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DERMATOLOGIA EN IMAGENES

Carcinoma Escamocelular In Situ

Fernanda Ron,* Jéssica Sandoval** Santiago Palacios**

Paciente masculino de 79 afios acude a consulta por presentar una lesion en brazo izquierdo de un afio de evolucion, ha
cambiado de caracteristicas, aumenta de tamafio, produce prurito y en ocasiones sangrado. Al examen fisico placa de
bordes definidos, asimétrica, heterogénea, colores marrones oscuro y claro, presencia de descamacién, ademas presencia
de una papula hiperqueratosica. Se realiza biopsia de esta con resultado de proliferacién neoplasica de origen epitelial,
con hiperplasia marcada compuesta por queratinocitos pleomorfos de nticleos grandes e hipercromaticos y citoplasma
moderado, algunas células muestran citoplasma claro. Las células se disponen en todo el espesor del epitelio con alte-
racion de la arquitectura y tendencia a formar proyecciones elongadas. La superficie muestra hiperqueratosis y paraque-
ratosis. El carcinoma escamocelular es la segunda neoplasia cutanea mas frecuente, caracterizada por un tumor maligno

de los queratinocitos epidermicos.!

Los principales factores de riesgo son la exposicion a radiacion ultravioleta, fototipos bajos, exposicion a quimicos, pre-
sencia de queratosis actinicas, cicatrices de quemadura. La clinica es muy variable, pero se sospecha en lesiones que no
curan y se encuentran en zonas expuestas al sol2 Pueden iniciar como una papula o placa con presencia de descamacién
0 costras que en ocasiones progresa a lesiones nodulares o hiperqueratosicas, que suelen ulcerar. El diagnostico princi-
palmente se lo realiza mediante biopsia de la lesion. El pronéstico en lesiones pequefias y en etapas tempranas es bueno,
sin embargo, en etapas tardias puede requerir cirugias extensas con probabilidad de metastasis. El tratamiento principal-

mente se centra en la reseccién quirtrgica temprana.
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Squamocellular Carcinoma In Situ
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A 79-year-old male patient comes to the clinic due to a lesion on his left arm that has been going on for a year. It has
changed its characteristics, increases in size, causes itching and sometimes bleeding. On physical examination, a plaque
with defined edges, asymmetrical, heterogeneous, dark and light brown colors, presence of peeling, and presence of a
hyperkeratotic papule. A biopsy was performed with the result of neoplastic proliferation of epithelial origin, with marked
hyperplasia composed of pleomorphic keratinocytes with large, hyperchromatic nuclei and moderate cytoplasm, some
cells showing clear cytoplasm. The cells are arranged throughout the thickness of the epithelium with altered architecture
and a tendency to form elongated projections. The surface shows hyperkeratosis and parakeratosis. Squamous cell car-

cinoma is the second most common skin neoplasm, characterized by a malignant tumor of epidermal keratinocytes:

The main risk factors are exposure to ultraviolet radiation , low phototypes , exposure to chemicals, presence of actinic
keratosis, burn scars. The symptoms are very variable, but it is suspected in lesions that do not heal and are found in areas
exposed to the sun2 They may begin as a papule or plaque with the presence of peeling or crusting that sometimes pro-
gresses to nodular or hyperkeratotic lesions , which usually ulcerate. The diagnosis is mainly made by biopsy of the lesion.
The prognosis in small lesions and in early stages is good, however, in late stages it may require extensive surgeries with

the probability of metastasis. Treatment mainly focuses on early surgical resection.
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