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ADVANCES IN SKIN & WOU
GENERAL PURPOSE: To provide comprehensive information about breast ulcers to facilitate accurate diagnosis and treatment of
these lesions.
TARGET AUDIENCE: This continuing education activity is intended for physicians, physician assistants, nurse practitioners, and nurses
with an interest in skin and wound care.
LEARNING OBJECTIVES/OUTCOMES: After participating in this educational activity, the participant will:
1. Differentiate common wound complications after mastectomy.
2. Identify the clinical manifestations of various types of breast ulcers.
3. Explain appropriate pharmacologic and nonpharmacologic treatment options for various types of breast ulcers.
ABSTRACT
Cutaneous breast ulcers are uncommon but important
encounters in clinical practice. Myriad causes may introduce
ulcers in the breast tissue. Women are more prone to breast
ulcers than men because of having heavier breast fatty
tissue. Thorough medical history may easily reveal the
underlying etiology; however, a tissue biopsy is often
required to rule out other potential causes. The clinical
presentation varies based on the underlying etiology, but
some clues include surgical scars for postoperative wound
dehiscence or well-defined violaceous borders with
undermined ulcer base in pyoderma gangrenosum. In this
article, the authors divide breast cancers into two major
groups: with and without underlying mass. Depending on
the underlying etiology, treatment may involve topical
medications; optimal wound care; systemic medications
such as antibiotics, immunosuppressive medications, or
biologics; surgery; or a combination of all of the above. This
article aims to shed light on a less frequent anatomic location
of ulcers and provide advice to clinicians to facilitate accurate
diagnosis and treatment.
KEYWORDS: breast angiomatosis, breast neoplasm,
breast ulcers, breast wounds, pyoderma gangrenosum,
postoperative ulcers

ADV SKIN WOUND CARE 2022;35:306–13.

DOI: 10.1097/01.ASW.0000826864.20824.b5
h Alavi has received consulting fees from AbbVie, Actelion, Cel
nofi Genzyme, UCB, and Valeant. All other authors, faculty, staff
s identified and mitigated all relevant financial relationships re
e, answering at least 7 of the 10 questions correctly. This cont
now online only; take the test at http://cme.lww.com for phy
age of this article.

ND CARE • JUNE 2022 306

Copyright © 2022 Wolters Kluwer H
INTRODUCTION
Cutaneous ulceration is a common cause of morbidity
worldwide.1,2 Common types of skin ulcers include dia-
betic foot ulcers; vascular ulcers, such as chronic venous
insufficiency and peripheral arterial dysfunction; and
pressure injuries.3 However, depending on the underly-
ing etiology, skin ulcerationmay appear in any anatomic
region including the breast tissue. The authors have
used anatomy as a framework to facilitate clinicians’ re-
call for the long list of differential diagnoses in ulcer
management, previously publishing an approach to scalp
ulcers.4 Breast ulcers are uncommonly encountered in
medical practice but are a unique, specific anatomic loca-
tion that can be affected. In contrast to the aforemen-
tioned ulcerswith specific pathophysiologic backgrounds
to explain their development (eg, neuropathy in diabetic
foot ulcers or vascular incompetence for venous leg ulcers
or arterial leg ulcers), ulceration of the breast tissue has a
wide array of possible causes. Breast tissue tends to ulcer-
ate when exposed to trauma because of the presence of
fatty tissue immediately under the skin. Naturally, these
ulcers are more frequently encountered in women, but
the exact prevalence is difficult to determine. Neverthe-
less, it requires more than trauma alone to sustain ulcera-
tion of the breast.
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