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Rare presentation of multicentric sebaceous carcinoma of the breast in a
33-year-old woman: diagnostic challenges and treatment approach
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Abstract

Background: Sebaceous carcinoma of the breast (SCB) is an unusual neoplasm. To the
best of our knowledge, only 30 cases have been reported in the literature. Due to its
rarity, there is limited knowledge on how to manage patients with SCB. This article aims
to describe a case of multicentric sebaceous breast carcinoma in a 33-year-old woman
detailing the diagnostic process, historical findings and the treatment approach.
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Introduction

Sebaceous carcinoma (SC) is a rare type of cutaneous tumour originating in the sebaceous
glands and occurring more frequently after age 60 [1]. Tumours of sebaceous origin are
usually found on the eyelid, head and neck, less than 30 cases have been described of
breast origin [2, 3]. Due to its low incidence, the behavior and prognosis of this special type
of breast cancer are still poorly understood. This is a case report of a 33-year-old represent-
ing the second reported case of this tumour in a patient under 40 years of age [4].

Case report

In December 2019, a 33-year-old Brazilian woman, with no family history of cancer, pre-
sented to a Mastology Department in Ceard, Brazil, having palpated a lump in her right
breast 2 months prior. Breast ultrasound demonstrated a solid, irregular, hypoechoic and
lobulated nodule in the upper lateral quadrant, measuring 2.4 x 1.4 cm (BI-RADAS 4).
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Another solid, oval nodule parallel to the skin, in the 4 o’clock radius, measuring 1 x 0.7 cm. Axillary ultrasound presented lymph node enlarge-
ment in the right axilla measuring 2.5 x 1 cm. A core biopsy of the largest nodule was performed, and the result indicated a Nottingham grade
3 invasive carcinoma, with areas of sebaceous differentiation. Inmunohistochemistry showed negativity for estrogen receptor, progesterone
and human epidermal growth factor (HER2) and positivity for epithelial membrane antigen (EMA), with Kié7 of 50%, representing SC with a
triple-negative phenotype. The patient underwent quadrantectomy with sentinel lymph node biopsy. During surgical manipulation, another
nodule, not previously described in imaging studies, was found approximately in the 12 o'clock radius of the same breast, which was also
removed (Figure 1). The anatomopathological study confirmed the diagnosis of sebaceous carcinoma of the breast (SCB) (Figure 2) - grade 3,
with the superficial margin compromised by the neoplasia and metastasis of carcinoma in 1 axillary lymph node (Figure 3). The other nodule
corresponded to invasive carcinoma of non-special subtype grade 2, with a high-grade in situ component and narrow surgical margins, char-
acterising it as a multicentric disease. The immunohistochemical profile of the removed nodule confirmed the triple-negative phenotype of
the tumour, with Ki67 of 60% and histopathological description consistent with SCB as well. Given the diagnosis of multicentric disease, the
patient underwent nipple-sparing mastectomy in the right breast, with axillary dissection and reconstruction with a prosthesis, performed 1
month after the first surgery. The anatomopathological study of the specimen demonstrated free margins and confirmed residual SC in the
surgical specimen. The patient proceeded with adjuvant chemotherapy, consisting of weekly paclitaxel for 12 weeks, followed by dose-dense
doxorubicin and cyclophosphamide administered every 21 days for 4 cycles and adjuvant radiotherapy to the right breast, having received a
dose of 50.4 Gy in 28 fractions with 6 MV. A germline test was requested to evaluate hereditary predisposition to breast and ovarian cancer,
without evidencing pathogenic or probably pathogenic variants. The patient underwent follow-up for 5 years, including semi-annual thoracic
and abdominal computed tomography scans and mammography, with no evidence of neoplastic recurrence.

Discussion

Sebaceous breast carcinoma (SBC) is an extremely rare occurrence, even more in young patients [4]. Until the 4th edition of the World Health
Organisation (WHO) tumour classification editorial in 2012, SBC was classified as an exceptionally rare special type of breast tumour, defined
as the presentation of sebaceous differentiation in at least 50% of the cells, with no evidence of skin or nipple origin [5]. As of 2019, the
WHO classifies SC as a histological pattern of invasive carcinoma of no special subtype, due to insufficient clinical evidence to classify it as
a special subtype of breast neoplasia [6].

Figure 1. Breast specimen of the tumour demonstrating a multicentric manifestation.
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Figure 3. Histologic section of the lymph node metastasis, demonstrating a sebaceous differentiation.

The diagnosis of SBC is made based on histological and immunohistochemistry studies, and some differential diagnoses include lipid-rich
carcinoma, glycogen-rich carcinoma, carcinoma with apocrine differentiation and metastatic clear cell renal carcinoma [7]. Notably, most
SBCs exhibit positivity for estrogen and progesterone receptors or HER2, with a minority presenting as triple-negative, as observed in this
case [8]. Interestingly, some studies indicate an 88% prevalence of EMA positivity in SBC, making it a crucial marker for this diagnosis [9].

Cuteanos SC can be linked to Muir-Torre syndrome (MTS), an autossomic and uncommon variant of Lynch syndrome, that is characterised
by multiple sebaceous gland tumours and lifetime high risk for colorectal and endometrial cancer, as a result of pathogenic variants in the
mismatch repair genes [10, 11]. While SBC can be associated with MTS or even pathogenic variants in BRCA genes, the young patient in this
case did not have any known predisposition for hereditary cancer [12, 13].
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As it is a rare tumour, there is little epidemiological data, but it is suggested that SCB should be considered a neoplasm with a high degree
of malignancy, some cases present with an aggressive clinical course, including lymph node and distant metastases [4, 14]. Even though this
patient had a triple-negative component, which is associated with a poor prognosis, early detection and appropriate treatment led to a posi-
tive outcome. A key limitation of this study was the inability to perform next-generation sequencing due to resource constraints within the
Brazilian public healthcare system (SUS), precluding valuable molecular profiling of the tumour.

Conclusion

This report highlights the rarity of SCB, especially in patients under 40 years of age. Due to its low incidence, the behavior and prognosis
of this subtype are poorly understood, making detailed case descriptions essential, especially to guide the management of similar cases. In
the case of the patient described, the management included surgical removal of the disease, which was multicentric, followed by adjuvant

chemotherapy and radiotherapy. This study contributes valuable knowledge to the field, potentially guiding physicians in the diagnosis and
management of similar cases in the future.
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EMA, Epithelial membrane antigen; HER2, Human epidermal growth factor; MTS, Muir-Torre syndrome; SC, Sebaceous carcinoma; SCB,
Sebaceous carcinoma breast; WHO, World Health Organisation.

Conflicts of interest and source of funding

All authors report no relationships that could be construed as conflicts of interest. All authors take responsibility for all aspects of the reli-
ability and freedom from bias of the data presented and their discussed interpretation. There was no source of funding.

Informed consent

Written consent for publication was obtained from the patient.

References

1. Kaliki S, Morawala A, and Krishnamurthy A, et al (2021) Sebaceous gland carcinoma: influence of age at presentation on outcomes
Ophthalmic Plast Reconstr Surg 37(4) 341-345 https://doi.org/10.1097/10P.0000000000001863

2. Tripathi R, Chen Z, and Li L, et al (2016) Incidence and survival of sebaceous carcinoma in the United States J Am Acad Dermatol 75(6)
1210-1215 https:/doi.org/10.1016/j.jaad.2016.07.046 PMID: 27720512

3. de Alencar NN, de Souza DA, and Lourenco AA, et al (2022) Sebaceous breast carcinoma Autops Case Rep 12 €2021365 https://doi.
org/10.4322/acr.2021.365 PMID: 35496738 PMCID: 9037860

4. Svajdler M, Banik P, and Poliakova K, et al (2015) Sebaceous carcinoma of the breast: report of four cases and review of the literature
Pol J Pathol 66(2) 142-148 https://doi.org/10.5114/pjp.2015.53010 PMID: 26247527

5. Eusebi V, Ichihara S, and Vincent-Salomon A, et al (2012) Exceptionally rare types and variants WHO Classification of Tumours of the
Breast eds SR Lakhani, 10 Ellis, and SJ Schnitt, et al 4th edn (Lyon: IARC) pp: 71-76

ecancer 2025, 19:1908; www.ecancer.org; DOI: https://doi.org/10.3332/ecancer.2025.1908 4


http://www.ecancer.org
https://doi.org/10.3332/ecancer.2025.1908
https://doi.org/10.1097/IOP.0000000000001863
https://doi.org/10.1016/j.jaad.2016.07.046
http://www.ncbi.nlm.nih.gov/pubmed/27720512
https://doi.org/10.4322/acr.2021.365
https://doi.org/10.4322/acr.2021.365
http://www.ncbi.nlm.nih.gov/pubmed/35496738
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC9037860
https://doi.org/10.5114/pjp.2015.53010
http://www.ncbi.nlm.nih.gov/pubmed/26247527

10.

11.

12.

13.

14.

WHO (2019) Classification of Tumours Editorial Board. Breast Tumours 5th edn (Lyon: IARC Publications)

Sakai Y, Ohta M, and Imamura Y (2018) Sebaceous carcinoma of the breast: histological, cytological, and ultrastructural features Breast
J 24 656-657 https://doi.org/10.1111/tbj.13017 PMID: 29498454

Jenkins S, Kachur ME, and Rechache K, et al (2021) Rare breast cancer subtypes Curr Oncol Rep 23(5) 54 https://doi.org/10.1007/
$s11912-021-01048-4 PMID: 33755810 PMCID: 8204849

Heng C, Wei T, and Yingbing T, et al (2018) Clinicopathological characteristics of breast sebaceous adenocarcinoma Pol J Pathol 69(3)
226-233 https://doi.org/10.5114/pjp.2018.79542 PMID: 30509049

John AM and Schwartz RA (2016) Muir-Torre syndrome (MTS): an update and approach to diagnosis and management J Am Acad Der-
matol 74 558-566 https:/doi.org/10.1016/j.jaad.2015.09.074 PMID: 26892655

South CD, Hampel H, and Comeras |, et al (2008) The frequency of Muir-Torre syndrome among Lynch syndrome families J Natl Cancer
Inst 100 277-281 https:/doi.org/10.1093/jnci/djm291 PMID: 18270343

Propeck PA, Warner T, and Scanlan KA (2000) Sebaceous carcinoma of the breast in a patient with Muir-Torre syndrome AJR Am J
Roentgenol 174(2) 541-542 https://doi.org/10.2214/ajr.174.2.1740541 PMID: 10658739

Acosta AM, Al Rasheed MRH, and Xu H, et al (2018) Sebaceous carcinoma of the breast in a patient with a pathogenic BRCA2 (886delGT)
mutation%focus on histopathologic and immunohistochemical features APMIS 126(4) 353-356 https:/doi.org/10.1111/apm.12826
PMID: 29575201

Hisaoka M, Takamatsu Y, and Hirano Y, et al (2006) Sebaceous carcinoma of the breast: case report and review of the literature Virchows
Arch 449(4) 484-488 https://doi.org/10.1007/s00428-006-0264-8 PMID: 16944238

ecancer 2025, 19:1908; www.ecancer.org; DOI: https://doi.org/10.3332/ecancer.2025.1908 5


http://www.ecancer.org
https://doi.org/10.3332/ecancer.2025.1908
https://doi.org/10.1111/tbj.13017
http://www.ncbi.nlm.nih.gov/pubmed/29498454
https://doi.org/10.1007/s11912-021-01048-4
https://doi.org/10.1007/s11912-021-01048-4
http://www.ncbi.nlm.nih.gov/pubmed/33755810
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC8204849
https://doi.org/10.5114/pjp.2018.79542
http://www.ncbi.nlm.nih.gov/pubmed/30509049
https://doi.org/10.1016/j.jaad.2015.09.074
http://www.ncbi.nlm.nih.gov/pubmed/26892655
https://doi.org/10.1093/jnci/djm291
http://www.ncbi.nlm.nih.gov/pubmed/18270343
https://doi.org/10.2214/ajr.174.2.1740541
http://www.ncbi.nlm.nih.gov/pubmed/10658739
https://doi.org/10.1111/apm.12826
http://www.ncbi.nlm.nih.gov/pubmed/29575201
https://doi.org/10.1007/s00428-006-0264-8
http://www.ncbi.nlm.nih.gov/pubmed/16944238

