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Abstract  Background: The breast has a great aesthetic importance .It is also the site of the most common malignancy in 
females. Diagnosis of the diseases affecting the breast sometimes poses difficulties. Objectives: To determine the frequency 
and clinical features of dermatoses affecting the female breast in referred patients to Dermatology department of medical city 
teaching hospital. Patients and methods: The study is an outpatient hospital based descriptive study. It was conducted at the 
Department of dermatology -Baghdad Teaching Hospital in Baghdad during one year period from October 2014-October 
2015. Any female patient with cutaneous lesion primarily involving the breast referred to the center was included in this study. 
Full clinical skin examination of skin lesion and general dermatological examination was performed. Results: A total of 92 
female patients were included in the study. Their ages ranged from (13-70) years, mean age 38.38 years SD± 14.67. The most 
common inflamatory skin disease was atopic dermatitis. It was diagnosed in 15 patients (15.21%). Malignant tumors of the 
breast were diagnosed in 17 patients (18.47%). Metastatic breast cancers were confirmed by biopsy in 9 patients. Paget's 
disease was diagnosed in 3 patients. Conclusions: Breast cancer is the most common diagnosis in the patients referred to the 
department which stresses the early detection of this cancer. Atopic dermatitis is a common entity. 
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1. Introduction 
The breast is comprised of three major structures: skin, 

subcutaneous tissue, and breast tissue, with the last 
comprising both parenchyma and stroma. [1] 

The parenchyma is divided into 15 to 20 segments that 
converge at the nipple in a radial arrangement. The collecting 
ducts that drain each segment are 2 mm in diameter, with sub 
areolar lactiferous sinuses of 5 to 8 mm in diameter. 
Approximately 10 major collecting milk ducts open at the 
nipple. [1, 2] 

Cyclic changes in the sex steroid hormone levels during 
the menstrual cycle profoundly influence breast morphology. 
Under the influence of follicle-stimulating hormone and 
luteinizing hormone during the follicular phase of the 
menstrual cycle, increasing levels of estrogen secreted by the 
ovarian Graafian follicles stimulate breast epithelial 
proliferation. Progesterone induce changes in the mammary 
epithelium during the luteal phase of the ovulatory cycles. 
[3] 

Breast infection in lactating mothers is a common entity 
which in the majority of cases can be explained by ascending  
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infections. However, it has been noticed that the number of 
non-lactating women presenting with breast abscesses is 
rising. The distinction between mastitis and frank abscess is 
of great importance since the management of these two 
entities varies from antibiotics to drainage either by 
aspiration or incisions. [4] Fungal infections of the breast are 
generally uncommon. Candida albicans is the exception, 
being quite common. Candida intertrigo in the 
inframammary area is the more common presentation of 
candidiasis, but Candida can involve the nipple or areola as 
well. Candida intertrigo presents with beefy erythema often 
in association with satellite papules and pustules, pruritus, 
and maceration in, and adjacent to, the inframammary fold. 
Predisposing factors include obesity, diabetes, and 
pendulous breasts. However, any condition that creates a 
warm moist environment may lead to the development of 
intertrigo. [2, 5] 

Dermatitis of the breast and/or nipple is quite common, 
Nipple eczema represents the most common presentation of 
atopic dermatitis of the breast. Although it is not a specific 
indicator of disease, it is so common as to be considered a 
minor criterion in the diagnosis of atopic dermatitis. [6] 
Nipple dermatitis can often present during breastfeeding. 
Typically this occurs secondary to the feeding action of the 
infant. However, when solid foods are introduced, some 
women may react to allergens in the food residue in the 
infant’s mouth. [7] Psoriasis may affect any area of the 
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breast. In the inframammary area it generally appears as a 
well demarcated, pink plaque that often appears moist and 
has minimal or no scale .When psoriasis occurs on other 
areas of the breast, it tends to present similarly to its 
presentation elsewhere on the body. [8] Carcinoma of the 
breast is the most common cancer and the second most 
common cause of death in women. [9] Breast cancer is 
classified as noninvasive (in situ) or invasive .In situ lesions 
are further classified into lobular carcinoma in situ (LCIS) 
and ductal carcinoma in situ (DCIS). [10] The skin changes 
associated with invasive breast cancer include skin retraction, 
as well as the inflammatory changes characteristic of 
inflammatory breast cancer. Skin retraction may manifest as 
shallow or deep skin dimples, or as shrinkage of the entire 
breast. It occurs when the invasive cancer becomes attached 
to a suspensory ligament (Cooper’s ligament) with 
subsequent fibrosis and shortening of the ligaments. [11] 
More advanced skin changes include edema and ulceration. 
[12] Paget's disease of the breast, a disorder of the 
nipple–areola complex, is an uncommon disease, accounting 
for 1–4.3% of all the breast carcinomas. It is often associated 
with underlying ductal carcinoma in situ and/or invasive 
ductal cancer. It occurs most commonly in post-menopausal 
women, often during the sixth decade of life (mean age 57 
years), but it has been observed in adolescents and in elderly 
patients also [13] Objectively, eczematoid changes of the 
nipple-areola complex are common. The later stages of 
Paget's disease of the breast are characterized by ulceration 
and destruction of the nipple-areola complex. [14] The BCC 
of the breast is believed to be more aggressive than BCC 
reported elsewhere in the body. [15] Sarcoma and primary 
lymphoma of the breast are rare and each typically presents 
as a painless, enlarging mass. [16] Metastasis to the breast 
may arise from extramammary or mammary malignancies. 
[17, 18] 

Hence, the aim of the present study is to determine the 
frequency and clinical features of dermatoses affecting the 
female breast in referred patients to Dermatology department 
of Baghdad Teaching Hospital. 

2. Patients and Methods 
The study is an outpatient hospital based descriptive study. 

It was conducted at the Department of Dermatology 
-Baghdad Teaching Hospital in Baghdad during a one year 
period from October 2014-October 2015. Any female patient 
with cutaneous lesions primarily involving the breast 
referred to the center was included in the study. History was 
taken including: age, marital status, breast feeding, history 
and duration of the disease, any associated symptoms, 
general medical history, personal and family history of any 
breast disease especially malignancy. 

Full clinical examination was performed. It included 
identifying the primary skin lesion with dermatological 
description, size, site (i.e nipple, areola or other breast skin), 
any associated tenderness, nipple discharge, palpable breast 

mass and axillary lymph nodes. The contralateral breast was 
examined in a similar way followed by complete 
dermatological examination of the body including scalp, nail 
and mucous membranes.  

There were no exclusion criteria in this study and the 
limitations of this study were, it included patients referred to 
one center only and relatively small sample size.  

For patients with clinical presentation suggestive of 
malignancy incisional biopsy was done and stained by 
Hematoxyline and Eiosin stain for histopatholgical 
examination.   

Patients in whom cancer was diagnosed, referral to the 
oncology department was done for further management. For 
patients with suspected fungal infection, scraping of lesion 
and KOH examination were done and the patients were 
treated accordingly. Descriptive statistics were calculated by 
means of computer program Microsoft Word 2010. Range, 
means, Standard deviation were calculated. 

3. Results 
A total of 92 female patients were included in the study. 

Their ages range from (13-70) years, mean age 38.38 years 
SD± 14.67. The patients were categorized into 6 age groups. 
Nine patients (9.78%) with in the age group (10_20) years, 
22patients (23%) were in the age group (21-30) years, 14 
patients (15.2%) were within the group of (31-40) years. The 
highest number of patients was in the age group (41-50) year 
which was 29 (31.52%). Sixteen patients (17.3%) in the age 
group (51-60). The lowest number was in the age group 
(61-70) years which was 2 patients (2.1%), (Table 1). 

Table 1.  Age distribution of skin diseases affecting female breast 

Age groups No. % Accumulative % 

10-20 year 9 9.78 9.78 

21-30 year 22 23.9 33.68 

31-40 year 14 15.2 48.8 

41-50 year 29 31.52 80.40 

51-60 year 16 17.39 97.79 

61-70 year 2 2.1 99.89 

Of the total patients, 9 patients (9.78%) were single while 
83 patients (90%) were married. Five married patients 
(6.02%) were lactating at time of presentation, 78 (93.9%) 
were non-lactating. 

During examination the primary skin lesion for each 
patient was described, 16 patients (17.3%) presented with 
papules, 1patient(1.01%) presented with pustules, 3 patients 
(3.23%) had vesicles, 32of the patients (34.7%) presented 
with erythematous scaly patches which were the commonest, 
six patients(6.52%) presented with plaques, 15patients 
(16.3%) had nodules, 4 patient presented with ulcer while 6 
patients (6.5%). 

Presented with erosions, one patients (1%) presented with 
scars and sinuses, 5 patients (3.2%) presented with 
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excoriations, 3 patients (3.36%) presented with cystic lesions 
(Table 2). 

Table 2.  The primary skin lesion of diseases affecting female breast 

primary skin lesion No. % 

papules 16 17.391 

pustules 1 1.08 

vesicles 3 3.26 

patches 32 34.7 

plaques 6 6.52 

nodules 15 16.3 

ulcers 4 4.35 

erosions 6 6.52 

Scar and sinus 1 1.08 

Excoriations 5 5.43 

Cysts 3 3.36 

Thirty one patients (33.69%) had skin lesions in the right 
breast while 25 (27.17%) had Left breast lesions. Thirty-six 
(39.14%) patients had lesions in both breasts (Table 3). 

Table 3.  Patients categorization according to the site of involvement of 
skin diseases affecting female breast 

Site No. % 

Right breast 31 33.69 

Left breast 25 27.17 

Both breasts 36 39.14 

During examination 9 (9.8%) patients had skin lesions 
involving the nipple mainly, 22 patients (23.91%) having 
skin lesions involving the areola, 5 (5.43%) patients had 
submammary lesions and 56 patients (60.8%) having skin 
lesions involving other parts of the breast. (Table 4) 

Table 4.  Patients distribution according to region mainly involved  

Breast region No. of patients Percentage 

Nipple 9 9.8 

Areola 22 23.9 

Submammary area 5 5.43 

Other breast site 56 60.86 

The skin diseases classified according to frequencies 
shown in table 5. 

Table 5.  Frequency of skin diseases involving the breast 

Skin diseases No. Of patients % 

Atopic dermatitis 15 16.3 

Metastatic breast carcinoma 9 9.8 

Scabies 5 5.43 

Molluscum contagiosum 5 5.43 

Folliculitis 4 4.34 

Prominant Montegomry tubercle 4 4.34 

Contact dermatitis 3 3.36 

Epidermoid cyst 3 3.36 

Paget’s disease of the breast 3 3.36 

Mycosis fungoides 2 2.17 

Bowen’s disease 2 2.17 

Psoriasis 2 2.17 

Lichen planus 2 2.17 

Vitiligo 2 2.17 

Morphea 2 2.17 

Lichen sclerosus 2 2.17 

Herpes Zoster 2 2.17 

Seborrheic keratosis 2 2.17 

Tinea vercicolor 2 2.17 

Neurodermatitis 2 2.17 

Skin tags 2 2.17 

Leishmania 1 1.08 

Tuberculosis 1 1.08 

Ecthyma gangrenosum 1 1.08 

Dermatitis artefacta 1 1.08 

Dermatitis neglecta 1 1.08 

Dermatofibroma 1 1.08 

B-cell lymphoma 1 1.08 

Hidradenitis suppurativa 1 1.08 

Haily-Haily disease 1 1.08 

Erythema annulare centrifugum 1 1.08 

Nipple adenoma 1 1.08 

Intertrigo 1 1.08 

Periareolar abcess 1 1.08 

Epidermal nev us 1 1.08 

Accessory nipple 1 1.08 

Accessory breast 1 1.08 

Tinea corporis 1 1.08 

Dowling degos disease 1 1.08 

Miliaria 1 1.08 

The most common skin disease was atopic dermatitis 
which was diagnosed in 15 patients (15.21%). The site of 
involvement was the nipple and areola (table 6). Intensely 
itchy patches were evident on clinical examination, and they 
responded to topical steroid with emollients. Malignant 
tumors of the breast were diagnosed in 17 patients. 
Metastatic breast cancer was confirmed by biopsy in 9 
patients. Seven patients had lesions on the same side of a 
previous mastectomy for breast cancer followed by 
chemotherapy. The lesions were painless infiltrative nodules 
in 6 patients while they were in the shape of scaly 
erythematous plaque in one patient .Of the other two patients; 
one patient had history of left mastectomy for breast cancer 2 
years ago and she presented with new onset skin lesion on 
the right breast. The lesions were eythematous plaques and 
grouped heamrrhagic vesicles. Biopsy showed metastatic 
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breast carcinoma. The other patient presented with breast 
mass and non-healing ulcer for 1 year duration. Of the other 
malignant diseases Paget's disease was diagnosed in 3 
patients, one patient presented with non- healing nipple ulcer 
while the other 2 patients presented with dermatitis -like 
features. Two patients (2.17%) presented with poikiloderma 
involving both breasts. Mycosis fungoides was diagnosed by 
biopsy in both patients. 

 

Figure 1.  Histopathology of Paget’s disease on H&E stain showed 
Pagetoid spread of malignant cells over the entire epidermis  

 

Figure 2.  Paget 's disease of the nipple in 48 year old patient 

 

Figure 3.  Zosteriform metastatic breast carcinoma of the Right breast in 
50 years old patients, she had history of left mastectomy before 2 years 

 

Figure 4.  H&E stain of biopsy of the previous patient shows infiltration of 
the dermis by bizarre shape malignant cells & frequent mitosis 

 

Figure 5.  Irritant contact dermatitis from brassière in 35 yr. old patient, 10 
days duration 

One patient with history of systemic large B-cell 
lymphoma on chemotherapy and presented with violaceous 
infiltrative plaque on the right breast, biopsy was done and 
the result was consistent with cutaneous lymphoma. Of the 
other diseases that were diagnosed in our patients, 
Molluscum Contagiosum and scabies were diagnosed in 5 
patients (5.43%). (Table 5) 

4. Discussion 
The female breast has special importance in examination 

of the skin integument in any patient due to many factors; 
Breast cancer is the most common malignancy in females 
[19] and many cases of breast cancer present with skin 
involvement; the breast also has a great aesthetic importance 
[20]; the shape and the skin of the breast has a great value for 
the patients; the breast has area of modified skin (the nipple 
and areola) which may sometimes cause diagnostic 
difficulties for the dermatologist because skin diseases 
present differently in these areas. In the present study 
problematic cases were referred to our department for 
evaluation. Atopic dermatitis was the most common 
diagnosis in these patients. This may be related to unusual 
presentation of the disease with primarily involvement of the 
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breast area, or it reflect the awareness of dermatologist of the 
entity of Paget’s disease which present with eczema -like 
lesion in the breast. Malignant diseases were diagnosed in 17 
patients and metastatic breast cancer to the skin were 
diagnosed in 9 patients. The treating physicians suspected 
malignancy because of the infiltrative nature of the skin 
lesion or because the lesions were refractory to treatment, 
that is why they referred the patients to our department for 
further evaluation and follow up. This awareness to breast 
cancer cannot be overemphasized as the breast cancer remain 
the first malignancy in female. [19] Scabies remain 
problematic in our community [21] and its diagnosis is 
sometimes missed especially if it is confined to one area such 
as the breast .It is interesting to note that some times normal 
variant such as prominent Montegomry tubercle cases of 
confusion .Molluscum contagiosum and its treatment are 
sometime of concern to both patient and physician .Several 
treatment are offered such as KOH 10%, immiquimoid 
cream. [22] It was diagnosed in 5 patients. Other unusual 
diseases or disease presentation such as Tuberculosis, 
ecthyma gangrenosum, dermatitis artefacta was seen. Of 
interest is the diagnosis of dermatitis neglecta in one patient. 
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