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ABSTRACT

Malignant transformation of folliculitis decalvans (FD) into squamous cell carcinoma (SCC) is rare but
relevant due to its aggressive clinical course. We report the case of a 53-year-old man, a Jehovah’s Wit~
ness, with a long-standing history of FD who developed rapidly progressive metastatic scalp SCC. Due
to refusal of surgery, cemiplimab monotherapy (a PD-1 inhibitor) was initiated, resulting in complete
resolution of the neoplasm within 12 weeks. This case highlights the risk of malignant transformation in
chronic inflammatory dermatoses and suggests cemiplimab as an effective treatment option for advanced
SCC when surgical resection is not feasible.
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RESUMO

A transformagdo maligna da foliculite decalvante (FD) em carcinoma espinocelular (CEC) é rara, porém relevante
pela gravidade da evolugdo clinica. Relatamos o caso de um homem de 53 anos, Testemunha de _Jeova, com histérico
prolongado de FD que evoluiu para CEC metastatico de couro cabeludo, de progressao rapida. Devido a recusa ciriir-
gica, iniciou-se monoterapia com cemiplimabe (inibidor de PD-1), obtendo-se resolucao completa da neoplasia em 12
semanas. Este caso ressalta o risco de transformagdo maligna em dermatoses inflamatdrias crénicas e aponta o cemi-
plimabe como alternativa terapéutica eficaz para CEC avangado em situagoes em que a ressecgdo ciriirgica é inviavel.
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INTRODUCTION

Folliculitis decalvans (FD) is a rare neutrophilic cicatricial
alopecia characterized by perifollicular inflammation, pustules,
and progressive fibrosis, often difficult to manage and resulting
in scarring.' Marjolin ulcer (MU) is a rare cutaneous malignan-
cy arising in chronic wounds and scars, most commonly repre-
sented histologically by squamous cell carcinoma (SCC).> SCC
is most frequently associated with deep burn wounds, and its
occurrence in the context of FD is exceedingly uncommon.'?
The treatment of MU generally involves wide excision com-
bined with adjuvant therapies.” We report a case of advanced
SCC arising in chronic FD successfully treated with cemiplimab
monotherapy, highlighting its clinical implications.

CASE REPORT

A 53-year-old man, a Jehovah’s Witness, undergoing treatment
for FD with doxycycline for 4 years, presented with a friable,
bleeding nodular lesion on the scalp, with rapid growth over 2
months (Figure 1). Physical examination revealed palpable cer-
vical and supraclavicular lymphadenopathy. Histopathological

analysis confirmed invasive, ulcerated, well-differentiated SCC.

Magnetic resonance imaging demonstrated an infiltrative lesion
involving the dermis, subcutaneous tissue, and galea aponeuro-
tica, in close proximity to the skull (Figure 2). Positron emis-
sion tomography (PET) identified cervical and supraclavicular
lymphadenopathy, consistent with non-regional metastases. The
tumor was classified as stage IV SCC (T4N1/N2MO) according
to the 8th edition of the American Joint Committee on Cancer
(AJCC) staging system.

Due to the patient’s refusal of surgical intervention for
religious reasons and the presence of lymph node and bone me-
tastases, treatment with cemiplimab (350 mg intravenously every
3 weeks) was initiated. After 12 weeks, complete clinical and
radiologic resolution was observed (Figures 3 and 4), with PET
demonstrating no hypermetabolic activity in the scalp lesion and
stable lymph nodes.

DISCUSSION

First described in 1828 by Jean Nicolas Marjolin, MU is
an aggressive neoplasm classically arising in burn scars.* Other
conditions, including hidradenitis suppurativa, pressure ulcers,

FIGURE 1: Ulcerated, friable, bleeding
nodule at initial evaluation
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FIGURE 2: Ulcerated, friable, bleeding
nodule at initial evaluation Magnetic
resonance imaging before treatment
showing an irregular hyperechoic
mass infiltrating the scalp and
extending to the galea aponeurotica

FIGURE 3: Scarred area at the same
anatomical site as the prior
neoplasm at week 12 after initiation
of cemiplimab therapy
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venous ulcers, and HPV infections, have also been identified as

risk factors."” Chronic inflammation increases the risk of cuta-
neous carcinogenesis, because continuous production of pro-in-
flammatory cytokines and tissue remodeling create a microenvi-
ronment conducive to malignant transformation.? Furthermore,
areas of chronic scarring can lose immune system cells, hinde-
ring immune surveillance and favoring tumor aggressiveness and
metastatic potential.? However, reports of MU arising in the set-
ting of cicatricial alopecias remain scarce.'

Suspicion for MU should be raised in the presence of a
non-healing, indurated lesion with rapid growth, foul odor, and
elevated, infiltrated borders, typically arising in areas of chronic
wounds or scars.” Additional signs include exophytic granulation
tissue, local bleeding, and regional lymphadenopathy.?

Treatment of MU generally involves wide excision with
lymph node dissection, and adjuvant radiotherapy or chemo-
therapy may be considered.” Cemiplimab, a high-affinity PD-1
inhibitor, is an immunotherapy agent approved by the U.S. Food
and Drug Administration (FDA) and the European Medicines

FIGURE 4: Magnetic resonance
imaging showing resolution of the
neoplasm at week 12 after initiation
of cemiplimab therapy

Agency (EMA) for patients with metastatic or locally advanced
SCC who are not candidates for curative surgery or radiothera-
py.> Clinical trials have demonstrated rapid and substantial anti-
tumor response, with an acceptable safety profile.’

In the present case, cemiplimab proved to be an eftective
and well-tolerated option, resulting in complete response.

CONCLUSION

In this case of stage IV SCC in a patient who declined
invasive therapies due to religious beliefs, cemiplimab was selec-
ted as an alternative treatment and achieved complete response.
This report underscores the importance of close clinical mo-
nitoring and early biopsy of suspicious lesions in patients with
chronic inflammatory scalp diseases, given the risk of malignant
transformation. Cemiplimab demonstrated efficacy in this case
of advanced SCC, reinforcing the role of immunotherapy in me-
tastatic or unresectable cutaneous malignancies when surgical
intervention is not feasible. @
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