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                        LETTERS TO THE EDITOR    
 Infl ammatory breast cancer and secondary Pure Red Cell Aplasia      
    SAMUEL J.     HARRIS  ,       JO-AN A.     SEAH  ,       FRANCES     BARNETT    &        SHANE C.     WHITE    

  The Northern Hospital, 185 Cooper Street, Epping, Victoria 3076, Australia                              
  Figure 1.     Initial presentation.  
  Correspondence: Shane White, The Northern Hospital, 185 Cooper Street, Epping, Victoria 3076, Australia. E-mail: shane.white@nh.org.au  
 To the Editor, 

 Pure Red Cell Aplasia (PRCA) is a disorder charac-
terized by anemia with almost complete absence of 
red-cell precursors but normal platelet and white blood 
cell precursors. It is a recognized complication of mali-
gnancies, particularly Large Granulocyte Lymphomas, 
CLL, Hodgkins Lymphoma and thymomas [1]. PRCA 
has also been associated with other solid organ malig-
nancies, including breast cancer although the occur-
rence is very rare [2,3]. 

 Treatment of PRCA is usually based on oral cor-
ticosteroids and cyclosporine, although other immu-
nosuppressive agents have been used successfully [4]. 
Relapse, however, is common and often prolonged 
courses of immunosuppression are required [5]. There 
have been a number of cases where treatment of an 
underlying malignancy has resulted in sustained remis-
sion of the PRCA [3,6]. 

 We will describe a case of breast cancer associated 
with PRCA, in which treatment of the underlying breast 
cancer in conjunction with brief course of oral pred-
nisolone has caused lasting remission. 

 A 54-year-old lady presented with a 10 cm left fun-
gating infl ammatory breast mass and fevers (Figure 1). 
Biopsy confi rmed a basal-like invasive ductal carci-
noma HER-2 negative ER/PR negative. CT scanning 
on presentation revealed mild left-sided lymphade-
nopathy suspicious for locally advance disease. Whole 
body bone scan did not reveal any evidence of meta-
static disease. The initial hemoglobin (Hb) was 72 g/l. 
The white cell count was 21.7 � 10 9  (neutrophils 
18.6 � 10 9 ) and platelets were 532 � 10 9 . The C reactive 
protein was elevated at 179. A thorough septic screen 
did not reveal any source of sepsis. Iron studies, B12 
and folate studies were normal. Bone marrow aspirate 
and trephine markedly reduced erythropoiesis (absent 
in some sections) with granulocytic hyperplasia with 
left shift and normal megakaryocyte populations. 
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There was no evidence of metastatic disease. There 
were no clonal B cells or abnormal T-lymphocyte 
populations seen with fl ow cytometry. The bone mar-
row aspirate and trephine was consistent with PRCA. 
Investigations for other potential causes of PRCA 
were normal, including negative parvovirus serology. 
A total of 8 units of packed red blood cells (PRBC) 
(2 units on four separate occasions) were required in 
the fi rst month after presentation to maintain the 
hemoglobin above 85 g/l. Neoadjuvant chemother-
apy was administered, consisting of fi ve cycles of three 
weekly doxorubicin and cyclophosphamide with a 
25% dose reduction after an episode of neutropenia 
following the fi rst cycle. Prednisolone 40 mg per day 
was also commenced concurrently with the fi rst cycle 
of chemotherapy, with the intention of controlling 
the PRCA. This was continued for eight weeks. There 
was an excellent clinical response with an impressive 
reduction in size of the breast cancer, a resolution of 
fever and normalization of the infl ammatory markers 
(see Figure 2). The patient ’ s Hb remained stable at 
around 95 – 100 g/dl. 
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Figure 2. Following initial chemotherapy.
 The chemotherapy regimen was switched to sin-
gle agent weekly paclitaxel as per institutional prac-
tice (as per previous published series.) Unfortunately 
there was a progression of the breast cancer, with and 
increase in size of the breast mass. paclitaxel was changed 
to nanoparticle-albumin bound paclitaxel (nab pacli-
taxel) to which gemcitabine was added after a further 
two cycles due to further growth of the breast mass. 
There was also an increase in infl ammatory markers 
and a recurrence of low grade fevers. During this time 
of progression of the cancer a further three transfu-
sions of 2 units PRBC were required. Due to ongoing 
local progression of the breast lesion, mastectomy 
was undertaken with axillary clearance. Pathology 
confi rmed a grade III 115mm ductal breast carci-
noma which was ER/PR/HER-2 negative, All of the 
resected lymph nodes were clear of carcinoma. Fol-
lowing the mastectomy, the patient received chest wall 
radiotherapy. As of the most recent review, ten months 
following mastectomy no further blood transfusions 
have been required. Restaging investigations have not 
revealed any evidence of metastatic disease. 

 The association of PRCA and breast cancer has 
been described in three previous cases. Two cases were 
briefl y described in 1971 as part of a larger review 
of seven cases of PRCA and malignancy [2]. In these 
cases, breast cancer had been preceded by PRCA by 
three months and one year. Neither case was reported 
to have responded to treatment and both were also 
associated with a benign thymoma. A more detailed 
report from 1976 described a case in which PRCA 
preceded the discovery of the breast cancer by over 
six months [3]. Treatment was with oral prednisolone, 
which was ineffective. This was followed by CMF 
chemotherapy for six months, once the cancer was 
detected. This produced a lasting remission of the 
PRCA despite eventual   progression of the breast 
cancer. 

 Our case differed in that there appeared to be a direct 
link between cancer activity and the PRCA. There 
was an initial reduction in the requirements for PRBC 
transfusions after the initiation of chemotherapy and 
prednisolone, however when the disease began to prog-
ress, requirements for transfusions increased. Resec-
tion however, resulted in a remission of the PRCA, 
with no further requirement for transfusions. 
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