samuel Weinberg and William Western, the society for Paediatric Dermatology was formed. Dr. Alvin H Jacobs served as the first president of the society. They later were instrumental in establishing the international Society of Paediatric Dermatology.
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