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Introduction: Metastatic triple-negative breast cancer (TNBC) is a highly aggressive subtype of breast
cancer, characterized by the absence of estrogen and progesterone receptors and the lack of HER2
protein overexpression. Cutaneous metastasis in breast cancer indicates a more advanced stage of the
disease and is often associated with considerable morbidity. While palliative care in general aims to
improve the quality of life for patients with advanced diseases, there is limited research on the most
effective methods for managing the specific symptoms and complications arising from metastatic triple-
negative medullary carcinoma with extensive skin involvement.

Case Presentation: We present a case of a 60-year-old female diagnosed with metastatic triple negative
medullary carcinoma of the breast, complicated by extensive malignant involvement of the skin. The
patient underwent all currently recommended therapies for cutaneous skin metastases including
palliative radiation, chemotherapy, antibiotic regimens and frequent debridement of the skin lesions, but
these therapies were unsuccessful in controlling this patient’s pain and disease progression, ultimately
leading to her passing from disease-related complications.

Conclusion: Despite utilizing the most commonly recommended therapies for managing aggressive
cancer with cutaneous involvement, our patient’s symptoms remained uncontrolled.
Electrochemotherapy is a widely recognized treatment modality for patients with malignant cutaneous
involvement, offering significant benefits, particularly for smaller tumors less than three centimeters in
size. However, its efficacy diminishes with larger tumors, such as the 8 cm lesion presented in this case.
Despite employing a multi-modal approach, including palliative chemotherapy with Sacituzumab,
palliative radiation, and regular debridement coupled with silver dressings, the patient's symptoms were

https://dx.doi.org/10.46570/utjms-2025-1419 ©2025 UTIMS



The University of Toledo Translation Journal of Medical Sciences
Dr. Lance D. Dworkin Department of Medicine Research Symposium UTJMS 2025 June 30, 13(S3):el-e2

not effectively managed. The persistent pain and progression of the disease underscore the limitations of
current palliative care strategies for patients with extensive and aggressive cutaneous metastasis.
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