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Should We Report These?

Thickness

Grade off differentiation
IHiStelogic type

Growin patternm
Perineurali invasion
Lymphevascularinvasion



PoOr Prognestic Factors

Thickness: (Clark’s level and Breslow: depih)

= Recurrence risk
<10%, for lesions <2’ cm
30% for lesions =2 cm

s Survival
3 YRS wasi 96%0 Iff tumor <3.5 mmjin depth
84% >3.5 mmj i depth

Grewith pattern

s Small nests

a Infiltrative: pattern

s Diffiuser haphazardl growth

s |solated strands
Clusters ofi cells or single cells
Perineural invasion

= Present ini 2.4-14% of tumors
More: fieguent in recurrences _ _ _
2 year cure rate off only: 2% 1ii perineural invasion was feund

Degree of differentiation
Histologic type-Acantholysis
Recurrence after treatment



Questionable Significance

Location (nen-mucoesal surfaces excliuded)
Ulceration
IRfilanmnation

Dermatol Surg 2002 Mar;28(3):268-73



Preposed! Classification Schemes

Low: Risk off Aggressive: Behavior

s Bowen's Disease/Carcinema in situ

Erythrioplasia of Queyrat

Actinic keratosis/KIN I-111
Kerateacanthoma
\/errucous

= Papillany
High Risk off Aggressive Behavior

s Marjolinfs Ulcer
Acanthelytic
[Desmoplastic/Sarcomatoid
Invasive Bowenoid
Adenesguamoeus
Lympheepitheliema-like carcinenia
Tiransplant related



Keratoacanthoma

Resemble sgquamous cell carcinemas hoith
clinicallysanarhistelogically:

Usually nedules witihras scaly: centiral plug.

IHiStery: ofi rapidi onset Withr growih te; 1-2
CIm GVer a pered off 1-2 menths

Many: spentaneously invelute: or regress
afiter 3-61mMentns

Males Ini thelr 6-7th decades.
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Keratoacanthoma Clinical Variants

Glant

Multiple-EFergusen Smith Ty/pe
Muliuple=Grzylhowski (Ertiptive) 1pe
StbunRgual



KA-HIstelogy.

Exeendoephytic proliieration o Well-differentiated
Keratinecytes with a:large: keratini filled crater:.
Sureunding thisi keratin crater are: buttressing
eI lippingl off the epidernmal edges

Keratinecytes nave a distinct eesinephilic
cy/toplasmic appearance With a bland cyitelegy
and rare: mitetic figures

Ereguent eesinoephils and neutrephils



KA-Differentiation from SCC

ICAM (CD-54) ligandifor the cellfadhesions receptor LEA-1, iImpoertiant in
Immune stumulation that 1S Upgraded I inflammatery: cutaneeus, diserders

= Increase in expression in the fully developed keratoacanthema and
alsent In the evolving and reselved: keratoacanthema

= Sguamous; cellicarcinomas expression focally observed in the well-
dififerentiated! tumors, dramatic Increase: in peokly differentiated tumors
VCAMI (CID-106) adhesion molecule normally feundiin stimulated
endoethelium,, plays;a crticalirele In the migration of leukoecytes

s Expressed in the fully:develeped keratoacanthemea and was alhsent in
the evolving and reselved keratoacantihema

= Moderate expression in the well-differentiated sgquamousi celll carcinoma,
andiintense expression was seeniin the fully developed _
kerateacantihema and peerly differentiated sguameus, cell carcinema.

s lemporal related increase in expression: ofi VCAM (CD-106) 1n
conjunction with the evelution of keratoacanthema

Increased| expression of both markers Isiseen With) squamousi cell
carcinema dedifferentiation.

Mod Pathol 2003 Jan; 16(1):8-13



KA-Differentiation from SCCA

Syndecan-41, heparan; sulfiate preteeglycans that mediates interceliular and
cell to; matrix adhesion

= Expression appears tore inversely correlated with tumor aggressiveness and
IVasiveness.

= Previous studies have shownrdecreased levels of syndecan-1 expression in
invasive cutaneous SCC, correlating with tumor: de-differentiation. However, a
similar study’ has never been dene on KA.

All' 24" KAs were pesitive for syndecan-1 expression. Staining intensity: of 18
cases was comparable withi that off SCC in situ or adjacent nermal epidermis

By, comparisen,, invasive SCC shewed! significantly: diminished staining.
Reduced staining In fiecal areas: ofi cytolegic atypia at the base was present
In three KAs.

Syndecan-1 expression In KA mirrors: that off SCC In situ and noermal
epidermis, providing a melecular hasis that bielegically: KA may: lhe closely:
related to SCC ini situ but distinctively: different firem mvasive SCC.

Mod Pathelf 2002;15:45-49



Subungual Kerateacanthemea

DIffiers fren the: common| solitany: Kerateacanthenas

Clinical similanity, terverruca vulgans

Viere: dyskenatotic cellsiand fiewer neutrophils and
eosinephils

Mere vertical 1n erentation (longer than it Is broad)
Eallure te) regress spontaneously.

CONQEN course

fendency: to destroy bene

Keratoacanthoma situated Inrthe sukbungual region: Is
a more destructiver neoplasm thania sguamoeus cell
carcinoma there















Verrucous Carcinoma

EXOG or endephytic tUmers; eiiten growing
At SILES| Giff CRreNIC Itation

Classified basead upoen: location
= Oral

= Plantar
= Buschke-LLowensteln tumors















Papilian: SCCA

EXGphytic Verruceus, growin
IHIgh grade nuclear changes

Prominent papillary growth patternwithiseveralilayers of notanly.
atypical squamoeus epithelitm: overying a filbre-vasculal core in hoth

CASES
s Miteses were freguent
a [ack deepiinvasion altheugh fecal invasien: efi the stalk:may eccur

s [hese tumors were histelegically distinct firen VErcous carcinema,
Vernricous Bewenrs disease, and previously described adnexal
cancinemas. The lack of deeps invasion and the albsence of local
recurrence or metastatic disease: after 18 months fiellow-ujpr suggest that
this histelegic variant Is a lew-grade malignancy, altheughi study: of
more cases and longer fiellow-up willlbe necessary. ter aceurately assess
the biology: of this; papillany variant of SCC.
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Aggressive Variants

Marjelints Ulcer

ACARUNGINIC

Sarceomateid (Adenoid, Pseltdovascular)
Invasiver Bowenoid

AdEenosguanmous



Marjoelints Ulcer

Aggressive fiorm off squamous cell
carcinema that arises from sités of CAronic
INJURY, Sears, BUS, oF Iadiation) SItes









Acantholytic SCCA
(Pseudoevascular)

Usually present as ulcer on the head and neck ofi men in 5-6th decade
IHas lbeeni associated With recuirences; fellewing radiation therapy.
Pseudoglandular acanthoelyiic changes

= Interanastomesing| cordlike arrays of pelygonal or flattened tumor: cells,
withiinternal pseudelumina that contaimed! detached tumer cells

= Connection between the dermal neoplasm and the epidermisiwas
apparent In three cases, but It was: fecal

s Erythrecytes were seen in pseudovascular spaces
IPOX

s Positive for CK and! EMA

x Negative for EVIII and CD34

AmJ Surg| Pathol 1992 May;16(5):429-38









Poorly: Differentiated/Sarcomatoic
SCCA

Spindlie cell
[Desmoplastic
Carcinosarcoma









Bowenoid SCCA

I St carcinenia With: Reeplastic
Keratinecytes invade: the demmis

HPV 2 asseciatediin extragenital Iesiens
HPV 16 mest commonin genital Iesiens

Clin Dermatol 1993;11:43-46















Adenesguamous CA

Rare
m Less than 15 well-documented

= Jenm suech as mucoepidermoid carcinemas and acantolytic
sguamous cell'carcinemas have heen used

Wor components

= Conventional squamous cell cancinoma merging|with
adenecancinema

Pregmnosis
s [ocal recurrence with later lymph node metastases
s Noevidence of disease 8 moenths later

Always exclude metastases ter skin

Journal of Cutaneous: Pathelegy 2001;28 (10), 542-545



Unusual \Variants

MUCIRoUS
Pigmentea



Mucinous SCCA

MUcineus change
Differentiate: firom hasesguamous; CA
Rulerout metastatic adenoecarcinema












Pigmented SCCA

[Ralie
m 5/46,791 archived cases
a Relative fireguency: off approeximately: 0.01%
Rapidly’ grewingl crusted: papule enractinic danmaged skin| el the face

Mixture off keratininized squamous; cells and melanin-producing dendritic
melanoecytes.

IPOX

s Sguamousicells stained for epithelial membrane antigen, low and high
molecular keratins

s Melanocytes stained for S-100and HVIB-45
s Matched series ofi 31 SCCs) failed to shew intratumoeral melanocyies.

J Cutan| Pathol 2000 Sep;27(8):381-6



Treatment

SUrgeny

MOHES

Radiation

Sentinel lymph nede: excision



Metastasis

RISk Eactor Percentage
Acanthelyiic nistelegy 21)%
Arising In; Bewenrs disease 2-5%
Nen-sun exposed! skin 2=3%

Lip 2-16%
Arsing i Varelin's ulecer 10-50%
Perineum and penis 30-80%




Survival

EStimated 1200 deatns; a year eecul from
pasall cell’andf sguamous; cell cancinemas

s Vajority: eccurring wWithr Sguamoeus; cell
carcinemas

Survival i Years
x 980% I tumor <3.5 mm in depth
s 84% =8.5 mm in depth
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