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then leveling off by the 28th week, although no clear recovery
was evident by that time yet.

The Tablel shows a comparative analysis of the relevant
variables between the study and control subjects.

The ominous covid-19 pandemic is bound to have profound
effects on many aspects of Health Care worldwide. Due to its
high prevalence in the western world, BC is of much concern
under the present circumstances.’ Early BC diagnosis together
with the improved women’s awareness of the disease has led
to a marked improvement of prognosis, with a present survival
rate of 84% at 5 years.” In order to meet these goals, a well-built
armamentarium has been deployed, including PSP, and an
enhanced use of ultrasound scans (US), Magnetic Resonance
Imaging (MRI), Core-needle biopsy, ever more conservative
surgical procedures, improved radiation therapy, and updated
systemic therapy. Much of such mindset and deployed
resources seem at jeopardy during an initial covid-19 outbreak.
Potential BC patients may refrain from consultation in the first
place under the belief that hospitals are a source of infection.”
The results from our investigation points to a drop of about 39%
in overall BC care activity and about 42% in newly diagnosed
cases. In general, the lack of significant differences between the
study and control groups suggests that patients attending our
hospitals during and shortly after the first outbreak did not
have a more advanced disease stage, as perhaps one might
have expected. A significant decrease of DCIS rate during the
study period seems clearly related to the halting of our PSP for
several weeks. More difficult to explain is the higher rate of a
family history of BC among study patients. Having first degree
relatives with BC may have prompted them to seek medical
care. Regarding BC patients actually being cared for, there
seems not to have been any significant delay in diagnosis or
treatment in the short term. However, more intriguing and
perhaps worrying is the lack of information concerning those
patients that went missing during the initial outbreak, lasting
until late May (Fig. 1), who had not shown-up significantly by
the end of September 2020, just prior to the second outbreak.
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Mammary-like gland perianal adenocarcinoma

Check for
updates

Adenocarcinoma sobre glandula de tipo mamario perianal

Mammary-like glands (MLG) are present in the skin of the
anogenital region of women and men. Like normal breast
tissue, they have the potential for degeneration and malig-
nancy, and neoplasms have been described in this location,
although very rarely. Due to their low incidence and

anomalous distribution, these neoplasms pose a diagnostic
challenge and are usually an incidental finding, whose
management is not widely defined or standardized.

We present the case of a 64-year-old woman, active smoker,
with no other history of interest. During a routine examination,
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a perianal lesion was observed that had been progressing for 30
years, which was removed under local anesthesia. The
pathological study reported microinvasive ductal carcinoma
(<1 mm) of the mammary type located on the mammary-like
anogenital gland, with focal extension to the resection margin.
Sieve-like formations and foci of comedo necrosis were
described, as well as pagetoid extension (Fig. 1). The immu-
nohistochemical study reflected positivity of the intraepider-
mal cells for cytokeratin 7, CEA, and GATA3. The tumor cells
expressed GATA 3, GCDFR-15, E-Cadherin and, in a focal
manner, estrogen and progesterone receptors. Likewise,
positivity was shown for cytokeratin 19, and the Neu-Her 2
study was negative. Mucoproduction was not observed.

Subsequently, the resection margins were expanded, and
the pathological study results were negative.

In addition, a complete physical examination of the patient
was conducted, finding no lesions in either breast or inguinal
lymphadenopathies. Lastly, the study was completed with
PET, mammography and breast MR, as well as a tumor marker
analysis. All the extension studies were negative, which ruled
out lymphadenectomy.

We presented the case to the multidisciplinary tumor
committee, at which time it was decided to complete follow-
up tests with tumor markers CEA, CA 15.3, as well as pelvic
magnetic resonance imaging.

Mammary-like glands are present in the skin of the
anogenital region of women and men. For many years, they
had been considered ectopic breast tissue, derived from the
embryological remains of the involution of the mammary
ridge or crest.! MLD are distributed through the anus and
perianal region, interlabial sulci and around the clitoris in
females, and the ventral side of the penis in males.

Recently, the distinction between both structures, ectopic
breast tissue and MLG, has been clearly established, as the
location of the latter is more medial and close to the vulvar
labia minora, finding a smaller number of glands and
presenting a simpler configuration.” In addition, its ultras-
tructure differs from sweat glands in showing positivity for
estrogens and progesterone.’

These MLG glands are subject to the degenerative and
dysplastic changes present in the normal mammary
parenchyma, so that the lesions that derive from them,
whether benign or malignant, have a surprising similarity to
their mammary counterparts,* and evolution to malignant
disease is extremely rare.’

MLG tumors are exceptionally rare entities. The fact that,
in the literature, many of these neoplasms have been
erroneously described as, originating from ectopic breast
tissue also generates a lack of a standardized definition,
categorization. Given their low prevalence, there is no
consensus on the diagnosis, treatment, or follow-up
protocols for these patients. However, since histology
confirms a behavior similar to that of primary breast
neoplasms, many authors advocate management similar
to these tumors® although this point remains controversial.
Other studies defend individualization, recommend mana-
gement similar to that of primary lesions for perineal, vulvar
locations, including resection, lymphadenectomy, if
appropriate.’

Correct classification of these neoplasms, greater agree-
ment in the diagnostic process, and therapeutic alternatives
could provide significant advantages for patients affected by
this type of tumors which, although uncommon, are diagno-
sed as advanced disease due to the lack of suspicion.

Fig. 1 - Images from the pathological study: A) Ductal carcinoma in situ associated with epidermis with sieve-like formation
and comedo necrosis (hematoxylin-eosin [H-E] X2); B) Ductal carcinoma in situ with presence of pagetoid extension (H-E,
X20); C) Positive immunostaining for CK20 (x10); D) Positive immunostaining for CK7 (X4); E) Positive immunostaining for
estrogen receptor (X10); F) Positive immunostaining for progesterone receptor (X20).
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