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Abstract

An atopic breast eczema is usually bilateral, with intense pruritus and
good response to corticosteroids. The differential diagnosis with mam-
mary Paget’s disease is fundamental, mainly in unilateral clinical mani-
festations, since it is frequently associated to adjacent breast tumors.
The aim of the present report was to present a clinical condition of
an atopic breast eczema through an exuberant and unilateral clinical
presentation, emphasizing the need of the differential diagnosis for
malignant diseases at this location.
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Introduction

The atopic eczema or atopic dermatitis is a disease of universal dis-
tribution and can occur at any age. Most cases occur before the
age of five [1] and are characterized by periods of exacerbation and
remission. [1, 2]

Reports of nipple eczema are often associated with the hypothesis
of atopy [3]. However, the differential diagnosis, with other benign
and malignant eczematous diseases, should be performed [4]. The
differential diagnosis with the mammary Paget’s disease (MPD) is ne-
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cessary, since it is presented as an eczematous le-
sion and is associated with more than 80% of the
cases with underlying breast neoplasia [4, 5], and
they present aggressive treatment proposals, such
as segmental resection followed by radiotherapy or
total mastectomy [6].

The biopsy should be performed on the suspicion
of the Paget’s disease or after therapeutic failure
with topical corticosteroids [7]. The histopathologi-
cal examination is essential to exclude the diagnosis
of the mammary Paget’s disease [4].

The diagnosis of atopic eczema is essentially cli-
nical and the treatment with topical corticosteroids \
is indicated [1]. /F

/Figure 1: Erythemato-purpuric  plaque affecting\
the nipple, areola, and periareolar region.

/

igure 2: Lamellar scales and infiltration throug-\

hout the lesion.

Case Report

The patient was a 43-year-old woman, Fitspatrick
phototype IV, who noted an erythematous pruritic
lesion on the left breast which occurred one month
earlier and presented progressive growth.

The patient had personal and family history of
atopy and reported a previous manifestation of pru-
ritus and eczema which appeared one year earlier
in the same breast. However, with less intensity and
spontaneous resolution. She presented a result of
an ultrasonography of the breasts with areolar and
periareolar dermoepidermal thickening classified as -
BIRADS 4 and absence of ductal dilatation, cysts,
or breast nodules.

The initial clinical examination revealed an infil-
trated erythemato-purpuric plaque with lamellar
scales on the surface and regular margins, measu-
ring 10x11cm and affecting the nipple, areola, and
periareolar region of the left breast (Figures 1 & 2).
There were no skin changes in the opposite breast.
At palpation, there were no lumps or adenomega-
lies in the breasts and underarms.

Considering the clinical presentation and the re-
sult of the previous ultrasonography, the patient
was submitted to wedge biopsy of the areolar re-
gion, sent to histopathological study that showed

/Figure 3: Paraceratosis, spongiosis and exocytosis\
of inflammatory cells.
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epidermis with hyperkeratosis, intercalating ortho
and paraceratosis, acantose psoriasiform, spongio-
sis, and exocytosis of inflammatory cells, congestive
capillaries in the dermis surrounded by infiltration of
mononuclear, and polymorphonuclear cells. It was
detected no evidence of malignancy in the material
examined (Figure 3).

After the result, it was possible to exclude the
diagnosis of Paget's disease and to establish the
diagnosis of eczema. The patient was treated with
high-potency topical corticosteroids and returned
after three weeks without clinical complaints and
presenting only post-inflammatory residual hyper-
chromia at the lesion location.

Discussion

Nipple eczemas are often associated with atopy [3].
However, eczematous lesions of the nipple should
be differentiated with benign and malignant con-
ditions, such as contact eczema, psoriasis, nipple
adenoma, squamous cell carcinoma, basal cell carci-
noma, superficial melanoma, and mammary Paget's
disease [4].

The benign eczema is usually bilateral with pruri-
tus of greater intensity and has a good response to
corticosteroid therapy [6, 8]. The Paget's disease, an
important differential diagnosis, is an intraepithelial
adenocarcinoma [9], that represents 1-4% of all ca-
ses of breast cancer [4, 9], and, it is presented, in
most cases, with unilateral manifestations [4, 10].

Unilateral changes in the nipple and areola of
recent onset suggest adjacent breast tumor [7].
This association is present in more than 80% of
the cases of Paget’s disease [4, 5], being the ductal
carcinoma the most common histological type [5].

The mammary Paget's disease presents itself in
several ways. At an early stage, the nipple is pruri-
tic, becoming later erythematous and shiny, in the
intermediate stage, the nipple becomes more rough
and scaly, and, in a late stage erosion, ulceration
and even flattening of the nipple arise [5].
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The topical application of corticosteroids may
result in temporary improvement of the initial ec-
zematous lesion of Paget's disease, which can be
misdiagnosed as a benign cutaneous disease [11].
Delayed diagnosis is frequent and may last from 6 to
12 months after the onset of the first symptoms [5].

Recognizing the Paget's disease is critical, since
it may be the only clinical manifestation of an un-
derlying carcinoma [11].

In the face of clinical suspicion of benign breast
eczema, a topical corticosteroid therapy should be
initiated. If the treatment is not effective or whether
there is a suspicion of malignancy, the biopsy must
be performed [7]. The wedge biopsy provides good
results, since a part of the lactiferous duct can be
excised together with the rest of the sample to per-
form the histopathological study [9].

Regarding the patient case reported in this stu-
dy, she had an exuberant and unilateral cutaneous
involvement associated with previous suspected ul-
trasonography, a fact that justified the biopsy for
diagnostic elucidation.

The results of the histopathological examination,
although helping to exclude Paget's disease [4], can-
not distinguish the various forms of eczemas [12]. As
for an atopic eczema, the findings are non-specific
and may include spongiosis, acanthosis, parakerato-
sis, lymphocytic infiltrate, and exocytosis [2].

The diagnosis of the atopic eczema was made
based on the clinical manifestation, personal and
family history of atopy, and other atopic stigmas
that were present in the patient.

The treatment with topical corticosteroids has a
dramatic response for eczemas, with improvement
of symptoms and aspect of the lesion within a week
[7]. In the case of Paget's disease, the proposed
treatments are segmental resection followed by ra-
diotherapy or total mastectomy [6].
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