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Abstract

Squamous cell carcinoma (SCC) is a malignant transformation of the epithelial tissue.We report a case
of SCC in a 80 years old male Omani patient with six years history of chronic ulcer in his left leg.Patients
radiographs of left leg revealed pathological fracture. Histopathology of ulcer was reported as
Squamous cell carcinoma. High index of suspicion and low threshold to biopsy is fundamental to early
diagnosis. Bony infiltration denotes advanced disease and therefore certainly not the sign one has
to find before malignancy is excluded.
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OPENACCESS

Case Report
80 years old male Omani patient with six years

history of chronic ulcer of his left leg with history of healing
and recurrent breakdown of the ulcer presented to acci-
dent and emergency department of Nizwa regional referral
hospital with sudden increase in pain and inability to bear
weight on left leg for last two days. Patient denied any
history of trauma. He had no past history of diabetes,
claudication, or any addiction. He was however known
case of Chronic obstructive pulmonary disorder (COPD)
for which he was on treatment.

On examination: Old frail patient, haemodynami-
cally stable, no pallor, icterus or regional lympadenoapthy.
Local examination there was a fungating cauliflower ulcer
9 x 5 x 4 cm over the anteromedial aspect of middle third
left tibia. Ulcer was foul smelling with everted margins,
granulating base and erythema of skin. No active dis-
charge was found (Fig. 1 ).

Patients total blood counts, serum biochemistry
profile was normal. His erythrocyte sedimentation rate
was 60 mm/ hr. Chest x- rays showed changes suggestive
of COPD, abdominal ultrasound was normal and pelvic
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ultrasound revealed mild prostomegaly. Bacterial cultures
obtained from the ulcer showed mixed infection. The
radiograph of the left leg revealed osteolytic lesion which
had destroyed the anterior and posterior cortex producing
pathological fracture (Fig. 2). Biopsy obtained from the
ulcer was reported by histopathologist as ”Malignant
spindle cell carcinoma a variant of squamous cell carci-
noma”.

was started on broad spectrum antibiotics after obtaining
appropriate blood culture samples. Patient condition de-
teriorated in days to come and finally on 13th day of
admission he died due to bronchopneumonia. His blood
culture report showed no growth.

Discussion
SCC is a malignant transformation of the epithelial

tissue and can arise from chronic ulcers. This phenom-
enon is known as Marjolin’s ulcer [1, 2]. Described in 1828
Marjolin’s ulcer designates malignant transformation of
chronic inflammatory skin lesion like burn scar, chronic
ulcers, pressure sores, discharging chronic osteomyelitis
[3, 4].These ulcers are malphighias epithelial keratinizing
proliferations from the epidermal keratinocytes and in
majority of cases is SCC.

Yang et al [5] have reported incidence of malig-
nancy of 2.2 per 100 leg ulcers, SCC being more common
than the Basal cell carcinoma [6].These malignant tu-
mours with unlimited growth are susceptible to infiltration,
destruction and metastatic spread if not managed early
[7].Longer the duration of chronic leg ulcers more likely is
the malignant transformation.

The physiopathological mechanism of trans forma-
tion of chronic ulcers into malignancies is not well under-
stood. Chronic skin irritation or exposure of soft tissues to
differential growth factors undoubtedly plays an important
role [8].This cycle of damage, irritation and repair can lead
to malignant transformation [2].

Ulcer features suggestive of malignant transforma-
tion include duration more than 03 months, everted wound
edges, shiny granulation tissue affecting ulcer margins,
recurrent breakdown of ulcer after healing, ulcer that
increases in size or pain even after treatment [5, 6].

Malignant transformation of chronic leg ulcers pre-
senting as pathological fracture has been reported by few
other authors [9, 10]. Kubler [11] reports a rare case of
SCC of skin with bone involvement in hereditary dystrophic
epidermolysis. SCC have risk of metastasis reported in
literature ranging from 0.5 % to 15% [10].SCC have
definite risk of metastasis to regional nodes and distant
visceral sites such as liver, lung and kidney [4]. Fitzgerald
[12] reported 10% metastasis in his series of 36 patients
of SCC. Vishniavsky [13] reported metastasis in 14.4% of
112 cases of malignancy in his series.

Metastatic carcinoma is located mostly at the
junction of metaphysic and diaphysis and is the most

Figure 1: A fungating cauliflower ulcer 9 x 5 x 4 cm over the
anteromedial aspect of middle third left tibia.

Figure 2: The radiograph of the left leg revealed osteolytic lesion
which had destroyed the anterior and posterior cortex producing
pathological fracture

Patient was evaluated by two Consultants and
decided for above knee amputation of left leg awaiting
biopsy report, but on 5th day of admission patient started
having fever with signs of respiratory infection. Repeat
chest radiographs revealed bronchopneumonia, patient
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common radiolucent lesion seen in patients above 40
years [10]. Pathological fracture is clearly as a result of
direct infiltration of the tumour and therefore may occur at
any portion of the bone where chronic soft tissue carci-
noma is situated.

Many treatment options for the SCC ulcer have
been described in the literature.The mainstay of treatment
of marjolins ulcer remains wide excision. Amputation of
the limb is certainly not indicated as first line of
management.Soft tissue loss as well as bone loss can be
reconstructed with appropriate methods.However both
patient factors as well as the unavailability of the complex
reconstructive expertise may force one to go for amputa-
tion. Mohs micrographic surgery [14] is now regarded as
standard for management of SCC ulcers. Mohs micro-
graphic surgery for marjolins ulcer is not practical as it is
only practiced for non marjolins ulcers ( basal cell carci-
noma and squamous cell carcinoma) in the head and neck
region in attempt to preserve aesthetically and functionally
vital structures. SCC with lymphnode metastasis have 5
years survival rate of 39% compared to 90% in lesions
without metastasis [6].

The role of therapeutic lymphadenopathy is contro-
versial .Likelihood of negative but reactive nodes is high.
If nodes persist for 3 months after primary treatment of
marjolin ulcer  it warrants biopsy and surgical intervention
[12]. However a Fine needle aspiration should be per-
formed prior to primary management of the malignancy.

Conclusion
Regular follow up of patients with chronic ulcer with

high index of suspicion and any change in the character
of ulcer should arouse suspicion of malignant transforma-
tion of ulcer.Therefore biopsy and early appropriate man-
agement of the ulcer will help prevent complication as
pathological fracture and metastasis.
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