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Painful burning lesions on the chest wall of a patient with advanced

breast cancer
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A 90-year-old woman presented at our emergency department
complaining of dyspnea (sO2 88% on room air, respiratory rate
24/min) and severe (NRS 8/10) burning chest pain. Ten years
earlier, she had undergone a bilateral radical mastectomy and
radio-chemotherapy for breast cancer. In September 2023, she
developed some nodules on her chest skin treated with elec-
trochemotherapy, multiple liver lesions, and a bilateral paraneo-

plastic pleural effusion.

Question

Given the patient’s history, what is the most likely diagnosis?
1. Atopic dermatitis

2. Necrotizing fasciitis

3. Iatrogenic necrotic ulcers

4. Stevens-Johnson syndrome
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Considering our patient’s advanced age, the poor prognosis of her
relapsed breast cancer, and her severely reduced quality of life due
to pain and respiratory discomfort, we discussed the case with pal-
liative care colleagues and decided to start IV morphine infusion
(20 mg) with an elastomeric pump 24 hours a day with complete
control of her suffering and dyspnea.® The patient was transferred
to the hospice and died 72 hours later.
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