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Abstract: Introduction: Squamous cell carcinoma usually follows exposure to ultraviolet radiation (UV-B), immunosuppression,
inflammation (from trauma or burns), and chemicals. A common end stage complication of a broad array of inflammatory skin
conditions, SCC occasionally occurs in scars following inflammatory or degenerative processes. Case Study: Here, the case of an 84-
year-old male is reported who presented with a complaint of the non-healing lesion over the parieto-occipital region for Imonth. A plain
high resolution CT study of the head and evidence of a large soft tissue density lesion was obtained without any evidence of metastasis or
intracranial extensions or erosions. Wide superficial local excision revealed a well-differentiated squamous cell carcinoma without any
metastasis. Histopathologic evaluation of the scalp mass, revealed it to be at pT3 as per TNM staging, extending from epidermis to
subcutis (Clark level V). The patient underwent wide local excision with split skin grafting. Discussion: The incidence of SCC is
common in older, caucasian males; while being in people with Asian or African descent. This makes early recognition, diagnosis,
treatment and reporting of the lesions essential.
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1. Introduction 2. Case Study

Squamous cell carcinoma is the second most common form
of aggressive skin cancer, the most common causes for
which are exposure of ultraviolet radiation (UV-B),
immunosuppression, inflammation(from trauma or burns),
and chemicals. An end stage complication of a broad array
of inflammatory skin conditions, SCC occasionally occurs in
scars following inflammatory or degenerative processes. It is
most common in older, white populations in Europe, United
States, and Australia, while being a rare occurrence in people
with Asian or African descent. [1]

SCC in Indian patients, as a complication of chronic
cutaneous lupus erythematosus (CCLE) in Indian patients is
rarely reported. [2]

Cutaneous cancer is a rare entity accounting for less than 1%
of all diagnosed cancers in India. However, squamous cell
carcinoma is the commonest skin cancer in India, often
affecting the scalp. [3]

The various risk factors that are generally accepted to
portend the more aggressive behavior of cutaneous
squamous cell carcinoma include tumor size, tumor depth,
histologic subtype, location on the lip or ear, tumor arising in
scar, recurrent tumor, and tumor demonstrating perineural
invasion. [4]

An 84 year old man from Vadodara, Gujarat, India came to
the hospital with complaints of multiple swellings in the
scalp for 15 years. He had most recently noticed a swelling
in the scalp for 1 month. He stated that the lesion was
initially a small pimple that progressively enlarged, did not
heal, and started to ulcerate.

On examination, the patient was conscious, oriented, and
responsive to time, place, and person. The patient had a
normal gait, no icterus, pallor, or cyanosis. The patient was
vitally stable. Physical examination founda5cm x5cm x 1
cm raised, lobulated, dome shaped appearance overlying the
normal skin surface with cauliflower like growth and central
ulceration, as shown in figure 1.

Figﬁre -
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Routine investigations of blood were as such that the
hemoglobin was 10.5 g/dL, hematocrit was 32.5 %, RBC
count was 3.61 x 10712/L, and the creatinine levels were
2.10mg/dL. Routine investigations for urine and stool
proved to be non-contributory to the following case. Patient
was non-reactive for HIV | & I, tested negative for Anti-
HCV and HBsAg. The chest X Ray was normal.

In the X Ray of the skull, lesions likely arising from soft
tissue of the scalp were seen in the Parieto-occipital and
Parietal region (Figure 2). No calcification seen with this
bone

lesion; the outer table of skull is normal. No

discontinuity or lytic area were seen.

Figure 2

In USG of the scalp evidence of soft tissue lesion measuring
at least 5.8 x 5.8 x 5 cm was seen in the scalp in the parieto-
occipital region. It appeared isoechoic in texture with
moderate vascularity and small cystic changes seen within
the lesion (Figure3). Bony outline of the skull was not seen
as affected.

Figure 3

A plain high resolution CT study of the head was performed
without IV contrast and evidence of large soft tissue density
lesion measuring 5.4 x 5.4 x 3.6 cm with smooth margins
was seen in the scalp in high parietal region with few fluid
density areas within (Figure 4). It about the underlying
parietal bones, however, there was no evidence of
indentation, erosions or intracranial extensions. Further
histopathological correlation was required.

Another soft tissue lesion was seen in the frontal scalp in the
right paramedian location measuring 1.0 x 0.7 cm.

Figure 4

An excisional biopsy of the ulcerating scalp mass was
scheduled. Histopathologic evaluation of the scalp mass,
which grossly measured 6 x5.5 x1.4 cm (pT3 as per TNM
staging) with a depth of 1.4 cm; extending from epidermis to
subcutis (Clark level V) demonstrated a well differentiated
squamous cell carcinoma. Lymphovascular and perineural
invasion were absent.

Post-operatively ~ the  patient  recovered  without
complications, with a clean dried dressing over the opened
wound (Figure 5).

Figure 6 shows the patient’s recovery, one month post-
operatively without any complications.
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Figure 6

3. Discussion

Squamous cell carcinoma, is the second most common form
of skin cancer. It is caused by the cumulative exposure of
skin to UV light. The precursor lesions of this condition are
called actinic keratosis, which exhibits tumor progression
and has the potential to metastasize in the body. Diagnosis of
suspected lesions is done with the help of biopsy and
histopathological analysis; while CT imaging and lymph
node biopsies aid in ruling out of metastatic diseases. [1]

Squamous cell carcinoma most commonly appears after the
age of 50 in areas of past sun exposure, and typically occurs
in males with light skin and light eyes who have a history of
UV solar radiation exposure. However, anyone with a
history of significant UV exposure, whether from past
medical treatment or the sun, is at an increased risk.
Squamous cell carcinoma is also very prevalent in patients
that are immunosuppressed and can develop into aggressive
subtypes in these patients. [5]

High-risk patients are commonly described as those that
have lesions that are often diagnosed late, > 2 cm in size,
local metastases, and > 4 mm depth. [6]

The preferred mode of treatment is surgical excision with
skin grafting or flap. Radiation therapy is used in cases of
squamous cell carcinoma in older patients or those who will
not tolerate surgery, or when it has not been possible to
obtain clear margins surgically. Adjuvant radiotherapy is
common after surgical treatment in very high tumors.
Patients with cutaneous squamous cell carcinoma should be
examined regularly and remember to use measures to protect
from UV damage. [5]

It is therefore, of great significance that a diagnosis is made
early and that excision of the ulcerative, non-healing lesion
to forestall any further complications. [6]

4. Conclusion

Squamous Cell Carcinoma is rare in Indian patients but fatal
if left untreated. However, there is limited data that
documents the incidence and mortality in black males and
those of Asian heritage; which makes it incredibly important
to diagnose and excise the lesion at an early stage. The most
effective treatment is wide local excision, with local flap
cover in cases where the raw area is deep and the periosteum
is excised so the uptake of graft is poor. In this particular
case, there is no periosteum involvement and so split skin
grafting has been used. [7]

References

[1] Shah N, Purcell R, Cooper A, Roman D. Temporal-
Parietal Scalp Squamous Cell Carcinoma: a case report
and review of literature. Skin Dis Skin Care. 2016, 1: 1

[2] Kar BR, Nair V, Ebenezer G, Job CK. Squamous cell
carcinoma of the scalp arising from chronic cutaneous
lupus erythematosus: Report of two Indian patients.
Indian J Dermatol Venereol Leprol 2004;70:236-8

[3] Singh, Bikramjit & Pal, Pooja & Chaturvedi, Pankaj.
(2020). Squamous Cell Carcinoma of Scalp: Our
Experience in a Single Tertiary Care Centre. Indian
Journal of Otolaryngology and Head & Neck Surgery.
10.1007/s12070-020-01864-3.

[4] Cooper, Jennifer Z, and Marc D Brown. “Special
concern about squamous cell carcinoma of the scalp in
organ transplant recipients.” Archives of dermatology
vol. 142,6 (2006): 755-8.
doi:10.1001/archderm.142.6.755

[5] Howell JY, Ramsey ML. Squamous Cell Skin Cancer.
[Updated 2022 Jan 21]. In: StatPearls [Internet].
Treasure Island (FL): StatPearls Publishing; 2022 Jan-.
Available from:
https://www.ncbi.nIm.nih.gov/books/NBK441939/

[6] Patel AK, Kushwah P, Shukla YP, Gupta RK, Goyal J,
Lalchandani A, et al. Occipital region squamous cell
carcinoma: A case report and review of literature.
Indian J Case Reports. 2020;6(6):338-340.

[7] Perez GL, Randle HW (1995) Natural history of
squamous cell carcinoma of the skin: a case report 55:
34-36

Volume 11 Issue 8, August 2022

WWW.ijsr.net
Licensed Under Creative Commons Attribution CC BY

Paper ID: SR22803112536

DOI: 10.21275/SR22803112536 370



International Journal of Science and Research (1JSR)
ISSN: 2319-7064
SJIF (2022): 7.942

[8] Dimitra K, Vassiliki Z, Maria G, Chrisoula S (2015)
Pigmented Squamous Cell Carcinoma of the Lower
Back Skin: A Case Report and Review of the Literature.
Pigmentary Disorders 2: 165. d0i:10.4172/2376-
0427.1000165

Author Profile

2| Dr Shivali Padalia, completed MBBS from
GMERS Medical College and Hospital,
Vadodara, India. Currently serving as a physician
at GMERS.

Dr. Darshan J Gajera, MBBS, MS (General
Surgery), Studied MBBS at M. P Shah Medical
College Jamnagar, Gujarat. MS General Surgery at
SBKS medical College, Pipalya, Vadodara,
Gujarat. Currently working as a Assistant Professor in
GMERS Medical College Gotri Vadodara.

Dr Niraj T Chawda, MBBS, MD (Medicine),

Studied MBBS and MD Medicine at Baroda

Medical College, Gujarat, India. Finished MD

Medicine in 2004. Then worked as an Assistant
Professor, Department of Medicine, at Medical College
Baroda from Dec 2004 to July 2007. Currently Associate
Professor, Department of Medicine, at SBKS Medical
Institute and Research Center, Piperiya, Gujarat.

Volume 11 Issue 8, August 2022

WWW.ijsr.net
Licensed Under Creative Commons Attribution CC BY

Paper ID: SR22803112536 DOI: 10.21275/SR22803112536

371





