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SUMMARY

Cutaneous verrucous carcinoma is a rare and well-differentiated va-
riant of squamous cell carcinoma, which is characterized by slow
growth and low metastatic potential, but which can be locally ag-
gressive and whose recurrence is not uncommon. Tumors usually
develop in older adults, usually patients 50 to 70 years of age and
predominantly in Caucasian men. It can arise in chronic inflam-

matory conditions. It manifests as an exophytic tumor with a warty
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surface and the plantar shape stands out for its slow growth and low
metastatic potential; however, it is locally aggressive. We present the
case of a 69-year-old female patient, with a history of melanoma
in the left heel reconstructed with a graft 10 years ago, who pre-
sented with a yellowish, ill-defined, 2-month-old, asymptomatic
warty plaque, for which a skin biopsy was performed that reported

verrucous carcinoma.

INTRODUCTION

Cutaneous verrucous carcinoma is a rare and we- pseudoepithelioma-like hyperplasia, or squamous cell

l1-differentiated variant of squamous cell carcinoma, carcinoma, resulting in inadequate treatment#
characterized by slow growth and low metastatic po-
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in older adults, usually patients 50 to 70 years of age, A 69-year-old female patient with a history of me-
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predominantly in Caucasian men23 This carcinoma can
be associated with chronic inflammatory conditions,
such as lichen sclerosus, burn scars, chronic ulcers, or
low-risk leishmaniasis and HPV. Different anatomical
regions such as palmo-plantar, oral mucosa and ano-
genital have been affected, but outside of these, ve-
rrucous carcinoma appears infrequently. It can easily
be confused with benign or more malignant conditions,

such as giant condyloma acuminata, keratoacanthoma,

lanoma in the left heel, who was treated with com-
plete excision plus reconstruction with a full-thickness
graft 10 years ago, with episodes of suture dehiscence.
He reports that for 2 months, a poorly defined ye-
llowish plaque of approximately 2 cm, with a papi-
llomatous appearance, macerated with exudation of
occasional serohaematic material, which settles on a
previous graft scar (Figure 1 A and B), does not present

accompanying symptoms and has not undergone any
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treatment. With the suspicion that it may be a recu-
rrence due to a history of melanoma, it was decided
to perform an incisional biopsy of the lesion, which
reported exophytic epidermal lesion, characterized
by marked papillomatosis, acanthotic epidermis with
irregular hyperplasia and pseudoepitheliomatous,
hyperkeratosis and parakeratosis, at the base there is
a slight atypia of keratinocytes, compatible with ve-
rrucous carcinoma (Figure 2). Due to the size of the
lesion, the patient was referred to the oncological

surgery service for treatment.

DISCUSSION

Verrucous carcinoma is an unusual, well-differen-
tiated, low-grade variant of squamous cell carcinoma
that tends to appear in middle-aged adults or older
than 50-70 years3 It is more common in Caucasian
men and usually evolves over a considerable period of
time# It is classified into four types based on the lo-
Figure 1. A and B: poorly defined yellowish plague of 2 cm, papillo- cation of onset, which include 1) oral-gastrointestinal
matous appearance, macerated, on graft on the left heel. (florid oral papillomatosis and Ackerman’s tumor),
2) anal-genital, giant condyloma acuminatum of the
genitals, also known as Buschke-Lowenstein tumor
3) foot, epithelioma cuniculatum on the plantar
surface of the foot, and 4) verrucous carcinoma of
other skin sites’ It is controversial whether the Bus-
chke-Lowenstein tumor represents a variant of ve-
rrucous carcinoma or whether it is actually a giant

condyloma acuminata.®

Cutaneous verrucous carcinoma most commonly
occurs on the sole of the foot, but lesions have also

Figure 2: Marked papillomatosis, acanthotic epidermis with irregular been documented at a wide variety of sites, including

hyperplasia and pseudoepitheliomatous, hyperkeratosis and parake- the wrists, fingers, nail bed, ear, nose, eyelid, scalp,

ratosis; slight atypia of keratinocytes is observed at the base. . . .
buttocks, shoulder, armpit, abdominal wall, and lip’
Tumors are rarely multicentric; They occur in the
form of large, exophytic tumors with a papillomatous
or warty surface, hyperkeratotic, often associated with
the development of keratin-filled breasts, leading to
the designation of Epithelioma cuniculatum, for its
resemblance to a rabbit den. Anogenital lesions are
clinically similar, but the exophytic appearance is
usually more pronounced and often appears to have

arisen from a pre-existing condyloma acuminata?
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They are frequently associated with HPV infection, and
it can be difficult to distinguish between verrucous car-
cinoma, giant wart vulgaris, or condyloma acuminata.
Specifically, HPV 6 and 11 have been characteristically
associated with Buschke-Lowenstein carcinoma, while
other HPVs (HPV 16, 18 and 33) have also been demons-
trated in verrucous carcinomas of other locations.°
Gradual penetration of verrucous carcinoma into the
underlying tissues can destroy subcutaneous tissue,
fascia, and bone. These tumors can arise within ampu-
tation scars and stumps, as well as associated with os-

teomyelitis fistulas and chronic venous insufficiency

Histologically, verrucous carcinomas show similar mi-
croscopic findings regardless of their location, cha-
racterized by the association of an exophytic and an
endophytic component in the same lesion. The first
consists of acanthosis and papillomatosis that gene-
rally shows massive hyperkeratosis and frequently pa-
rakeratosis. The endophytic component is made up of
a well-differentiated squamous epithelium, forming
projections or “bulbous”, blunt processes, which
grow by “pushing” the dermis, extending to the re-
ticular dermis and even the subcutaneous tissue, wi-
thout showing an infiltrative growth pattern® Other
histological features such as the formation of keratin
cysts and the presence of a variable inflammatory in-
filtrate may be observed. A clinical and histological di-
fferential diagnosis can be made with other variants
of squamous cell carcinomas, common warts, keratoa-
canthomas, and reactive epidermal hyperplasias. Less
commonly, they can be confused with certain benign
adnexal tumors, giant seborrheic keratosis, warty me-
lanomas, xanthomas verruciformes and even with io-
dodermas and bromodermas.? Complete removal of the
tumor is required to achieve the correct filiation of the
tumor, since biopsies make it difficult to visualize the
“exo-endophytic” growth pattern characteristic of ve-

rrucous carcinoma

Verrucous carcinoma is associated with considerable
morbidity. It has the potential for metastasis, but

with a greater predilection for localized destruction.3
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The locally aggressive and metastatic nature has led
to surgical resection as the recommended treatment.
The tumor could eventually spread to deep tissues, re-
quiring amputation of the foot> Photodynamic therapy
and CO2 laser have been reported to be used preopera-
tively to reduce tumor size. Other treatment modalities
include chemotherapy, immunotherapy, cryosurgery,
and intradermal injection of interferon-a2 The con-
tribution of radiotherapy has been controversial, due
to the risk of anaplastic transformation.> Studies have
shown that tumors with a diameter greater than 2 cm
have a threefold increase in their metastatic rate
When the depth of tumor invasion is greater than 6

mm, the rate of metastasis is as high as 16%1

CONCLUSION

Cutaneous verrucous carcinoma is a rare, slow-
growing, low-metastatic potential subtype of low-
grade squamous cell carcinoma. The identification
of clinicopathological features is essential to make
an early diagnosis, since there are confusing appea-
rances in the initial stage that can lead to their delay.
Regardless of the therapeutic methods available,
surgical resection with safety margins remains the
recommended treatment, because it can be locally ag-
gressive and cause recurrences. That is why this case
is important, since it teaches us that the appearance
of a new lesion in a place where some type of cancer
previously existed does not necessarily mean that it
is a recurrence, but that it could be a new pathology,
which is why an appropriate diagnosis and treatment

must be made.

INFORMED CONSENT

The patient included in this study has signed the in-
formed consent, approving the use of her images and
clinical data exclusively for research and scientific pu-
blication purposes. It is guaranteed that no personal
data has been provided and no photographs have been

used to allow identification.
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