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Background: Cutaneous lymphangitis carcinomatosa (CLC) secondary to breast neoplasia
is a rare form of cutaneous metastasis. It can take different clinical aspects, which may be
confusing with different dermatoses and lead to delayed treatment. We report 5 new cases.

Observation: The average age of our patients was 55 years old. Initially, their cancers were
classified T2 (3 case), T4 (2 cases), N1 and M0 in all cases. The treatment was based on
tumor excision (mastectomy [4 cases], lumpectomy [1 case]) associated with
lymphadenectomy. Adjuvant treatment consisted of chemotherapy (5 cases), radiotherapy
(4 cases) and targeted therapy (1 case). After a period of 1 to 3 years, we noted the
appearance of an erysipeloid eruption not responding to well-conducted antibiotic treatment
(2cases), an erythematous maculopapular lesions surmounted by vesicles and crusts (2
cases) and nodular lesions (1 case). These lesions were located on the pathological breast
region and extended on the controlateral breast (3 cases), thorax and abdomen (2 cases).
Histological examination revealed mammary adenocarcinoma (4 cases) and invasive ductal
carcinoma (1 case) associated with dermal carcinomatous lymphangitis in all cases. The
extension assessment found liver metastases (1 case) and cerebral metastases (1 case).
Chemotherapy was indicated in all patients. 2 patients died after 2 to 4 months after making
the diagnosis.

Key message: CLC secondary to breast neoplasia is a rarely described entity. In fact, only
30 cases were found in a review of the literature carried out in 2012 by Prat and al. Our
series is, presumably, the largest moroccan series reporting CLC cases of breast cancer.
Clinically, the eruption is polymorphous and can take various aspects, often confusing, like
eczematous, angiomatous or sclerodermiform lesions, erysipelatoid eruption, or in the form
of localized lymphoedema. The prognosis is generally pejorative with early deaths as was
the case for our patients.
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