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Abstract: Conjunctival SCC comprise Ocular Surface Squamous Cell Neoplasias along with other ocular adenexal SCC. SCC is the 

considered to be most common malignancy of the conjunctiva. This case report highlights a rare case of pigmented spindle cell 

squamous cell carcinoma-in-situ conjunctiva in HIV patient. A 55 year male patient presented to ophthaldepartement complaining of 

growth over conjunctiva on nasal side in right eye since 2 months which was associated with mild pain. On examination Conjunctiva 

showed a fleshy brownish mass over nasal side of right conjunctiva measuring 1.7 x1.4 c.m. in size with minimal vascularization. 

Conjunctival growth was excised & was sent for histopathological examination. Histopathology report suggested the mass to be “ 

pigmented spindle cell squamous cell carcinoma-in-situ-Conjunctiva”. This case suggests that HIV infection is animportant  risk factor 

for Ocular surface squamous neoplasia. 
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1. Introduction 
 

Conjunctival SCC comprise Ocular Surface Squamous Cell 

Neoplasias(OSSN) along with corneal SCC. SCC is the most 

common malignancy of the conjunctiva. Risk factors for the 

disease are exposure to sun (specifically occupational), 

exposure to UVB, and light-colored skin. Other risk factors 

include radiation, smoking, HPV, immunosuppression, 

arsenic, and exposure to polycyclic hydrocarbons.
 

 

Conjunctival SCC is often asymptomatic at first, but it can 

present with the presence of a growth over conjunctiva, red 

eye, pain, itching, burning, photophobia, diplopia, and 

decreased vision. Spread of conjunctival SCC can occur to 

other body tissues, the most common site of spread being the 

regional lymph nodes. Diagnosis is often made by biopsy, as 

well as CT (in the case of invasive SCC). 

 

2. Objective 
 

To highlight a rare case of pigmentedspindle cell squamous 

cell carcinoma-in-situ conjunctiva in HIV patient. 

 

3. Materials & Methods 
 

Case report 

A 55 year male patient presented to ophthal department 

complaining of growth over conjunctiva on nasal side in 

right eye since 2 months which was insidious in onset & 

gradually progressed to present size over the time . Growth 

was associated with pain in the right eye with foreign body 

sensation. Pain was pricking in nature, intermittent type& 

was associated with redness of eye. 

 

No h/o visual problem /headache/itching. 

 

No history of any ocular trauma/ eye discharge. 

 

Patient gave the history of RTA 5 months back. Patient had 

multiple deep abrasions & was treated at local hospital. 

Three months after the accident on routine investigations 

patient was diagnosed as HIV(+) case & was started on 

HAART therapy. 

On examination, his visual acuity of RE was 6/9, no 

improvent with pin hole. 

LE was 6/6 

Ocular motility – normal ocular movement of BE. 

Adnexa – Normal in both eyes. 

Conjunctiva showed a fleshy brownish mass over nasal side 

of right conjunctiva measuring 1.7 x1.4 c.m. in size with 

minimal vascularization.. 

Cornea, was clear in botheyes 

AC was normal in depth and contents. 

Pupils were brisk and reactive. 

Lens revealed grade 1-2 nuclear sclerosis in both eyes. 

Fundus examination was within normal limitis in both eyes. 

 

Surgical biopsy 
 

Conjunctival growth was excised & was sent for 

histopathological examination. Histopathology report 

suggested the mass to be “ pigmented spindle cell squamous 

cell carcinoma-in-situ-Conjunctiva”. Patient was referred to 

surgery & dermatology department to rule out presence of 

any other intra-abdominal or cutaneous malignancies. 

 

 
Figure 1: Conjunctival mass noted on nasal Conjunctiva 
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Figure 2: Conjunctival mass resected surgically at time of 

presentation 

 

4. Discussion 
 

The conjunctiva is a mucous membrane with a surface 

composed of nonkeratinizing stratified squamous epithelium 

intermixed with goblet and Langerhans cells. Tumors of the 

conjunctiva and cornea comprise a large and varied 

spectrum of conditions. These tumors are grouped into two 

major categories of congenital and acquired lesions. The 

acquired lesions are further subdivided based on origin of 

the mass into surface epithelial, melanocytic, vascular, 

fibrous, neural, histiocytic, myxoid, myogenic, lipomatous, 

lymphoid, leukemic, metastatic and secondary tumors. 

Ocular surface tumors include a variety of neoplasms 

originating from squamous epithelium, melanocytes, and 

lymphocytic resident cells of the conjunctival stroma. The 

clinical spectrum of OSSN includes benign lesions like 

squamous papilloma, precancerous lesions as actinic 

keratosis, carcinoma in situ and invasive squamous 

carcinoma. 

 

 

 

5. Carcinoma in Situ (CIS) 
 

It is a full thickness replacement of epithelium by frankly 

malignant cells: Epithelial basement membrane is intact, 

with no invasion into substantia propria. Clinically, it 

presents as an opalescent papillary masses at limbus with 

minimal leukoplakia. Cells show loss of polarity and 

anaplasia. Spindle and epidermoid variants are detected on 

histopathology. Spindle cell and mucoepidermoid variants 

represent a more aggressive tumor with early invasion and 

frequent recurrences. 

 

Spindle cell carcinoma is rare and locally more aggressive 

variant of squamous cell carcinoma of conjunctiva. 

Cervantes and associates in their large series of 287 cases of 

squamous cell carcinoma have reported only two cases of 

spindle cell squamous cell carcinoma. Spindle cell 

carcinoma/Sarcomatoid carcinoma is characterized by a 

biphasic pattern of squamous cell carcinoma with a 

generally much larger component of malignant spindle cells 

(divergent differentiation) reminiscent of a sarcoma. The 

squamous component may be scanty or even inapparent on 

light microscopy). In the latter circumstance, immune-

histochemical and electron microscopic evidence of 

squamous differentiation is required for diagnosis. By 

immunohistochemistry, sarcomatous component is 

characteristically vimentin positive, may be positive for 

actin and desmin, and often shows only limited or absent 

staining for traditional epithelial markers such as cytokeratin 

or epithelial membrane antigen. In such challenging cases, 

immunostaining for p63 is another useful marker for the 

identification of epithelial differentiation. Spindle cell 

carcinoma on ultrastructural studies displays features of 

epithelial differentiation in spindle cells, such as 

desmosomes and tonofilaments. Spindle cell carcinoma is 

much more likely to extend through the sclera and cornea 

into the interior of the globe. Differential diagnoses of 

spindle cell carcinoma call for exclusion of malignant 

spindle cell lesions such as fibrosarcoma, leiomyosarcoma, 

malignant fibrous histiocytoma and amelanotic malignant 

melanoma. However in conjunctiva sarcomas are even rarer 

and spindle cell carcinoma is still more likely. 

 
Figure: Spindle cell Squamous cell carcinoma of conjunctiva. 
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6. Conclusion 
 

An increase in the incidence of OSSN, since the HIV 

pandemic, has suggested that HIV infection increases the 

risk for OSSN. HIV infection is now established as a risk 

factor for the development of squamous cell neoplasia of the 

conjunctiva. OSSN occurring in HIV patients are more 

aggressive and invasive requiring enucleation or even 

exenteration. Spindle cell carcinoma is an aggressive variant 

with a tendency to metastasize. These are generally managed 

surgically with wider margins. Histopathology is the gold 

standard in the diagnoses of various grades and types of 

OSSN, and gives a fair understanding of disease prognosis. 

Conjunctival impression cytology could be a diagnostic aid 

or to confirm flat corneal–limbal lesions. 

Future studies are needed to understand the pathogenesis of 

OSSN and the role of various carcinogens specifically HPV 

and HIV in varied manifestations of the disease process and 

their role in prognosis of disease. Further work is required in 

the re-diagnoses of OSSN & mode of its management.  
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