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Cutaneous Squamous Cell Carcinoma

Wen-Yu Chang"’ , Chung-Yi Yang"*"

We report a 64-year-old man presented with a large chronic pruritic plaque lesion located at his

left pretibial area after traumatic injury. A typical microscopic picture confirmed the diagnosis

of hypertrophic lichen planus. Considering its similarity to squamous cell carcinoma and

the propensity for malignant change, accurate diagnosis based on the collaborative effort of
dermatologist and dermatopathologist is mandatory to guide appropriate treatment and avoid

unnecessary invasive surgery.
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Case Report

64-year-old man visited the dermatol-

ogy clinic for a large chronic pruritic
plaque lesion located at his left pretibial area.
He had a trauma history 10 years ago and the
skin hyperkeratosis started to develop from his
pretibial area with gradual extension. Despite
his visiting multiple clinics and being given
intermittent topical steroid treatments of vari-
ous potencies, there was no apparent improve-
ment in the lesion.

Physical examination demonstrated an
irregular pinkish hypertrophic hyperkeratotic
plaque with peripheral brownish pigmentation
located on his left lower extremity (Fig. 1).
There were no notable mucosal lesions or nail
change. A skin biopsy for ruling out the pos-
sibility of squamous cell carcinoma showed
irregular psoriasiform to papillomatous epi-
dermal hyperplasia with hypergranulosis, mild

Fig. 1 An irregular pinkish hyperkeratotic plaque with
peripheral brownish pigmentation on left lower
leg and a focal ulcer due to chronic rubbing.
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Fig. 2 Irregular psoriasiform to papillomatous
epidermal hyperplasia with hypergranulosis, mild
parakeratosis and marked hyperkeratosis with
extensive lichenoid infiltrates of lymphocytes in
the superficial dermis without evidence of
malignant change, suggestive of hypertrophic
lichen planus.

parakeratosis and marked hyperkeratosis. There
were lichenoid infiltrates of lymphocytes in the
superficial dermis, together with focal basal
vacuolar degeneration, dyskeratosis, squama-
tization of the basal layer and saw-toothed rete
ridges without evidence of epidermal dysplasia
or malignancy. Scattered melanophages and a
few eosinophils were also noted (Fig. 2). The
pathologic picture was suggestive of hypertro-
phic lichen planus.

Hypertrophic lichen planus is a rare
variant of lichen planus, which is an idiopathic
inflammatory disease that may appear along
the site of trauma or scars (Koebner’s phenom-
enon). It tends to present on distal extremities
for many years and is often refractory to insuf-
ficient treatment. Diagnosis is important not

only for distinguishing hypertrophic lichen
planus from lichen simplex chronicus and
lichen amyloidosis, which are both commonly
encountered skin lesions with good progno-
sis, but also for ruling out the possibility of
other malignant diseases. Given the similari-
ties between hypertrophic lichen planus and
squamous cell carcinoma as well as the pro-
pensity of the former for malignant change,
skin biopsy is indispensible.'” The diagnostic
accuracy of this disease needs to be enhanced
by collaboration between dermatologist and
dermatopathologist to avoid unnecessary cuta-
neous surgery.’ After confirming the diagnosis,
the condition of the patient improved gradually
and his pruritus was relieved after topical treat-
ment with high potency steroid for six months.
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