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SaZetak

Uvod. Koegzistencija melanoma i karcinoma dojke predstavija retku, ali klinicki zna¢ajnu povezanost sa potencijal-
nim zajedni¢kim genetskim i hormonskim mehanizmima. Prikaz sluéaja. Zena starosti 64 godine sa hormonski re-
ceptor—-pozitivnim invazivnim duktalnim karcinomom desne dojke (HG2, ER Allred 8, PR Allred 7, HER2 1+, Ki-67
10%), lecena letrozolom i ribociklibom, razvila je diseminovanu papuloznu erupciju na trupu tokom palijativne radi-
oterapije. Histopatolo$ki pregled potvrdio je interfejs dermatitis u skladu sa lekom indukovanom koZnom reakcijom,
koja se u potpunosti povukla uz primenu topikalne terapije. Istovremeno je u lumbosakralnoj regiji uo¢ena pigmen-
tovana lezija nepravilnih ivica, dermoskopski visokosuspektna na melanom, $to je uslovilo upuéivanje na Siroku
lokalnu reeksciziju i biopsiju sentinelnog limfnog ¢vora. Zaklju€ak. Ovaj prikaz naglasava vaZznost rutinskog
dermatoloskog pregleda kod pacijentkinja sa karcinomom dojke, radi ranog otkrivanja melanoma i adekvatnog
multidisciplinarnog zbrinjavanja.

Kljuéne reéi: melanom; tumori dojke; radioterapija; dermatitis; dermoskopija; rana dijagnoza tumora; klini¢ki zna&aj;
povezanost

Abstract

Introduction. The coexistence of melanoma and breast cancer represents a rare but clinically significant association,
potentially driven by shared genetic and hormonal mechanisms. Case Report. A 64-year-old woman with hormone recep-
tor—positive invasive ductal carcinoma of the right breast (HG2, ER Allred 8, PR Allred 7, HER2 1+, Ki-67 10%), treated with
letrozole and ribociclib, developed a disseminated papular eruption on the trunk during palliative radiotherapy. Histopatho-
logical examination confirmed interface dermatitis consistent with a treatment-related cutaneous reaction, which resolved
completely with topical therapy. During the same evaluation, a pigmented lesion with irregular borders was identified in
the lumbosacral region and was dermoscopically highly suspicious for melanoma, prompting referral for wide local re-
excision and sentinel lymph node biopsy. Conclusion. This case underscores the importance of routine dermatologic
examination in patients with breast cancer in order to facilitate early detection of melanoma and ensure appropriate multi-
disciplinary management.

Key words: Melanoma; Breast Neoplasms; Radiotherapy; Dermatitis; Dermoscopy; Early Diagnosis of Cancer;
Clinical Relevance; Association
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Uvod

Koegzistencija melanoma i karcinoma doj-
ke, ranije smatrana retkom pojavom, danas se
prepoznaje kao klini¢ki znac¢ajniji fenomen nego
Sto se pretpostavijalo. Ovi maligniteti neke za-
jednicke epidemioloske i bioloske karakteristi-
ke, uklju¢ujuéi genetsku predispoziciju, hor-
monske uticaje i poremecaje imunoloske regu-
lacije. Mutacije gena kao Sto su BRCA2, CD-
KN2A (p16) i TP53 ucestvuju u patogenezi oba
tumora, dok estrogenski uticaji i faktori sredine
dodatno povecavaju rizik. Koegzistencija se opi-
suje u 1-3% pacijenata, uz blago povec¢an obo-
Strani rizik. Prepoznavanje ovog preklapanja vaz-
no je za pracenje pacijenata, genetsko saveto-
vanje i terapijsko planiranje [1—4].

Prikaz slucaja

Prikazujemo slucaj 64-godisnje pacijentki-
nje koja se u oktobru 2025. godine javila na
dermatolosku konsultaciju zbog promena u vidu
diseminovanih eritematoznih, jasno ograni¢enih
papula lokalizovanih na trupu. Klini¢kim pregle-
dom i uvidom u medicinsku dokumentaciju utvr-
deno je da je pacijentkinji prethodno dijagno-
stikovan invazivni karcinom desne dojke. Core
needle biopsija potvrdila je invazivni duktalni
karcinom, histoloski gradus 2 (HG2). Imunohi-
stohemijskim ispitivanjem utvrdeni su ER Allred
skor 8, PR Allred skor 7, HER2 1+, uz Ki-67 pro-
liferacioni indeks od 10%, Sto je u skladu sa
bioloskim profilom luminalnog tipa.

U skladu sa smernicama za leCenje hor-
monski receptor-pozitivnog karcinoma dojke,
zapoceta je terapija letrozolom u kombinaciji
sa CDK4/6 inhibitorom ribociklibom. Pacijen-
tkinja je navela podatke o prethodnim reakci-
jama preosetljivosti na aspirin i metamizol.

Sedam dana pre pojave promena na koZi
zapocela je palijativnu radioterapiju torakalne
ki¢me (segmenti Th3-Th10, ukupna doza 20
Gy u 5 frakcija, 3D tehnika), sa planiranom
nastavnom iradijacijom regiona L3 i sakralne
oblasti, ukljucujuc¢i obostrane sakroilijacne
zglobove istim protokolom.

Medutim, dalji tok radioterapije privreme-
no je obustavljen nakon naglog razvoja dise-
minovanih jasno ogranic¢enih eritematoznih
papula na trupu, sto je pobudilo sumnju na
potencijalnu terapijski izazvanu koZnu reakci-
ju ili paraneoplasti¢nu manifestaciju. Uradena
je biopsija reprezentativne lezije. Histopato-
loSki nalaz ukazao je na promene u vidu inter-
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Introduction

The coexistence of melanoma and breast
cancer, once considered uncommon, iS now
increasingly recognized as a clinically rele-
vant association. These malignancies share
several epidemiologic and biological features,
including genetic susceptibility, hormonal in-
fluences, and alterations in immune regula-
tion. Mutations in genes such as BRCA2, CD-
KN2A (p16), and TP53 contribute to the patho-
genesis of both tumors, while estrogen expo-
sure and environmental factors may further
increase risk. The co-occurrence of these ma-
lignancies has been reported in approximate-
ly 1-3% of patients, with a modest bidirecti-
onal increase in incidence. Recognition of this
overlap is essential for optimizing surveillance
strategies, genetic counseling, and individual-
ized therapeutic decision-making [1-4].

Case Report

We present the case of a 64-year-old wo-
man who sought dermatologic consultation in
October 2025 due to multiple erythematous,
firm, non-tender papules on the trunk. Clinical
evaluation and a detailed review of her medical
history revealed that the patient had previous-
ly been diagnosed with invasive carcinoma of
the right breast. Core needle biopsy performed
on November 1, 2024 confirmed invasive duc-
tal carcinoma, histological grade 2 (HG2). Im-
munohistochemical analysis demonstrated ER
Allred score 8, PR Allred score 7, HER2 1+, and
a Ki-67 proliferation index of 10%, consistent
with luminal-type tumor biology.

In accordance with current guidelines for
the treatment of hormone receptor—positive
breast cancer, the patient initiated therapy
with letrozole in combination with a CDK4/6
inhibitor ribociclib. The patient also reported
a history of hypersensitivity reactions to aspi-
rin and metamizole.

Seven days prior to the onset of cutaneous
manifestations, the patient had begun palliative
radiotherapy targeting the thoracic spine (seg-
ments Th3-Th10) with a total dose 20 Gy deliv-
ered in five fractions using a 3D technique.
Continuation of radiotherapy to L3 and the sac-
ral region, including the bilateral sacroiliac
joints, was planned using the same regimen.

However, the scheduled radiotherapy
course was temporarily suspended following
the sudden appearance of multiple erythema-
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face dermatitisa lihenoidnog tipa. Uvedena je
lokalna terapija kortikosteroidima, nakon ¢ega
je doslo do potpunog poviacenja koZnih ma-
nifestacija, Sto je omogucilo nastavak planira-
nja onkoloskog le¢enja.

Tokom iste konsultacije, uo¢ena je pig-
mentovana plo¢a u lumbalnoj regiji (Slika 1).
Dermoskopski pregled pokazao je izraZzenu
asimetriju sa atipi¢nom pigmentnom mreZom,
radijalnim linijama i naglasenim radijalnim Sire-
njem, uz prisustvo plavobelog vela, Sto je uka-
zivalo na visoku sumnju na melanom (Slika 2).
Pacijentkinja je hitno upucéena na hirursku ek-
sciziju lezije. Histopatolo$ka analiza potvrdila
je superficijalno sire¢i melanom, Clark nivo I,
Breslow debljina 1,2 mm, stadijum pT2a (Slika 3).
U skladu sa preporukama za le¢enje melanoma,
pacijentkinja je potom upucéena na Siroku lo-
kalnu reeksciziju i biopsiju limfnog &vora stra-
Zara (SLNB).

Klini¢ki gledano, nedovoljno prepoznava-
nje ove veze ima prakticne posledice. PreZiveli
nakon karcinoma dojke retko se rutinski upu-
¢uju na dermatoloski pregled, dok se kod obo-
lelih od melanoma retko koristi procena rizika
specificna za karcinom dojke. Povecanje sve-
Sti o ovoj asocijaciji moZe doprineti ranijem
otkrivanju, boljoj koordinaciji izmedu razlicitih
specijalnosti i unapredenju genetskog save-
tovanja.

Diskusija

Koegzistencija melanoma i karcinoma dojke
i dalje nije Siroko prepoznata u klini¢koj praksi.
lako su oba maligniteta pojedinacno Cesta, nji-
hova istovremena pojava kod istog pacijenta
Cesto se smatra slucajnom i stoga se nedovoljno
razmatra u dijagnostic¢kom i terapijskom proce-
su. Najnoviji podaci ukazuju da povezanost ova
dva tumora moZe biti znaCajnija nego Sto se ra-
nije pretpostavijalo, sto naglasava potrebu za
ve¢om paznjom medu onkolozima, dermatolo-
zima i lekarima za genetsko savetovanje [1-3].

Nekoliko zajednickih mehanizama mozZe
doprineti ovoj asocijaciji. Germinativne varijan-
te gena BRCA2, CDKN2A (p16) i TP53 mogu
povecati predispoziciju za razvoj oba tumora
[4-8].

U porodicama sa BRCA2 mutacijama opi-
san je blago povecan rizik za melanom [5], dok
su CDKN2A mutacije — najpoznatije po ulozi
u hereditarnom melanomu — takode identifiko-
vane kod pacijentkinja sa karcinomom dojke

tous papules on the trunk, raising concern for
a possible treatment-related cutaneous ad-
verse reaction or a paraneoplastic dermato-
logic manifestation. A targeted dermatologic
evaluation was performed, and a biopsy of a
representative lesion was obtained.

Histopathological examination demon-
strated findings consistent with lichenoid in-
terface dermatitis, thereby excluding a para-
neoplastic process. The patient initiated
topical corticosteroid therapy, which resulted
in complete clinical resolution of the lesions,
allowing continuation of the planned onco-
logic treatment.

During the same dermatologic consulta-
tion, a pigmented plaque in the lumbar region
was incidentally identified (Figure 1). Dermo-
scopic examination revealed marked asym-
metry, an atypical pigment network, radial
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Slika 1. U predelu lumbosakralne regije tamno-
smedi plak nepravilnog oblika promera oko 1.5 cm
neravnih ivica, visoko suspektan za melanom.
Figure 1. In the lumbosacral region, a dark-brown
plaque of irregular shape and uneven borders, measur-
ing approximately 1.5 cm in diameter, highly suggestive
of melanoma
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Slika 2. Dermoskopski pregled pigmentne pro-
mene na ledima. Asimetrija sa atipicnom mreZom
pigmenata, radijalnim linijama i izraZenim radijal-
nim strujanjem, uz prisustvo plavobelog vela.

Figure 2. Dermoscopic examination of the pigmented
lesion on the back. Asymmetry with an atypical pig-
ment network, radial lines and prominent radial
streaming (-), with the presence of a blue-white veil (*)

[7]. Uprkos ovim nalazima, genetski paneli na-
menjeni proceni rizika za melanom retko uklju-
¢uju gene vezane za karcinomdojke, Sto uka-
zuje na nedovoljno integrisan pristup genet-
skoj evaluaciji.

Slika 3. Histopatoloski potvrden melanom, HE bo-
jenje, uvecéanje x100

Figure 3. Histopathologically confirmed melano-
ma, H&E staining, X100 magnification
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lines with prominent radial streaming, and the
presence of a blue-white veil, all highly sug-
gestive of melanoma (Figure 2). The patient
was promptly referred for surgical excision of
the lesion. Histopathological analysis (Figure
3) confirmed superficial spreading melanoma,
Clark level Il, with a Breslow thickness of 1.2
mm, corresponding to stage pT2a. In accord-
ance with established melanoma manage-
ment guidelines, the patient was subsequent-
ly referred for wide local re-excision and sen-
tinel lymph node biopsy (SLNB).

Discussion

The coexistence of melanoma and breast
cancer remains insufficiently recognized in
routine clinical settings. Although both malig-
nancies are common individually, their occur-
rence in the same patient has traditionally
been regarded as coincidental and has there-
fore received limited attention. However, re-
cent studies suggest that the relationship
between these cancers may be stronger than
previously assumed, highlighting the need for
increased awareness among clinicians in-
volved in oncologic care [1-3].

Several shared biological mechanisms
may contribute to this association. Inherited
pathogenic variants in BRCA2, CDKN2A (p16),
and TP53 has been implicated in the develop-
ment of both malignancies [4-8]. Families
carrying BRCA2 mutations demonstrate a
modestly increased risk of melanoma [5],
while CDKN2A mutations, classically associ-
ated with hereditary melanoma syndromes,
have also been reported in patients with
breast cancer [7]. Despite this genetic over-
lap, contemporary genetic testing panels for
melanoma rarely include genes typically as-
sociated with breast cancer susceptibility,
underscoring an important gap in current ge-
netic evaluation strategies.

Hormonal and immunologic factors may
also contribute to the observed association.
Estrogen signaling pathways, which play a
key role in breast cancer pathogenesis, can
stimulate melanocyte proliferation and may
influence melanoma development and pro-
gression [9,10]. Furthermore, breast cancer
treatments — including radiotherapy and sys-
temic therapies — may modify local immune
responses within the skin, potentially increas-
ing susceptibility to the development of a sec-
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Hormonski i imunoloski faktori takode mogu
imati ulogu. Estrogenski signalni putevi, kiju¢ni u pa-
togenezi karcinoma dojke, mogu stimulisati prolife-
raciju melanocita i potencijalno uticati na biolosko
ponasanje melanoma [9,10]. Pored toga, onkoloske
terapije poput radioterapije i sistemskih tretmana
mogu narusiti koZnu imunolo$ku homeostazu, Sto u
odredenim situacijama moZe povecati rizik za nasta-
nak drugog primarnog melanoma, iako su podaci
koji to potvrduju jo§ ograniceni [3,10]. Ove interak-
cije nisu u potpunosti obuhvacene postoje¢im smer-
nicama iz oblasti onkologije i dermatologije.

Zakljucak

lako je koegzistencija melanoma i karci-
noma dojke retka, verovatno je nedovoljno
prepoznata i dijagnostikovana. Prepoznavanje
ove povezanosti vazno je za sveobuhvatno on-
kolosko zbrinjavanje jer zajednic¢ki molekular-
ni i hormonski mehanizmi mogu doprineti una-
predenju strategija nadzora i prevencije kod
pacijenata sa rizikom.
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