J Babol Univ Med Sci
Vol 19, Issu 1; Jan 2017. P:55-60
Squamous Cell Carcinomas (SCC) of the Scalp in a Patient with History of
Basal Cell Carcinoma (BCC); A Case Report

A. Shiva (DDS)'!, A.H. Pakravan (DDS)?

1.Department of Oral and Maxillofacial Pathology, Faculty of Dentistry, Mazandaran University of Medical Sciences, Sari, I.R.Iran
2.Department of Oral and Maxillofacial Surgery. Faculty of Dentistry, Mazandaran University of Medical Sciences, Sari, I.R.Iran

J Babol Univ Med Sci; 19(1); Jan 2017; PP: 55-60
Received: Oct 22t 2016, Revised: Nov 26™ 2016, Accepted: Dec 13t 2016.

ABSTRACT

BACKGROUND AND OBJECTIVE: Incidence of skin malignancy is increasing recently and includes 11% of all
human malignancies. Basal cell carcinoma (BCC) is a primary malignant epithelial with slow expansion and invasive
status. Squamous cell carcinomas (SCC) constitutes about 20% of all skin tumors is originated from surface epithelial
dysplasia. This study aim to report a case of SCC of the scalp in a patient with history of BCC with frequent relapses.
CASE REPORT: The patient is a 75-year old man with a history of diabetes for 15 years, smoking and alcohol use for
a long time, who suffered from BCC in the last 20 years and underwent surgery twice due to relapse of the lesion. Since
last year, 2-3 cm injuries and endophytic appearance with mired center and prominent and irregular margins near
leukoplakia areas were created in the same BCC spot. The results of histopathology confirmed Squamous cell carcinoma.
CONCLUSION: Since a high percentage of patients with a history of non-melanoma tumor will suffer from other non-
melanoma tumors in the next 5 years, timely diagnosis, appropriate treatment and regular follow-up can reduce the chance
of disability, metastasis and death significantly. Therefore, informing these patients for appropriate treatment and follow-
up to prevent relapse can help to increase their life span.
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Introduction

Skin cancers includes 11% of all human
malignancies and are among the most common
malignant tumors in human and every year, many
patients with this disease suffer from its complications
and ultimately die because of inappropriate treatments
and delayed diagnosis (1, 2).

Skin cancer is divided into two groups of melanoma
and non-melanoma (3). The non-melanomma skin
cancer (NMSC) is the most common cancer in human
societies, which includes basal cell carcinoma (BCC)
and squamous cell carcinoma (SCC) (4). Basal cell
carcinoma BCC was introduced by Jacob in 1827 for the
first time and called it “rodent ulcer” (5).

BCC is a primary malignant epithelial with slow
expansion and invasive status, which is originated from
basal cells and its appendages (6-8).

This is one the most common cancers among white
people, most of them caused by radiotherapy and
ultraviolet radiation and about 80% of them are found
in scalp and neck (9-11). There is always the chance of
basal carcinoma relapse, since in the 3 years after
primary treatment, there is 30% possibility of secondary
lesion and 6% possibility of squamous cell carcinoma
(SCC) (5).

In studies by Khakzad in Babol and Plesko in
Slovakia on skin cancers, BCC and SCC were found to
be the first and the second most common skin tumors,
respectively (12, 13). Moreover, according to the study
of Amouzgar et al. regarding the frequency of skin
cancers in Mashhad, 57.7% of cases were BCC and
20.3% of cases were SCC (1). Squamous cell carcinoma
is the second most common skin cancer, originated from
surface epithelial dysplasia, which constitutes 20% of
skin tumors (14).

The incidence of tumor increases with increasing
age and is more common among men (15). The risk of
this disease in Iranian men is 1.5 times more than
women, and is often observed in the second half of life.
Ultraviolet radiation plays a major role in the
appearance of lesions (16). In addition, several
evidences indicate the role of human papilloma virus
(HPV) in the development of some forms of SCC (17).
Some genetic disorders such as xeroderma

pigmentosum, dystrophic  epidermolysis  bullous,

albinism and finally history of BCC may induce SCC
(18, 19). In patients with immunosuppression such as
transplant recipients, this is usually uncommon and
metastasis is very rare. However, periodic examination
is crucial, since there is always the risk of SCC (20).
While the cumulative dose of ultraviolet radiation plays
a role in SCC creation, history of sunburn in childhood
and exposure to sunlight induce BCC and melanoma
(22).

Since several studies indicated that incidence of
NMSC has increased in recent years (3-8% per year)
and about 40-50% of patients with a history of NMSC
will suffer from other non-melanoma tumors in the next
5 years (22), the present study was conducted to report
a case of SCC of the scalp in a patient with history of
BCC with frequent relapses.

Case Report

The patient is a 75-year old man with a history of
diabetes for 15 years, smoking and alcohol use for a
long time, who suffered from BCC in the last 20 years
and underwent surgery twice due to BCC relapse and
creation of injuries in scalp. Up to 3 years after the last
BCC surgery, the patient was free of skin lesions.
However, since last year, several injuries were observed
in the same BCC spot but with difference clinical
appearance.

Injuries with 2-3 cm diameter and endophytic
appearance with mired center and prominent and
irregular margins near leukoplakia areas could be
observed (Fig 1).

The surgeon prepared several incisional biopsies
from the lesions and sent them to pathology laboratory
for further investigations. In the macroscopic view, the
lesion included two cream-brown pieces of skin with an
overall size of 1.5x1x0.5 cm.

In microscopic view of the sample, the proliferation
of malignant neoplasms in squamous epithelium cells
with invasion to the connective tissue in the form of
scattered islands could be observed along with
individual keratinization.
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The cells had hyperchrome and pleomorphism core.
Lymphoplasmacytic inflammatory cells along with
blood vessels and collagen fibers were observed
between the islands. The surface of lesion was covered
with ortokeratinized stratified squamous epithelium
dysplasia.

The results of histopathology confirmed well-
differentiated SCC (Fig 2) and the patient underwent
surgery to remove the rest of lesions, reconstructive
surgery using foot skin, radiotherapy and
chemotherapy. During a 6-month follow-up, the patient
experienced lesion relapse.

Figure 1. Clinical view of SCC with several injuries
and prominent, irregular circular margins

Figure 2. Histopathologic view of malignant tumor of

squamous epithelial cells with invasion to the underlying

connective tissue and formation of keratin pearl
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Discussion

The patient was a 75-year old man in this report.
Several studies have reported the higher prevalence of
BCC and SCC among men (2).

According to the study of Amozgaret al.,
male/female ratio was reported to be 1.6:1 for BCC and
2.8:1 for SCC (1).

BCC is a primary malignant epithelial with slow
expansion and invasive status, which is originated from
basal cells and its appendages and rarely metastasizes,
but SCC, which is originated from surface epithelial
dysplasia, tends to metastasize (1, 24). The incidence of
SCC and BCC increases with increasing age and the
highest prevalence of these malignancies is observed in
40-79 years old people (9).

In a study by Collins et al., mean age of patients was
64 (25) and it was 71 in a study by Revenga et al. (26).
The patient was a 75-year old man in our study. About
85% of lesions are created in scalp and neck, usually
observable on the scalp, face, forehead and lower lip (1),
which is line with the present study where the lesion was
observed in the scalp. Regarding symptoms in patients
with scalp cancer, these studies reported mild pain,
erythema and brief irritation, which is in line with the
present study (19).

Regarding etiologic factor, the effectiveness of
smoking has been confirmed and this may be one of the
reasons for higher prevalence of BCC and SCC among
men, since smoking is more common among men (2).
The patient in this report also had a long history of
smoking and alcohol consumption.

Since a high percentage of patients with a history of
NMSC will suffer from other non-melanoma tumors in
the next 5 years and considering the fact that quick and
timely diagnosis, appropriate treatment and regular
follow-up can significantly reduce the chance of
disability, metastasis and death, informing these
patients for appropriate treatment and regular follow-up
can be very helpful.

Moreover, since the role of sunlight in creation of
these lesions is proved, public education to prevent



58 Squamous Cell Carcinomas (SCC) of the Scalp in a Patient ...; A. Shiva, et al

these malignancies and using protective factors against Acknowledgments
ultraviolet radiation and the training for detection and Hereby, we express our deepest sense of gratitude
tracking of suspicious lesions by the patient will also be and indebtedness to Noor Laboratory personnel for

very helpful. helping us with preparation of MARA slide.



J Babol Univ Med Sci; 19(1); Jan 2017 59

References

1.Amouzagar MH, Yazdan Panah MJ, Ebrahimi Rad M. Frequency of different skin cancers in Ghaem Hospital
Mashhad, from 1975 to 1995: A cross-sectional study Iranian Journal of Dermatology 12006; 9(35): 28-34.

2.Ghasemi M, Hajheydari Z, Golpour M, Naghshvar F, Emadian O, Taleghani A. Diagnostic value of scarping cytology
in superficial skin cancers.J Mazand Univ Med Sci 2013; 23(97): 66-72(Persian).

3.Mirzaei M, Razi S, Ghoncheh M, Mohammadian A, Salehiniya H. Skin cancer incidence rate and trend in 2004-2008
in Tehran province.jdc.tums. 2015; 5(4): 193-199.

4.Guy G, Ekwueme D. Years of potential life lost and indirect costs of melanoma and nonmelanoma skin cancer: a
systematic review of the 874 literature. Pharmacoeconomics 2011; 29: 863-74.

5.Neville BW, Damm D, Allen CM, ouquot JE. Oral and Maxillofacial Pathology. 3th ed. St.Louis: Saunders Co; 2009.
p. 409-21.

6.Caekelbergh K, Annemans L, Lambert J, Roelandts R. Economic evaluation of methyl aminolaevulinate-based
photodynamic therapy in the management of actinic keratosis and basal cell carcinoma. Br J Dermatol 2006; 155: 784-
90.

7.Samarasinghe V, Madan V. Nonmelanoma skin cancer. J Cutan Aesthet Surg 2012; 5: 3-10.

8.Busquets JM, Hwang PH: Endoscopic resection of sinonasal inverted papilloma: a meta-analysis. Otolaryngol Head
Neck Surg 2006Mar; 134(3):476-82.

9.De Zwaan SE, Haass NK. Genetics of basal cell carcinoma. Australas J Dermatol 2010; 51: 81-92. 28.

10.Ingham PW, Placzek M. Orchestrating ontogenesis: variations on a theme by sonic hedgehog. Nat Rev Genet 2006;
7: 841-50.

11.Teglund S, Toftgard R. Hedgehog beyond medulloblastoma and basal cell carcinoma. Biochim Biophys Acta 2010;
1805: 181-208.

12.Yoshida Y, Wang I, Yoder HM, et al. The forkhead box M1 transcription factor contributes to the development and
growth of mouse colorectal cancer. Gastroenterology 2007; 132: 142031.

13.Khakzad M.Skin cancers in patients referred for plastic surgery.JBUMS2003;5(1):50-54.

14.Plesko 1, Severi G,Obsitnikow A.et al.Trend in the incidence of non-melanoma skin cancers in Slovakia 1978-
1995.Neoplasma 2000;47(3):137-42.

15.Dehghani F, Binesh F,Pigmented squamous cell carcinoma of skin : A case report .J Rare dis diag Ther .2015,1(2).16.
16.Hornblass A, Stefano J.A. Pigmented basal cell carcinoma of the eyelids. Am. J. Ophthalmol. 1981; 92: 193-197.
17.Kumar N, Saxena YK. Two cases of rare presentation of basal cell carcinoma and squamous cell carcinoma of the
hand.lJDRE 2002; 68(6): 349-351.

18.Feller Liviu, Lemmer J.Oral squamous cell carcinoma:Epidemology,clinical presentation and treatment .J of cancer
therapy, 2012(3): 263-268.

19.Nassiria Kashani M, Sadr B, Fanian F, et al. Pre-operative assessment of basal cell carcinoma dimensions using high
frequency ultrasonography and its correlation with histopathology. Skin Res Technol 2013; 19: e132-8.

20.Tierney E, Barker A, Ahdout J, Hanke CW, Moy RL, Kouba DJ. Photodynamic therapy for the treatment of
cutaneous neoplasia, inflammatory disorders, and photoaging. Dermatol Surg 2009; 35: 725-46.

21.Wulf HC, Pavel S,Stender 1, et al. Topical photodynamic tharapy for prevention of new skin lesions in renal
transplant recipients. Acta Derm Venereol 2006; 86: 25-8.

22.Miller SJ. Biology of basal cell carcinoma (part I). J am Acad. Dermatol 1991; 24: 1- 13.

23.Chinem VP, Miot HA. Epidemiology of basal cell carcinoma. An Bras Dermatol 2011; 86: 292-305.

24.Schaffer JV, Rigel DS, Kopl AW, et al. Cutanous melanoma past, present and future.J Am Acad Dermatol 2004; 51-
65.



60 Squamous Cell Carcinomas (SCC) of the Scalp in a Patient ...; A. Shiva, et al

25.Colins GL, Nikoonahad N, Morgan MB. Changing demographics and pathology of non melanoma skin cancers in
the last 30 years. Semin Cutan Med Surg 2004; 23: 80-83.

26.Revenga Arranz F, Paricio Rubio JF, Mar Vazques Salvado M, et al. Descriptive epidermology of basal cell
carcinoma and cutaneous squamous cell carcinoma in Soria (north-eastern Spain) 1998-2000: a hospital survey.J Eur
Acad Dermatol Venerol 2004; 18:137-41.



