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ABSTRACT: OBJECTIVE: To present a case of Bowen’s disease of the breast. CASE REPORT: A 51
years old female presented to the dermatology out-patient department with large plaque measuring
15x13cms on her right breast, of twenty years evolution. A clinical diagnosis of Bowen’s
disease/Paget’s disease/Lupus vulgaris of the breast was made. Histopathological examination
confirmed Bowen’s disease. CONCLUSION: In the present case, Bowen’s disease extensively involved
the breast along with complete destruction of nipple and areola and rarity of occurrence over sun-
protected area like breast and without history suggestive of arsenic exposure. There was no
associated underlying carcinoma of the breast or internal malignancies. Histo-pathologically Paget’s
disease and lupus vulgaris was ruled out and a final diagnosis of Bowen'’s disease was made. Hence
we publish this case for its rarity.
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INTRODUCTION: Bowen’s disease was first described by an American Dermatologist John T. Bowen
in the year 1912.! Bowen’s disease is a form of carcinoma in situ of the skin with full-thickness
involvement of the epidermis, with etiologic factors such as ultraviolet exposure, arsenic exposure
and human papilloma virus.

Bowen's disease usually presents as a clearly defined erythematous papular plaque and most
frequently occurs on sun-exposed sites.2 3 Rarely Bowen’s disease also can occur in non-sun exposed
sites, which suggest a history of arsenic exposure,* with possible association of internal visceral
malignancy.5 67 Ulceration of the Bowen'’s is suggestive of invasive carcinoma.8

The possible sources of arsenic vary in different localities. Agricultural workers may be
exposed to arsenic salts used as a fungicide, weed killer, sheep dip or pesticide, and they frequently
take inadequate precautions against accidental ingestion or inhalation. It may be a hazard in smelting
and other industrial processes.

Bowen'’s disease manifests itself as a slowly enlarging erythematous patch of sharp but
irregular outline, showing little or no infiltration. Within the patch are generally areas of scaling and
crusting.?

Paget's disease an intraepidermal neoplasms that may occasionally pose a problem in
differential diagnosis, especially when they occur on the breast.2 10.11 Paget disease is the name given
to a crusted lesion of the nipple caused by breast carcinoma, as originally described by Sir James
Paget in 1874.12 Clinically, Paget’s disease appears weeping, eczema-like lesions are centered in the
nipple. Later they may involve the areola and surrounding epidermis, but they rarely extend more
than a few centimeters. If a definite mass can be palpated beneath the diseased nipple, the underlying
tumor will have an invasive component in over 90% of cases.13

The distinction between Paget’s disease and Bowen’s disease is important, because of the
differences in treatment and associated diseases.? 3. 11
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CASE REPORT: A 51 year old female presented with a single large asymptomatic gradually
progressive large plaque, with ulceration, scaling, crusting, and measuring 15 x 13cms in the right
breast of 20 years duration. The healed area showed atrophic scarring. The lesion started as a small
ulcer and had been treated intermittently but without any improvement attained the present size and
it is not tender. There was complete destruction of the nipple and areola of the right breast with no
underlying palpable mass. A small nodule of size 10 x 7 mm seen over the right infra-mammary
region. No history of bloody discharge from the nipple. She was married for 30 years and surviving
with two children’s. No regional lymphadenopathy. Systemic examination and blood investigations
appeared normal and other breast was clinically normal. Ultrasonography and MRI of abdomen was
normal. X ray and CT chest was normal. Mammogram did not reveal any mass on both the breasts.
Electron microscopy studies was not performed due to the lack of facility.

Clinical diagnosis of Bowen’s disease/Paget’s disease/Lupus vulgaris was made. Biopsy was
taken and submitted for Histopathological examination.

HISTOPATHOLOGICAL EXAMINATION: Stratified squamous epithelium shows markedly dysplastic
cells with marked pleomorphism. Bi nucleated cells and tri polar mitotic figures are seen. Vacuolated
cells characteristic of Paget’s disease (Pagetoid cells) are not seen. Surface of the epithelium covered
with purulent exudate.

DISCUSSION: Bowen'’s disease consists of a solitary lesion and occurs on both Photo exposed and
unexposed areas. Exposure to arsenic and human Papilloma virus can predispose to occurrence over
sun-protected areas, with possible association of internal malignancy. Two studies disagree with this
opinion.1*15 Only a few cases of Bowen's disease of breast had been reported worldwide.16-19

In the present case a 51 year-old women presented with a solitary plaque like lesion with
scaling and crusting over the right breast for the past 20 years. The lesion had been gradually
increased in size over the years. The patient did not have any exposure to arsenic and no internal
malignancy was identified. In the present case, considering the size of the lesion and PAS stain was
negative for Paget cells, the possibility of Paget’s disease was ruled out. Diascopy was negative,
histopathology did not revealed granuloma and hence Lupus vulgaris was ruled out. A diagnosis of
Bowen’s disease was made.

In Histopathological examination, arsenical Bowen'’s disease is said to be characterized by the
presence of numerous vacuolated atypical cells.20.21 [n Paget’s disease, microscopically large clear
cells with atypical nuclei are seen within the epidermis, usually concentrated along the basal layer
but also permeating the Malpighian layer. The cells can be isolated or in clusters, and sometimes they
form small glandular structures.?? In Bowen's disease, but not in Paget’s disease, clumping of nuclei
within multinucleated epidermal cells will be seen.23

In the present case, Histopathological examination showed features of Bowen'’s disease.

CONCLUSION: In the present case, Bowen’s disease occurred in an unexposed area without any
history of arsenic exposure and internal malignancy, which in breast is a rare entity. Paget’s disease
and Lupus vulgaris was ruled out and a final diagnosis of Bowen'’s disease was made.
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MACROSCOPIC-PICTURE:

Lesion showing ulceration, scaling and crusting

MICROSCOPIC PICTURES:

Fig. 2: Disorderedand dysplastic epithelial cells
and Binuleated cells. (H & E) stained x4

Fig. 3: Showing Loss of polarity and marked nuclear pleomorphism
of epithelial cells, multinucleated cells.(H&E) stained x4
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Fig. 4: Showing partially ulcerated epithelium
and purulent exudate. (H & E) stained X10
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