CAZURI CLINICE

CLINICAL CASES

CARCINOMUL VERUCOS SUBUNGHIAL

SUBUNGUAL VERRUCOUS CARCINOMA
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Rezumat

Introducere: Carcinomul verucos este un carcinom
epidermoid bine diferentiat afectand indeosebi biarbatii cu
vidrsta de peste 50 de ani. Acesta este localizat in special pe
membrele inferioare si mucoase, afectarea subunghiald fiind
exceptionald.

Caz clinic: Pacient in varstd de 72 ani, este consultat
pentru o leziune verucoasd a celui de-al doilea deget al
piciorului sting apdrutd in urmd cu 18 luni si devenind
supdrdtoare la portul inciltdmintei. Examenul clinic
evidentiazd o leziune hiperkeratozicd — verucoasd
nedureroasd, localizatd la nivelul celui de-al treilea deget al
piciorului sting cu prinderea pdrtii ventrale a acestuia si
extindere subunghiald. La examenul histopatologic se
observd o proliferare epiteliald malpighiand cu atipii
celulare, traveele epiteliale fiind in continuitate la suprafatd
cu epidermul si invadind dermul in profunzime.
Radiografia a evidentiat o lizd osoasd corespunzind
afectdrii cutanate. S-a efectuat exereza chirurgicald cu
amputatia ultimei falange a celui de-al treilea deget al
piciorului sting.

Discutii: Cancerul verucos prezintd doar malignitate
locald avind evolutie lentd, cu invadarea pdrtilor moi
subiacente si tardiv a osului (10% dintre cazuri).
Metastazele viscerale sunt exceptionale. Diagnosticul
diferential se face cu boala Bowen, keratoacantomul,
melanomul, veruca vulgard, tuberculoza verucoasd,
micozele profunde si micobacteriozele atipice. Tratamentul
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Summary

Introduction: Verrucous carcinoma is a well-
differentiated epidermoid carcinoma which affects mainly men
aged over 50 years. It is located mainly on the lower limbs and
mucosa. The subungual involvement is exceptional.

Clinical case: A 72 year-old male patient, with no
particular medical history, with good general condition, was
consulted for a verrucous lesion of the third toe of the left
foot that that appeared 18 months ago and became
troublesome when wearing footwear. Clinical examination
revealed a painless hyperkeratotic verrucous lesion, located
on ventral side of the third toe with subungual involvement.
The patient presented no other mucocutaneous lesions or
lymphadenopathy. The histopathological examination
showed a well-differentiated epithelial proliferation with rare
cellular atypia, the epithelial strips being in continuity with
epidermis on the surface and invading dermis in depth. The
radiography of the third toe of the left foot revealed a bone
lysis corresponding of skin involvement. Surgical excision
with amputation of the last phalanx of the third toe of the left
foot was performed.

Discussion: Verrucous cancer has only local
malignancy with slow progression, with invasion of
underlying soft tissue and eventually of the bone (10% of
cases). Visceral metastases are exceptional. Differential
diagnosis is made with Bowen's disease, keratoacanthoma,
melanoma, warts, verrucous tuberculosis, deep mycoses
and atypical mycobacteriosis. The treatment of choice is
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de electie este excizia chirurgicald completd si largd,
impundndu-se uneori amputatia.
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complete and wide surgical excision, sometimes requiring
amputation.
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Introducere

Carcinomul verucos (CV) este o afectiune a
varstnicilor. Diagnosticul CV al degetelor
piciorului este de obicei tardiv, tratamentul
constand 1In excizia chirurgicalda completa,
impundndu-se uneori amputatia. Prezentam
cazul unui barbat cu CV al celui de-al treilea
deget al piciorului stang.

Caz clinic

Pacient in varstd de 72 ani fdrd antecedente
personale particulare, cu stare generald bund, este
consultat pentru o leziune verucoasad a celui de-al
treilea deget al piciorului sting aparutd in urma
cu 18 luni si devenind supdrdtoare la portul
incaltdmintei. Examenul clinic evidentiaza o
leziune hiperkeratozica verucoasd nedureroasd,
localizatd la nivelul celui de-al treilea deget al
piciorului stdng cu prinderea pdrtii ventrale a
acestuia si extindere subunghiald (fig. 1). Nu
prezenta alte leziuni cutaneo-mucoase sau
adenopatii. La examenul histopatologic se
observd o proliferare epiteliald malpighiand cu
atipii celulare, traveele epiteliale fiind in
continuitate la suprafatd cu epidermul si
invadand dermul in profunzime (fig.2).
Radiografia degetului 3 al piciorului stang a
evidentiat o lizd osoasd corespunzand afectdrii
cutanate. S-a efectuat exereza chirurgicald cu
amputatia ultimei falange a celui de-al treilea
deget al piciorului stang.

Discutii

CV este un carcinom epidermoid bine
diferentiat cu malignitate locald. Afecteaza
indeosebi barbatii cu varsta de peste 50 de ani.
Localizdrile de electie sunt la nivelul picioarelor
si mucoaselor. Localizarea subunghiald a CV este
exceptionald, acesta putand fi situat pe patul
unghial, repliurile unghiale proximal si laterale
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Introduction

Verrucous carcinoma (VC) is a disease of the
elderly. The diagnosis of VC of the toes is usually
late. The treatment consisting of complete
surgical excision, the amputation being
sometimes necessary. We present the case of a
male patient with VC of the third toe of his left
foot.

Clinical case

A 72 year-old male patient, with no particular
medical history, with good general condition,
was consulted for a verrucous lesion of the third
toe of the left foot that appeared 18 months ago
and became troublesome when wearing
footwear. Clinical examination revealed a
painless hyperkeratotic verrucous lesion, located
on ventral side of the third toe with subungual
extension (fig. 1). The patient presented no other
mucocutaneous lesions or lymphadenopathy.
The histopathological examination showed a
well-differentiated epithelial proliferation with
rare cellular atypia, the epithelial strips being in
continuity with epidermis on the surface and
invading dermis in depth (fig.2). The
radiography of the third toe of the left foot
revealed a bone lysis corresponding of skin
involvement. Surgical excision with amputation
of the last phalanx of the third toe of the left foot
was performed.

Discussion

VC is a well-differentiated epidermoid
carcinoma with local malignancy. VC mainly
affects men aged over 50 years. It is located
mainly on the lower limbs and mucosa. The
subungual involvement is exceptional; it can be
located on the nail bed, proximal and lateral nail
folds with nail alterations as onycholysis or
onychoptosis. [1,2,3, 4]




Fig. 1. Carcinom verucos subunghial la nivelul degetului al
treilea al piciorului sting - aspect clinic
Fig. 1. Subungual verrucous carcinoma of the third toe of
the left foot - clinical appearance

cu alterarea unghiei de tip onicolizd sau
onicoptoza. [1, 2, 3, 4]

Patogenia este neclard cu incriminarea unor
factori favorizanti precum microtraumatismele
repetate, inflamatii cronice si infectiile cu
papilomavirusuri (HPV).[5]

Diagnosticul este histopatologic impunand
biopsii largi, profunde si repetate. Aspectul
histopatologic cu proliferare epidermala maligna
poate fi Inseldtor prin absenta sau raritatea
atipiilor celulare care este o cauzd a intarzierilor
si greselilor de diagnostic.

Principalele diagnostice diferentiale sunt
boala Bowen, keratoacantomul, melanomul,
verucile plantare, tuberculoza verucoasd,
micozele profunde si micobacteriozele atipice.

Evolutia este lentd cu distrugeri locale prin
invadarea partilor moi subiacente si mai tarziu a
osului (10% dintre cazuri) [3] cum este si cazul
prezentat de noi. Metastazele viscerale sunt
exceptionale, prezenta lor impunand redis-
cutarea diagnosticului.

Tratamentul de electie este chirurgical cu
excizia largd a tumorii impundnd uneori
amputatia segmentului afectat. Tehnica de
chirurgie micrograficdi Mohs se poate utiliza mai
ales in cazurile de afectare unghiala.[4] Perfuzia
intraarteriala cu metotrexat a fost de asemenea
utilizatd.[6] Radioterapia trebuie evitatd datorita
riscului de transformare in carcinom anaplazic.
Urmarirea clinica pe o perioadd indelungatd se
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Fig. 2. Carcinom verucos subunghial — aspect
histopatologic (coloratie HE x20)
Fig. 2. Subungual verrucous carcinoma - histopathological
appearance (HE stain, x20)

VC pathogenesis is unclear being
incriminated predisposing factors as repeated
microtraumas, chronic inflammations and
infections with Human Papillomavirus (HPV). [5]

The diagnosis of VC is histopathological
requiring wide, deep and repeated biopsies. The
histopathological appearance of malignant
epidermal proliferation may be misleading in the
absence or scarcity of cellular atypia and is a
cause of delays and errors in diagnostic.

The main differential diagnosis are Bowen’s
disease, keratoacanthoma, melanoma, warts,
verrucous tuberculosis, deep mycoses and
atypical mycobacteriosis.

The progression of VC is slow with local
destruction and invasion of underlying soft
tissue and eventually of the bone (10% of cases)
[3] as is our case. Visceral metastases are
exceptional, their presence questioning the
diagnosis.

The treatment of choice is complete and wide
surgical excision, sometimes requiring amputation.
Mohs micrographic surgery technique can be
used especially in cases of nail involvement. [4]
Intra-arterial infusion of methotrexate was also
used. [6] Radiotherapy should be avoided
because of the risk of anaplastic carcinoma
transformation. Clinical follow-up over a long
period is required because of frequent relapses.
No relapse was observed after 12 months of
surgery in the case we have presented.
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impune datoritd recidivelor frecvente. In cazul Conclusion

pacientului nostru nu a fost observata recidiva
dupa 12 luni de la operatie.

Concluzie

Subungual verrucous carcinoma of the toes is
a rare entity that requires its knowledge to not
delay the diagnosis and the treatment.

Cancerul verucos subunghial al picioarelor

este o entitate rard care impune cunoasterea ei
pentru neintarzierea diagnosticului si trata-
mentului.
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