60-year-old female presenting
with fevers, chills and painful left
breast mass
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Locally Advanced Breast
Cancer (LABC)
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Locally advanced breast cancer (LABC)

LABC is uncommon in developed countries where breast cancer screening is
widely available.

* Represents 10-30% of all new breast cancer diagnoses worldwide and is
associated with a poor prognosis

« 2-5% of LABCs present with a fungating wound as a result of malignant
infiltration of the skin causing breakdown, ulceration and infection

— Often a delay to seek medical attention is involved due to shame/fear,
Inaccessible care, low socioeconomic status.

Extensive breast masses do not specifically require initial imaging with
mammography/US.

« CT with contrast is an ideal option to evaluate findings concerning for
malignancy.

Treatment is multimodal consisting of wound care, neoadjuvant systemic therapy
+ immunotherapy, surgery, and radiation.
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