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ABSTRACT
Squamous cell carcinoma (SCC) represents the second most common type of skin cancer. SCC originates 
from the atypical proliferation of the cells of the epidermis's spinous layer and is more frequent in men over 
50 years of age, with a low skin phototype and history of sun exposure. We describe the case of a 61-year-
old man, previously healthy, with a lesion presenting fast and exuberant growth on the face. The anatomo-
pathological and immunohistochemical exams confirmed the diagnosis of moderately differentiated SCC.
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RESU MO
O carcinoma epidermoide (carcinoma escamocelular, carcinoma de células escamosas ou CEC) 
representa o segundo tipo de neoplasia cutânea mais comum. O CEC origina-se da proliferação 
atípica das células da camada espinhosa da epiderme e é mais frequente em indivíduos do sexo 
masculino, maiores de 50 anos, de fototipo baixo e com história de exposição solar. Descrevemos 
o caso de um homem de 61 anos, previamente hígido, apresentando lesão de crescimento rápido 
e exuberante na face, cujo anatomopatológico e imuno-histoquímica comprovaram tratar-se de 
CEC moderadamente diferenciado. 
Palavras-chave: Carcinoma de Células Escamosas; Neoplasias Cutâneas; Neoplasias de Células 
Escamosas

INTRODUCTION
Non-melanoma skin cancer is the most common type of 

cancer in the world and Brazil. Squamous cell carcinoma (SCC) 
is the second most frequent subtype. While most patients pres-
ent a good prognosis, some cases may have worse outcomes.1 
Recent epidemiological data have shown an increase in its in-
cidence worldwide, which impacts public health.2 Thus, early 
diagnosis and treatment are essential. We present an unusual case 
of moderately differentiated SCC, with a fast and exuberantly 
aggressive local evolution in a patient without evidence of im-
munosuppression.
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CASE REPORT
A 61-year-old man, retired farmer, presented an ery-

thematous papule infiltrated with a central crust in the right 
malar region. He was monitored for multiple previous non-me-
lanocytic skin neoplasms and had no evidence of immunosup-
pression or other comorbidities. The patient was referred for 
biopsy under the diagnostic hypothesis of keratoacanthoma or 
SCC. Histopathology showed actinic damage and sebaceous hy-
perplasia, not presenting neoplastic cells. The patient returned 
after three months for follow-up, showing exacerbated growth 
of the lesion, exulcerated tumor, local pain, and loss of ipsilateral 
vision (Figure 1). The new histopathological exam evidenced 
moderately differentiated squamous cell carcinoma (Figure 2). 
Computed tomography (CT) of the face showed a large ex-
pansive, infiltrative lesion, with regional involvement of the skin 
and subcutaneous tissue, superficial irregularities and ulcerations, 
orbit’s impairment, zygomatic process, orbital floor, and projec-
tion to the maxillary sinus. There was also evidence of proptosis 
of the eyeball, surrounded by the lesion. We observed no swol-
len lymph node enlargement in the cervical region. The patient 
was staged as T4aN0M0 and urgently referred to the institution’s 
Head and Neck Surgery Service and briefly submitted to a sur-
gical procedure. We performed an orbital exenteration with to-
tal maxillectomy and partial parotidectomy, with reconstruction 
using a microsurgical flap of the rectus abdominis muscle, with 
good postoperative evolution (Figure 3) and anatomopatholog-
ical exam indicating lesion-free margins. 

DISCUSSION
SCC originates from the atypical proliferation of cells in 

the spinous layer of the epidermis. It may present clinically as a 
papule, nodule, or plaque lesion and may also present associated 
hyperkeratosis and ulceration. Professionals should consider ac-
tinic keratoses, basal cell carcinomas, attachment tumors, amela-
notic melanomas, and keratoacanthoma as differential diagnosis, 

Figure 1: 
Moderately 
differentiated SCC 
on the face: large 
ulcerated tumor, 
affecting the 
ocular region

Figure 2: Computed tomography showing skin and subcutaneous 
infiltration, with superficial ulcerations; orbital impairment, zygomatic 

process, orbital floor and projection to the maxillary sinus; proptosis of 
the eyeball, surrounded by the lesion

Figure 3:   Surgical 
outcome
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as in our case.2 Well-differentiated SCC can be clinically and 
histopathologically similar to keratoacanthoma, and, therefore, it 
is crucial to rule out this possibility in contexts of rapid tumor 
growth. In the present case, histopathology and invasiveness of 
deep structures confirmed that it was SCC. 

Epidemiologically, SCC occurs predominantly in men 
over 50 years old, with a low skin phototype and sun exposure 
history. It is the most frequent tumor in transplanted individuals, 
being two to three times more common than basal cell carci-
noma. The natural history of squamous cell carcinomas varies 
from slow to fast, with accelerated growth being observed more 
frequently in immunosuppressed patients. In the context of im-
munosuppression, SCC is often multiple and tends to be more 
aggressive.6

Among the most common causes of systemic immu-
nosuppression, in addition to organ transplants (58%), there are 
systemic inflammatory diseases (16%).4 In kidney transplant pa-
tients, treatment with immunosuppressants combined with ul-
traviolet radiation causes a deficiency in the systemic and local 
immune response. These patients have a numerical decrease in 
lymphocyte subtypes (CD4 and CD8), lymphocytes that express 
the interleukin-2 receptor on the skin, and Langerhans cells. 
Thus, there is less expression of MHC-II, compromising local 
immunological competence, and favoring the appearance of 
pre-neoplastic and neoplastic lesions.5 

As in other types of malignant neoplasms, local leukocyte 
populations are protective against cancer development and also 
play a role in the “sculpture” of the high-intensity tumor, lead-
ing to many causes of immunogenicity and tumor progression. 
UV radiation and chronic viral transport may represent unique 
risk factors for SCC development, and the local immune system 
plays a key role in modulating the response to both.6

The staging of squamous cell carcinomas considers the 
tumor volume measured by diameter and depth. It also considers 
lymph node metastases and distant metastases. High-risk charac-
teristics for metastatic SCC include impairment greater than 2 
mm in thickness, Clark’s level greater than or equal to IV, peri-
neural invasion, anatomical location (ear, lips, and mucous mem-
branes are at higher risk), origin in scarring, immunosuppression, 
and differentiation degree (worse prognosis is associated with 
poorly differentiated and undifferentiated).2 Our case presents a 
patient with negative staging for lympho-hematogenous dissem-
ination, but with extreme local aggressiveness, ultimately affect-
ing one of the ocular devices. 

The first-line therapy for SCC is complete surgical exci-
sion with histopathological control of the margins.3 The litera-
ture recommends margins of 4 mm to 10 mm, depending on the 
clinical characteristics suggestive of high risk of recurrence or 
not – although there is no consensus. In low-risk tumors, profes-
sionals may choose curettage with electrocoagulation and cryo-
surgery. Adjuvant radiotherapy is recommended in patients with 
negative margins after surgery in case of perineural involvement, 
and few drugs have been used successfully in adjuvant or neoad-
juvant therapy for metastatic SCC.3

This case presented an uncommon rapid growth, ag-
gressiveness, and tumor volume of the moderately differentiated 
SCC, mainly due to the absence of a factor that compromises his 
systemic immune status, highlighting the potential local immu-
nomodulation by UVR.

Surgical management proved to be complicated and fol-
lowed the principle of Oncodermatology therapy, with the neo-
plasia’s wide excision.  l
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