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Rezumat

Carcinomul scuamocelular cutanat este a doua cea mai
frecventd tumord malignd a pielii. Dezvoltarea sa este
strans legatd de expunerea cumulativd la radiatii
ultraviolete a pacientului printr-un mecanism care
combind deteriorarea ADN-ului cu imunosupresia. Studiul
observational retrospectiv a inclus 38 de pacienti
diagnosticati cu carcinoame scuamocelulare (CSC)
diagnosticate histopatologic in intervalul 2015-2019 in
Clinica Dermatologie, Spitalul Clinic Judetean de Urgenti
"Sf. Spiridon”, lasi. Datele obfinute au indicat la
compararea frecventei cazurilor cu CSC diagnosticat
histopatologic in functie de anul interndrii, cd frecventa
CSC in situ/boala Bowen a crescut de la 0% in 2015, la
14,29% in 2016, apoi a scazutla 0% in 2017 si 2018, dupi
care a crescut semnificativ la 36,36% in 2019. La grupa de
virstd 10-19 ani, a apdrut semnificativ mai frecvent forma
metatipicd (33,33%) fatd de 4,76% din cazurile cu CSC
bine diferentiat (Z=1,67, p=0,05) si fatd de 0% din cazurile
cu tumori moderat diferentiate (Z=1,61, p=0,047). La
grupa de virstd 70-79 de ani, a apdrut semnificativ mai
frecvent Boala Bowen (60%) fatd de 14,29% cu forma bine
diferentiatd si fatd de 0% cu forma metatipici (Z=1,70,
p=0,04). Virsta tipicd la prezentare pentru carcinomul
scuamocelular este de aproximativ 70 de ani. Cu toate
acestea, aceasta variazd foarte mult si, in anumite grupuri

Summary

Cutaneous squamous cell carcinoma is the second most
common malignant tumor of the skin. Its development is
closely linked to the patient’s cumulative exposure to
ultraviolet radiation through a mechanism that combines
DNA damage with immunosuppression. The retrospective
observational study included 38 patients diagnosed with
squamous cell carcinomas (SCC) diagnosed histo-
pathologically in the period 2015-2019 in the Dermatology
Clinic, Emergency County Clinical Hospital “St.
Spiridon”, Iasi. The data obtained indicated when
comparing the frequency of cases with histopathologically
diagnosed SCC according to the year of hospitalization, that
the frequency of in situ SCC / Bowen'’s disease increased
from 0% in 2015 to 14.29% in 2016, then decreased to 0%
in 2017 and 2018, after which it increased significantly to
36.36% in 2019. In the age group 10-19 years, the
metatypical form appeared significantly more frequently
(33.33%) compared to 4.76% of cases with good CCS
differentiated (Z = 1.67, p = 0.05) and compared to 0% of
cases with moderately differentiated tumors (Z = 1.61, p =
0.047). In the age group 70-79 years, Bowen's disease
appeared significantly more frequently (60%) compared to
14.29% with a well-differentiated form and compared to
0% with a metatypical form (Z = 1.70, p = 0, 04). The
typical age at presentation for squamous cell carcinoma is
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cu risc crescut (de exemplu, pacientii cu transplant de
organe, pacientii cu epidermolizd buloasd), CSC se
manifestd adesea la o vdrstd mult mai micd.
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about 70 years. However, this varies widely and in certain
high-risk groups (eg organ transplant patients, patients
with bullous epidermolysis), CCS often manifests at a
much younger age.
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Introducere si obiective

Carcinomul scuamocelular cutanat (CSC)
reprezinta 20% din procentul tumorilor cutanate
de tip non-melanom [1, 2]. Dezvoltarea sa este
strans legatd de expunerea cumulativa la radiatii
ultraviolete a pacientului printr-un mecanism
care combind deteriorarea ADN-ului cu imuno-
supresia. Mai mult de 1 milion de cazuri de CSC
sunt diagnosticate in Statele Unite ale Americii in
fiecare an [3] iar incidenta si prevalenta sa este
raportatd cu valori in crestere [4]. Determinarea
numdrului de CSC este dificila deoarece rapor-
tarea acestor cazuri la registrele de cancer nu este
necesard iar intelegerea incidentei este esentiala
pentru planificarea strategiilor de prevenire si
tratament si alocarea resurselor medicale.

Impactul psihosocial asupra pacientilor cu
tumori cutanate precum CSC este marcat de
reactii emotionale precum anxietatea, depresia
sau stresul posttraumatic [3, 5]. Desi mortalitatea
prin CSC cutanata este numai aproximativ 1-3%,
numarul total de decese cauzate de CSC cutanat
a fost estimat a fi similar cu numarul deceselor
provocate de melanom, deoarece melanomul este
mai putin frecvent [6, 7, 8, 9]. Formele de CSC
cutanat avansat au un prognostic mai rau, ratele
de supravietuire la 10 ani fiind mai mici de 20%
pentru pacientii cu afectare a ganglionilor
regionali si mai putin de 10% pentru pacientii cu
metastaze la distanta [10].

Studiul observational retrospectiv prezent a
avut ca scop conturarea profilului tumorilor
cutanate de tip CSC in arealul geografic al
judetului Iasi. Obiectivul principal a fost repre-
zentat de evaluarea profilului clinic-patologic al
tumorilor de tip CSC la pacientii internati in
Clinica Dermatologicd, pe o perioada de cinci ani
in cadrul Spitalului Clinic Judetean de Urgente
,Sfantul Spiridon”, Iasi. Printre obiectivele
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Introduction and objectives

Cutaneous squamous cell carcinoma (SCC)
represents 20% of the percentage of non-
melanoma skin tumors [1, 2]. Its development is
closely linked to the patient’s cumulative
exposure to ultraviolet radiation through a
mechanism that combines DNA damage with
immunosuppression. More than 1 million cases
of CCS are diagnosed in the United States each
year [3] and its incidence and prevalence are
reported with increasing values [4]. Determining
the number of SCCs is difficult because reporting
these cases to cancer registries is not necessary
and understanding the incidence is essential for
planning prevention and treatment strategies and
allocating medical resources.

The psychosocial impact on patients with
skin tumors such as SCC is marked by emotional
reactions such as anxiety, depression or post-
traumatic stress [3, 5]. Although mortality from
cutaneous CCS is only about 1-3%, the total
number of deaths caused by cutaneous CCS has
been estimated to be similar to the number of
deaths caused by melanoma, because melanoma
is uncommon [6, 7, 8, 9]. Forms of advanced
cutaneous SCC have a worse prognosis, with 10-
year survival rates being less than 20% for
patients with regional lymph node involvement
and less than 10% for patients with distant
metastases [10].

The present retrospective observational study
aimed to show the profile of SCC skin tumors in
the geographical area of Iasi County. The main
objective was to evaluate the clinical-pathological
profile of SCC-type tumors in patients admitted
to the Dermatological Clinic, for a period of five
years at the County Emergency Clinical Hospital
“Saint Spiridon”, lasi. Among the general




generale se numadra evaluarea distributiei pe
sexe, grupe de varstd, mediu de provenienta si
zona anatomicd a principalelor tipuri de CSC
confirmate histopatologic.

Material / Metode

Studiul observational retrospectiv a inclus 38
de pacienti diagnosticati histopatologic cu CSC
in intervalul 01.2015-31.12.2019, in Clinica
Dermatologie, Spitalul Clinic Judetean de
Urgentd ”Sf. Spiridon”, lasi. Culegerea infor-
matiilor din foile de observatii a respectat atat
tipul de informatii culese pentru fiecare pacient,
cat si intervalele de timp la care acestea au fost
obtinute.

Criteriile de includere au fost reprezentate de
pacientii cu diagnostic histopatologic cu CSC,
pacienti ale caror foi de observatie sau fise
electronice contineau suficiente informatii astfel
incat includerea lor in studiu sd fie relevanta.
Criteriile de excludere au vizat pacientii ale caror
foi de observatie sau fise electronice nu contineau
informatii suficiente astfel incat includerea lor in
studiu sa fie posibild. Dupd aplicarea criteriilor
de selectie a fost creat un lot de 38 de pacienti care
au indeplinit toate conditiile specificate.

Factorii studiati au inclus:

* date neparametrice de tip variabile cate-
goriale: sex (feminin/masculin), mediu
(urban/rural), regiune anatomica (cefalica
si cervicald, torace anterior si abdomen,
torace posterior si regiune lombo-sacrata,
membre superioare fard zona palmara,
membre inferioare fdra plante, regiune
palmo-plantard, regiunea ano-genitala,
mucoasa orald; tip tumord confirmat prin
examen histopatologic: in situ/boala
Bowen, bine diferentiat/keratoacantom,
moderat diferentiat, rdu diferentiat, meta-
tipic (pacientii inclusi in studiu au pre-
zentat una sau doud tumori diagnosticate
clinic si examinate si histopatologic);

® date parametrice - cu incadrarea pacien-
tilor in urmatoarele grupe de véarsta: 0-9,
10-19, 20-29, 30-39, 40-49, 50-59, 60-69, 70-
79, 80-89, 90-99 pentru a identifica
frecventele tumorale corespunzdtoare
acestor grupe de varsta.

DermatoVenerol. (Buc.), 66(3): 157-169

objectives are the evaluation of the distribution
by sex, age groups, environment of origin and the
anatomical area of the main types of SCC
confirmed histopathologically.

Materials and methods

The retrospective observational study
included 38 patients diagnosed histopatho-
logically with SCC between 01.2015-31.12.2019, in
the Dermatology Clinic, Emergency County
Clinical Hospital “St. Spiridon”, lasi. The
collection of information from the observation
sheets respected both the type of information
collected for each patient and the time intervals at
which they were obtained.

The inclusion criteria were represented by
patients with histopathological diagnosis with
SCC, patients whose observation sheets or
electronic files contained sufficient information
so that their inclusion in the study was relevant.
The exclusion criteria targeted patients whose
observation sheets or electronic sheets did not
contain sufficient information to make their
inclusion in the study possible. After applying
the selection criteria, a group of 38 patients was
created who met all the specified conditions.

The factors studied included:

® non-parametric data of categorical vari-

ables: sex (female/male), environment
(urban/rural), anatomical region (cephalic
and cervical, anterior thorax and abdomen,
posterior thorax and lumbosacral region,
upper limbs without palmar area, lower
limbs without plants, palmoplantar region,
anogenital region, oral mucosa, tumor type
confirmed by histopathological exami-
nation: in situ/Bowen’s disease, well diffe-
rentiated /keratoacanthoma, moderately
differentiated, poorly differentiated, met-
atypical (patients included in the study
presented one or two tumors diagnosed
clinically and examined and histopatho-
logically);

® parametric data - with patients in the

following age groups: 0-9, 10-19, 20-29, 30-
39, 40-49, 50-59, 60-69, 70-79, 80-89, 90 -99
to identify tumor frequencies correspon-
ding to these age groups.
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Ulterior am analizat statistic datele obtinute
cu ajutorul softului STATISTICA var. 7.0.
Cercetarea s-a desfasurat in acord cu Declaratia
de la Helsinki 1964 si amendamentele ulterioare
si a fost aprobatd de Comisia de Etica a Uni-
versitdtii de Medicind si Farmacie ,Grigore T.
Popa” Iasi si de cdtre Comisia de Eticd a
Spitalului Clinic Judetean de Urgenta ,Sfantul
Spiridon”, lasi, prin avizul de etici in confor-
mitate cu Legea cercetdrii nr. 206 din 27 mai 2004
privind buna conduitd in cercetarea stiintifica,
dezvoltarea tehnologicé si inovare, precum si cu
legislatia europeand in vigoare (Regulamentul
European 679) privind prelucrarea datelor cu
caracter personal.

Rezultate

Compararea frecventei cazurilor cu CSC
diagnosticat histopatologic in functie de anul
interndrii (asa cum este redat in Tabel I si Fig. 1),
a evidentiat cd frecventa CSC in situ/boala
Bowen a crescut de la 0% in 2015, la 14,29% in
2016, apoi a scazut la 0% in 2017 si 2018, dupa
care a crescut semnificativ la 36,36% in 2019
(comparativ cu 0% in 2015, Z=2,02, p=0,02 si 0%
in 2017, Z=2,02, p=0,02). Frecventa CSC bine
diferentiate a oscilat intre 44,44% si 71,43%, fara
diferente semnificative de la un an la altul;
frecventa CSC rdu diferentiat a aparut doar la
cate un caz in 2017 si 2019, in timp ce frecventa
CSC metatipic a apdrut doar la cate un caz in
2016, 2017 si 2019.

Subsequently, we statistically analyzed the
data obtained using the software STATISTICA
var. 7.0. The research was carried out in
accordance with the 1964 Helsinki Declaration
and subsequent amendments and was approved
by the Ethics Commission of the University of
Medicine and Pharmacy “Grigore T. Popa” lasi
and by the Ethics Commission of the Emergency
County Clinical Hospital “St. Spiridon”, lasi,
through the ethics opinion in accordance with the
Research Law no. 206 of 27 May 2004 on good
conduct in scientific research, technological
development and innovation, as well as with the
European legislation in force (European
Regulation 679) on the processing of personal
data.

Results

Comparison of the frequency of cases with
SCC diagnosed histopathologically according to
the year of hospitalization (as shown in Table I
and Fig. 1), showed that the frequency of in situ
SCC / Bowen’s disease increased from 0% in 2015
to 14.29% in 2016, then decreased to 0% in 2017
and 2018, after which it increased significantly to
36.36% in 2019 (compared to 0% in 2015, Z = 2.02,
p =0.02 and 0% in 2017 , Z = 2.02, p = 0.02). The
frequency of well-differentiated SCC ranged
from 44.44% to 71.43%, with no significant
differences from one year to another; the
frequency of poorly differentiated SCC occurred
in only one case in 2017 and 2019, while the

Tabel I. Distributia carcinoamelor scuamocelulare diagnosticate histopatologic
pe durata 2015-2019

Anul Diferente
CSC | Total 2015 2016 2017 2018 2019 semnificative
N % N % N % N % N % Z p
1 5 0] o0} 11 14,29 | 0] 0] 0 O 4 | 36,36 | 2,02;2,02 0,02;
0,02
2 21 | 5| 5556 |5| 71,43 | 4| 4444 | 2| 100 | 5 | 45,45
3 7 4| 4444 | 0| 0] 3] 33,33 |0/ O 0 0] 2,04, 2,47 0,02;
0,007
4 2 0Of O 0 0 11 11,1110/ O 1 9,09
5} 3 0f O 11 14,29 [ 1] 11,11 ]0] O 1 9,09
Total 38 | 9] 100 7| 100 |9l 100 |2| 100 [11| 100

1: In situ/boala Bowen 2: Bine diferentiat/keratoacantom 3: Moderat diferentiat 4: Riu diferentiat 5: Metatipic
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1: In situ/boala Bowen 2: Bine diferentiat/keratoacantom 3: Moderat diferentiat 4: Riu diferentiat 5: Metatipic

Fig. 1. Evolutia frecventei CSC diagnosticate histopatologic, pe durata studiului

Table 1. Distribution of squamous cell carcinomas diagnosed histopathologically during 2015-2019

Year Significant differences
SCC | Total 2015 2016 2017 2018 2019
N % [N % N % N % | N % Z p
1 5 0] 0] 1| 1429 | 0| 0} (U 4 136,36 | 2,02;2,02 0,02;
0,02
2 21 | 5] 5556 | 5| 71,43 | 4] 44,44 | 2| 100 | 5 | 45,45
3 7 4| 44,44 | 0| 0] 3] 33,33 |0] O 0 0| 2,04,2,47 0,02;
0,007
-+ 2 0f 0 0 0 1| 15,11 O] O 1 9,09
5 3 0] 0 1] 1429 | 1] 11,11 |O| O 1 | 9,09
Total 38 19| 100 [7] 100 |9 100 |2 100 |11 ] 100

1: In situ / Bowen's disease 2: Well differentiated / keratoacanthoma 3: Moderately differentiated 4: Poorly differentiated 5: Metatypical

100

P

55,56 44,44 / \\:5,45

44,44 36,36
14,29 14’29 33’33 2

11,11 >
By 00 000 oo0p

00 0 000 ===

1: In situ / Bowen's disease 2: Well differentiated / keratoacanthoma 3: Moderately differentiated 4: Poorly differentiated 5: Metatypical

Fig. 1. Evolution of the frequency of SCCs diagnosed histopathologically, during the study
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Frecventa formelor CSC diagnosticate histo-
patologic nu s-a diferentiat semnificativ in functie
de sex sau mediu de provenientd. Compararea
frecventei formelor CSC (Tabel II, Fig. 2) in func-
tie de grupele de varstd a evidentiat o serie de
diferente semnificative.

metatypic frequency of SCC occurred in only one
case in 2016, 2017 and 2019.

The frequency of histopathologically
diagnosed forms of SCC did not differ
significantly depending on sex or environment of
origin. Comparison of the frequency of SCC

Tabel II. Distributia carcinoamelor scuamocelulare diagnosticate histopatologic
in functie de grupele de varstd

Grupe Carcinoame scuamocelulare diagnosticate histopatologic Diferente semnificative
varsta 1 2 3 4 5
N| % N % N Y% N| % [N| % Z P
0-9 0 0 0 0 0 0 0] 0 |O 0

1019 | O 0 1 4,76/ |0 0l 0| 0 |1] 3333 | 1,67; 1,61 0,05;
0,047

2029 | O 0 1 476 |0 0 0] 0 |O 0

3039 | O 0 0 0] 111429, |0 O | 2] 66,67 | 2,11;2,32| 0,017;
0,01

4049 | 0 0 2 952 |0 0 0] 0 |O 0

5059 | O 0 2 952 |0 0 0] 0 |O 0

6069 | 1 20 5 1 2381 |0 0 1150 |0 0

7079 | 1 20 7 | 3333 |4 5714 [0 O |0 0] 1,69 0,045

8089 | 3 | 60 3 | 1429 | 2] 2857 [1] 50 | O 0| 2,18; 1,70 | 0,01; 0,04

9099 | O 0 0 0 0 0 0] 0 |O 0

Total 5 | 100 | 21 100 | 7| 100 | 2| 100] 3| 100

1: In situ/boala Bowen 2: Bine diferentiat/keratoacantom 3: Moderat diferentiat 4: Riu diferentiat 5: Metatipic

66,67
|

0-9 10-19-  20-29  30-39 40-49 50-59 60-69 70-79  80-89  90-99

1: In situ/boala Bowen 2: Bine diferentiat/keratoacantom 3: Moderat diferentiat 4: Rau diferentiat 5: Metatipic

Fig. 2. Diferente de frecventd a formelor de CSC in functie de grupele
de varstd

162




La grupa de varsta 10-19 ani, a aparut
semnificativ mai frecvent CSC metatipic (un caz
din 3 - 33,33%) fatd de 4,76% (un caz din 21) din
cazurile cu CSC bine diferentiat (Z=1,67, p=0,05)
si fata de 0% din cazurile cu CSC moderat
diferentiat (Z=1,61, p=0,047); la grupa de varstad

DermatoVenerol. (Buc.), 66(3): 157-169

forms (Table 1I, Fig. 2) according to age groups
highlighted a number of significant differences.

In the age group 10-19 years, metatypical
SCC appeared significantly more frequently (one
case out of 3 - 33.33%) compared to 4.76% (one
case out of 21) in cases with well-differentiated

Table I1. Distribution of squamous cell carcinomas diagnosed histopathologically

depending on age groups
Age Histopathologically diagnosed squamous cell carcinomas Significant differences
groups 1 2 3 4 5
N % N % N % N| % |[N| % Z p
0-9 0 0 0 0 0 0 0] 0 |0 0
10-19 0 0 1 4,76 |0 0] 0] O 1| 3333 | 1,67; 1,61 0,05;
0,047
20-29 0 0 1 476 | 0 0 0] 0 |0 0
30-39 0 0 0 0] 11429, |0 O |2 66,67 | 2,11;2,32 0,017;
0,01
40-49 0 0 2 952 |0 0 0] 0 |0 0
50-59 0 0 2 952 10 0 0] 0 |0 0
60-69 1 20 5 23,81 |0 0 1| 50 |0 0
70-79 1 20 7 3333 |4 57,14 [0 0 |O 0] 1,69 0,045
80-89 3 60 3 11429 | 2] 28,57 | 1] 50 |0 0] 2,18; 1,70 | 0,01; 0,04
90-99 0 0 0 0 0 0 0] 0 |0 0
Total 5 1 100 | 21 100 7 100 2100 | 3] 100

1: In situ / Bowen's disease 2: Well differentiated / keratoacanthoma 3: Moderately differentiated 4: Poorly differentiated 5: Metatypical

0-9 10-19-  20-29  30-39  40-49

50-59  60-69 70-79  80-89  90-99

1: In situ / Bowen’s disease 2: Well differentiated / keratoacanthoma 3: Moderately differentiated 4: Poorly differentiated

5: Metatypical

Fig. 2. Differences in the frequency of forms of CCS depending on age groups
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30-39 de ani, a apdrut semnificativ mai frecvent
CSC metatipic (2 cazuri din 3 - 66,67%) fatd de 0%
din cazurile cu bine diferentiat (Z=2,11, p=0,017)
si fata de 14,29% din cazurile cu CSC moderat
diferentiat (Z=2,32, p=0,01); iar la grupa de
varstd 70-79 de ani, a aparut semnificativ mai
frecvent CSC moderat diferentiat (57,14%) fata de
0% cu CSC metatipic (Z=1,69, p=0,045). La grupa
de varstd 70-79 de ani, a apdrut semnificativ mai
frecvent CSC in situ/boala Bowen (60%) fata de
14,29% cu CSC bine diferentiat (Z=2,18, p=0,01) si
fata de 0% cu CSC metatipic (Z=1,70, p=0,04).

Compararea frecventei de manifestare a CSC
diagnosticate histopatologic pe diferite regiuni
anatomice (Tabel III, Fig. 3) a ardtat ca CSC in
situ/boala Bowen a apdrut semnificativ mai
frecvent pe membrele inferioare (fara plante), 2
cazuri din 2 (100%) fatd de 2 cazuri din 21 (9,52%)
din regiunea cap si gat, Z=3,23, p=0,0006.

CSC moderat diferentiat a apdrut semni-
ficativ mai frecvent pe mucoasa orald (un caz din
1 fata de 5 cazuri din 21 din regiunea cap si gat,
7=1,67, p=0,047; CSC rdu diferentiat a aparut
doar in zona cap si gat, 9,52% fatd de 0% in
celelalte regiuni anatomice; CSC metatipic a
aparut semnificativ mai frecvent pe regiunea
torace posterior+regiunea lombo-sacratd, 2 cazuri
din 5 (40%) fatd de un caz din 21 (4,76%) din
regiunea cap si gat, Z=2,22, p=0,01). CSC bine
diferentiat a fost diagnosticat semnificativ mai
frecvent pe membrele superioare (fard palme), 5
cazuri din 5 (100%) fatd de 11 cazuri din 21
(52,38%) din regiunea cap si gat, Z=1,97, p=0,02,
precum si fatd de 1 caz din 2 (50%) din regiunea
torace anterior+abdomen, Z=1,71, p=0,04 (Tabel
111, Fig. 3).

Discutii

Datele epidemiologice existente in studiile de
specialitate [12] ilustreaza cd tumorile cutanate
sunt cele mai frecvente forme de cancer, iar CSC
este a doua neoplazie cutanatd ca frecventa dupa
carcinomul bazocelular, proportia fiind de 1/5.
De asemenea, se estimeazd ca peste 700.000 de
cazuri noi de CSC sunt diagnosticate anual in
SUA. Incidenta CSC pare sd creascd inre-
gistrandu-se cresteri de la 50% la 200% raportate
in ultimele trei decenii [12]. Existd totusi si
raportdri care sustin ca incidenta CSC pare acum
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CCS (Z=1, 67, p = 0.05) and compared to 0% of
cases with moderately differentiated SCC (Z =
1.61, p = 0.047); in the age group 30-39 years,
metatypical SCC appeared significantly more
frequently (2 cases out of 3 - 66.67%) compared to
0% of the cases with well differentiated (Z = 2.11,
p = 0.017) and compared of 14.29% of cases with
moderately differentiated SCC (Z = 232, p =
0.01); and in the age group 70-79 years, it
appeared significantly more frequently dif-
ferentiated moderate SCC (57.14%) compared to
0% with metatypic SCC (Z = 1.69, p = 0.045). In
the age group 70-79 years, appeared significantly
more frequently in situ SCC / Bowen’s disease
(60%) compared to 14.29% with well-dif-
ferentiated SCC (Z =2.18, p = 0.01) and compared
of 0% with metatypic SCC (Z = 1.70, p = 0.04).

Comparison of the frequency of mani-
festation of SCC diagnosed histopathologically
on different anatomical regions (Table III, Fig. 3)
showed that SCC in situ / Bowen’s disease
appeared significantly more frequently on the
lower limbs (without plants), 2 cases out of 2
(100%) compared to 2 cases out of 21 (9.52%) in
the head and neck region, Z = 3.23, p = 0.0006.

Moderate differentiated SCC occurred
significantly more frequently on the oral mucosa
(one case in 1 compared to 5 cases in 21 in the
head and neck region, Z = 1.67, p = 0.047; poorly
differentiated SCC occurred only in the head and
neck area, 9.52% compared to 0% in the other
anatomical regions, metatypic SCC occurred
significantly more frequently in the posterior
thoracic region + lumbosacral region, 2 cases out
of 5 (40%) compared to a case out of 21 (4.76%)
from the head and neck region, Z =2.22, p = 0.01).
Well-differentiated SCC was diagnosed signifi-
cantly more frequently on the upper limbs
(without palms), 5 cases out of 5 (100%)
compared to 11 cases out of 21 (52.38%) in the
head and neck region, Z = 1.97, p = 0.02, as well
as compared to 1 case in 2 (50%) of the anterior
thoracic region + abdomen, Z = 1.71, p = 0.04
(Table 111, Fig. 3).

Discussions

Existing epidemiological data in specialized
studies [12] illustrate that skin tumors are the
most common forms of cancer, and SCC is the
second most common skin neoplasm after basal
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Tabel 11I. Distributia carcinoamelor scuamocelulare diagnosticate histopatologic
in functie de regiunea anatomicd

Regiunea anatomica Diferente semnificative
CSC 1 2 3 4 5 6 7
N % N % [N % [N % [N% [N % [N % Y4 p
1 21952, 10/ 0 |1/ 20|0] O [2(/10 0| O |0O] O 3,23 0,0006
0
2 11| 5238 | 1| 50 | 2| 40 |5/ 10 0| 0} |2| 10 |O| 0] | 1,97;1,71;2,0 | 0,02;0,04;0,0
l l ! 0 0 72,65;2,45 2 0,004;
0,007
3 512381 1] 50 (0] 0 [0] O (O] O [O] O [1]| 10 1,67 0,047
| 0
4 21952 |0/ 0 |]O] O |Of] O O] O |O] O |O] O
5 1 1476/ |0] O |2/ 40 [0/ O |[O] O |O] O [0O] O 2,22 0,01
Total | 21 | 100 |2] 10 | 5| 10 | 5| 10 | 2] 10 | 2| 10 | 1] 10
0 0 0 0 0 0

CSC: 1: In situ/boala Bowen 2: Bine diferentiat/keratoacantoma 3: Moderat diferentiat 4: Riu diferentiat 5: Metatipic
Regiuni anatomice: 1: cap si git; 2: torace anterior+abdomen; 3: torace posterior+regiunea lombo-sacrati; 4: membre palmo-plantari;

8: mucoasa orala

100

90
80
70
60
50
40
30
20
10

CSC: 1: In situ/boala Bowen 2: Bine diferentiat/keratoacantoma 3: Moderat diferentiat 4: Riu diferentiat 5: Metatipic
Regiuni anatomice: 1: cap si gat; 2: torace anterior+abdomen; 3: torace posterior+regiunea lombo-sacratd; 4: membre palmo-

plantara; 8: mucoasa orala

Fig. 3. Diferente de frecventi a CSC in functie de regiunea anatomicd

a fi crescutd si egald cu cea a carcinomului
bazocelular in randul populatiei in SUA [13].

Cauzele CSC includ expunerea la radiatii UV,
radiatii ionizante, genodermatoze, virusul
papilomavirus uman (HPV), substante precum
arsenic, hidrocarburi policiclice aromatice,

cell carcinoma, the proportion being 1/5. It is also
estimated that over 700,000 new cases of SCC are
diagnosed annually in the United States. The
incidence of SCC appears to be increasing from
50% to 200% over the last three decades [12].
However, there are reports that the incidence of

165




DermatoVenerol. (Buc.), 66(3): 157-169

Table 11I. Distribution of squamous cell carcinomas diagnosed histopathologically
depending on the anatomical region

Anatomical region Significant differences
SCC 1 2 3 4 5 6 7
N % N % [N % [N % [N % [N % |N % Z p
1 21952, {0 0 |1/ 20|0] O |2/ 10 |O] O |O|] O 3,23 0,0006
0
2 11| 5238 | 1] 50 | 2| 40 |5| 10 |0 0} |2] 10 |0O| 0] | 1,97;1,71;2,0 | 0,02;0,04;0,0
! ! l 0 0 72,65; 2,45 2 0,004;
0,007
3 51238 |1/ 50 |0 0 [Of O [0 O [Of O |1]| 10 1,67 0,047
| 0
4 952 |0/ 0 |O] O |O| O |O] O |O] O |O] O
5 1 | 476) |0 O |2/ 40 [0 O |O] O [0] O JO] O 2,22 0,01
Total | 21 | 100 |2| 10 | 5| 10 | 5| 10 | 2| 10 [2| 10 | 1| 10
0 0 0 0 0 0

1: In situ / Bowen's disease 2: Well differentiated / keratoacanthoma 3: Moderately differentiated 4: Poorly differentiated 5: Metatypical
Anatomical regions: 1: head and neck; 2: anterior thorax + abdomen; 3: posterior thorax + lumbosacral region; 4: palmo-plantar limbs;

8: oral mucosa

100
90
80
70
60
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1: In situ / Bowen’s disease 2: Well differentiated / keratoacanthoma 3: Moderately differentiated 4: Poorly differentiated 5:

Metatypical

Anatomical regions: 1: head and neck; 2: anterior thorax + abdomen; 3: posterior thorax + lumbosacral region; 4: palmo-plantar

limbs; 8: oral mucosa

Fig. 3. Differences in SCC frequency depending on the anatomical region

imunosupresie, ulcerele cronice, cicatricile sau
dermatozele cronice preexistente. In majoritatea
cazurilor se datoreazda efectelor mutagene
progresive ale expunerii la radiatiile ultraviolete,
remarcandu-se dispozitia pe zonele fotoexpuse
cronic [11]. Incidenta la sexul masculin este mai
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SCC now appears to be increased and equal to
that of basal cell carcinoma among the US
population [13].

Causes of SCC include exposure to UV
radiation, ionizing radiation, genodermatosis,
human papillomavirus (HPV), substances such




mare, datele inregistrate 1In literatura de
specialitate [14] indicand un raport barbati/femei
de 3/1, cel mai probabil datoritd expunerii mai
indelungate pe parcursul vietii la radiatiile
ultraviolete la sexul masculin.

Clasificarea CSC bazatd pe gradul de
invazivitate histologica indicd carcinoame CSC in
situ, la care modificarile de atipie celulard ale
epidermului nu depdsesc membrana bazala, in
timp ce formele de CSC invazive prezinta atipii
care depdsesc membrana bazald cu invazia
dermului subiacent. CSC in situ se numeste in
mod obisnuit boala Bowen. Cea mai comuna
prezentare a CSC in situ este cea de placa
eritemato-scuamoasa sau o placd usor elevata
care apare adesea pe pielea expusa la soare a unui
individ in varstd. Cu toate acestea, se poate
dezvolta la indivizi mai tineri cu photodamage
semnificativ sau chiar in locuri protejate de soare.
In mod frecvent, CSC apar pe leziuni
preneoplazice precum keratoze actine sau ulcere
cronice. Boala Bowen poate apdrea de novo sau
dintr-o keratozad actinicd preexistentd [15]. In
studiul de fata, in intervalul 2015-2019 in Clinica
Dermatologie, Spitalul Clinic Judetean de
Urgentd "Sf. Spiridon” din lasi, analiza frecventei
formelor CSC diagnosticate histopatologic nu s-a
diferentiat semnificativ in functie de sex sau
mediu de provenientd. La compararea frecventei
cazurilor cu CSC diagnosticat in functie de anul
interndrii, rezultatele obtinute au indicat ca
frecventa CSC in situ/boala Bowen a avut o
evolutie oscilantd. Astfel, frecventa sa a crescut
de la 0% in 2015, la 14,29% 1n 2016, apoi a scdzut
la 0% in 2017 si 2018, dupa care a crescut
semnificativ la 36,36% in 2019.

De asemenea, rezultatele studiului actual a
relevat cd la grupa de varstd 10-19 ani, a aparut
semnificativ mai frecvent forma metatipica
(33,33%) fatd de 4,76% din cazurile cu CSC bine
diferentiat (Z=1,67, p=0,05) si fatd de 0% din
cazurile cu tumori moderat diferentiate (Z=1,61,
p=0,047). La grupa de varsta 70-79 de ani, a
aparut semnificativ mai frecvent boala Bowen
(60%) fata de 14,29% cu forma bine diferentiata si
fata de 0% cu forma metatipicd (Z=1,70, p=0,04).
Alte studii epidemiologice au indicat cd incidenta
CSC creste odatda cu varsta; varsta medie de
debut fiind la mijlocul anilor ‘60 [14]. In ultimii
ani, numadrul cancerelor de piele la persoanele de
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as arsenic, polycyclic aromatic hydrocarbons,
immunosuppression, chronic ulcers, scars or pre-
existing chronic dermatoses. In most cases it is
due to the progressive mutagenic effects of
exposure to ultraviolet radiation, noting the
disposition on chronically exposed areas [11]. The
incidence in males is higher, the data recorded in
the literature [14] indicating a male / female ratio
of 3/1, most likely due to longer lifetime
exposure to ultraviolet radiation in males.

The classification of SCC based on the degree
of histological invasiveness indicates SCC
carcinomas in situ, in which changes in cellular
atypia of the epidermis do not cross the basement
membrane, while invasive forms of SCC show
atypical cells that cross the basement membrane
with the invasion of the underlying dermis. SCC
in situ is commonly called Bowen’s disease. The
most common presentation of SCC in situ is that
of erythematous-squamous plaque or a slightly
elevated plaque that often appears on the sun-
exposed skin of an elderly individual. However,
it can develop in younger individuals with
significant photodamage or even in places
protected from the sun. SCCs frequently occur in
preneoplastic lesions such as actinic keratoses or
chronic ulcers. Bowen’s disease can occur de
novo or from pre-existing actinic keratosis [15]. In
the present study, between 2015-2019 in the
Dermatology Clinic, the County Emergency
Clinical Hospital “St. Spiridon “from lasi, the
analysis of the frequency of the histo-
pathologically diagnosed forms of SCC did not
differ significantly depending on the sex or
environment of origin. When comparing the
frequency of cases with SCC diagnosed according
to the year of hospitalization, the results obtained
indicated that the frequency of in situ SCC /
Bowen’s disease had an oscillating evolution.
Thus, its frequency increased from 0% in 2015 to
14.29% in 2016, then decreased to 0% in 2017 and
2018, after which it increased significantly to
36.36% in 2019.

Also, the results of the current study revealed
that in the age group 10-19 years, the metatypical
form appeared significantly more frequently
(33.33%) compared to 4.76% of cases with well-
differentiated SCC (Z = 1.67, p = 0.05) and
compared to 0% of cases with moderately
differentiated tumors (Z = 1.61, p = 0.047). In the
age group 70-79 years, Bowen's disease appeared
significantly more frequently (60%) compared to
14.29% with a well-differentiated form and
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65 de ani si peste a crescut dramatic, iar varsta
tipicd la prezentare pentru CSC este de
aproximativ 70 de ani. Cu toate acestea, aceasta
variazd foarte mult si, in anumite grupuri cu risc
crescut (de exemplu, pacientii cu transplant de
organe, pacientii cu epidermolizd buloasa),
carcinomul se manifestd adesea la o varstd mult
mai mica [13].

Conform stadializarii ghidului National
Comprehensive Cancer Network (NCCN), versiunea
1.2021 [16], factorii de risc pentru incadrarea in
forme de CSC cu risc scizut, crescut si foarte
crescut pentru recurente includ parametri
tumorali precum dimensiunea (mai micd de 2 cm,
respectiv intre 2-4 cm cu localizare pe trunchi si
extremitati), si cu diametrul mai mare de 4 cm cu
orice localizare In cazul tumorilor CSC cu risc
foarte crescut de recurentd. Boala Bowen a aparut
semnificativ mai frecvent pe membrele inferioare
(fard plante) fatd de regiunea cap si gat (2=3,23,
p=0,0006); CSC bine diferentiat a aparut semni-
ficativ mai frecvent pe membrele superioare (fara
palme), respectiv 5 cazuri din 5 (100%) fatd de 11
cazuri din 21 (52,38%) din regiunea cap si gat.
Alte raportdri epidemiologice au indicat ca
regiunea cap si gat, urmate de extremitati si
trunchi, sunt cele mai frecvente locuri raportate
ca localizare anatomica a CSC [15].

Concluzii

CSC este proliferarea malignd a keratino-
citelor epidermice care apare cel mai frecvent pe
pielea expusd la soare cronic la pacientii varstnici.
Varsta tipicd la prezentare pentru CSC este de
aproximativ 70 de ani. Cu toate acestea, aceasta
variazd foarte mult si, In anumite grupuri cu risc
crescut (de exemplu, pacientii cu transplant de
organe, pacientii cu epidermolizd buloasd),
carcinomul se manifestd adesea la o varstd mult
mai micd. Sunt necesare studii mai ample bazate
pe populatie privind incidenta dar si mortalitatea
pentru a cuantifica mai bine impactul CSC
asupra sistemelor de sandtate din intreaga lume.

Articolul este original si nu a fost publicat anterior in formd

printatd sau electronicd.
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compared to 0% with a metatypical form (Z =
1.70, p = 0, 04). Other epidemiological studies
have indicated that the incidence of SCC
increases with age; the average age of onset is in
the mid-1960s [14]. In recent years, the number of
skin cancers in people aged 65 and over has
increased dramatically, and the typical age at
presentation for SCC is about 70 years. However,
this varies widely and in certain high-risk groups
(eg organ transplant patients, patients with
bullous epidermolysis), carcinoma often mani-
fests at a much younger age [13].

According to the staging of the National
Comprehensive Cancer Network (NCCN) guide-
line, version 1.2021 [16], risk factors for classi-
fication as low, high and very high risk of
recurrence include SCC including tumor para-
meters such as size (less than 2 cm, respectively,
2-4 cm with localization on the trunk and
extremities), and with a diameter greater than 4
cm with any localization in the case of CSC
tumors with a very high risk of recurrence.
Bowen’s disease occurred significantly more
frequently on the lower limbs (without plants)
than in the head and neck region (Z = 3.23, p =
0.0006); well-differentiated SCC appeared signifi-
cantly more frequently on the upper limbs
(without palms), respectively 5 cases out of 5
(100%) compared to 11 cases out of 21 (52.38%) in
the head and neck region. Other epidemiological
reports have indicated that the head and neck
region, followed by the extremities and trunk, are
the most common sites reported as anatomical
location of the SCC [15].

Conclusions

SCC is the malignant proliferation of
epidermal keratinocytes that occurs most
frequently on skin exposed to chronic sunlight in
elderly patients. The typical age at presentation
for SCC is about 70 years. However, this variation
greatly, and in certain high-risk groups (eg, organ
transplant patients, patients with bullous
epidermolysis), the carcinoma often manifests at
a much younger age. More population-based
studies on incidence and mortality are needed to
better quantify the impact of SCC on the health
system around the world.
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