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Abstract  Case Report 
 

A few cases of pigmented squamous cell carcinoma have been reported in the literature. We report a case of pigmented 

squamous cell carcinoma with diagnosis confirmed by histological and immunohistochemical examinations. The 

differential diagnosis is with pigmented basal cell carcinoma and melanoma. We report in this article a case of pigmented 

squamous cell carcinoma whose diagnosis was confirmed by an anatomopathological study. The management of this 
type of tumor is based on wide excision. 
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INTRODUCTION 
Cutaneous squamous cell carcinoma is a 

common malignant tumor. 
 

There are several histological variations. The 

pigmented subtype is very rare and often requires the use 

of an immunohistochemical study. A review of the 
English literature showed a frequency of 0.01-7% [1]. 

Other authors identified a higher prevalence, 7-25%, but 

this variation is due to the inclusion, in some series, of 

tumors with only small areas of pigmentation [2]. In 
2009, the first case of PSCC was described in Brazilian 

literature [3]. 

 

We report a case of pigmented squamous cell 
carcinoma, through a review of the literature while 

emphasizing the difficulty of differential diagnosis with 

other pigmented tumors. 

 

OBSERVATION 
This is a 58-year-old patient with no particular 

history who has had a skin lesion on the face below the 

orbit for 6 months. This lesion is indurated, pigmented 
with thickened borders and a central ulceration. This 

lesion measures 2.2x1.2cm. All of this is developing in a 

context of general health. 

 
The cervicofacial scan did not reveal any 

locoregional adenopathies or secondary localizations. 

An excision of the lesion with 1 cm margins was 

performed. The specimen was sent to the pathological 
anatomy laboratory. 

 

In the laboratory, macroscopic examination 

shows a skin excision managed by the surgeon and 
containing an ulcerated and pigmented lesion measuring 

2.2x1.2cm. On section: it is hard and pigmented, poorly 

limited on the periphery and remains 1cm from all 

surgical limits. 
 

On histological study, it is a carcinomatous 

tumor proliferation made of trabeculae and cellular cords 

within a desmoplastic fibrous stroma. The cells are 
polyhedral, medium to large in size and with eosinophilic 

but often pigmented cytoplasm. The atypia are 

pronounced with the presence of mitotic figures, 

sometimes atypical (Figure 1). 
 

On Immunohistochemical Study: The tumor strongly 

expresses P63 and P40 antibodies (Figure 1). Melan A, 

HMB45 and PS100 antibodies are negative. 
 

The diagnosis finally retained is a pigmented squamous 

cell carcinoma. 
No adjuvant therapy was deemed necessary. 

The patient is followed regularly according to a rhythm 

of a clinical examination every 6 months. The follow-up 

is 24 months without signs of detectable recurrence. 
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Figure 1: Carcinomatous tumor proliferation made of cellular cords with local presence of cytoplasmic 

pigmentation (HE x400) (A) The tumor strongly expresses the p40 antibody (B). 

 

DISCUSSION 
Cutaneous squamous cell carcinoma is a 

malignant tumor of epidermal keratinocytes or adnexal 

structures and its incidence continues to increase in 
recent decades [4, 5]. 

 

here are several histological variants of 

squamous cell carcinoma: verrucous, papillary, clear 
cell, acantholytic which poses a problem of differential 

diagnosis with adenocarcinoma and keratoacanthoma 

type squamous cell carcinoma. 
 

Pigmented squamous cell carcinoma is a very 

rare variant and little described in the literature. In this 

variant a population of enlarged melanocytes 
intermingled with squamous cells which called 

pigmented SCC [6]. 

 

Pigmented squamous cell carcinoma (PSCC) is 
a rare variant of squamous cell carcinoma (SCC), 

characterized by the presence of melanin pigment within 

the tumor cells or stromal macrophages. Its rarity and 

unusual pigmentation often make it a diagnostic 
challenge, as it can mimic other pigmented lesions such 

as malignant melanoma, pigmented basal cell carcinoma, 

or seborrheic keratosis. 

 
The pigmentation in PSCC is believed to result 

from: The phagocytosis of melanin by tumor cells or 

stromal macrophages. 

 
Most of the cases of cutaneous pigmented SCC 

have been located in head and neck region which can be 

attributed to chronic UV exposure. Rosendahl C et al., 

Terada T et al., and Satter K et al., reported the cases 
with pigmented SCC of cheek in elderly people [7]. 

 

The diagnosis of this type of tumor is 

anatomopathological, based on a morphological study 
showing a carcinomatous tumor proliferation made up of 

trabeculae and cellular cords with the presence of 

pigmented cells. The authors believe that stimulation of 

melanocytes by several cytokines and growth factors 
produced from tumor cells is required for colonizing of 

melanocytes [8, 6]. 

 

The use of an immunohistochemical study is 
often necessary. It shows a labeling of tumor cells by the 

antibodies P63, P40 and CK5/6. The melanocyte markers 

are negative. 
 

The prognosis is similar to that of squamous cell 

carcinomas. 

 

CONCLUSION 
Pigmented squamous cell carcinoma is a rare 

variant of squamous cell carcinoma. A few cases have 

been reported in the literature. The diagnosis is 

anatomopathological and is based on a histological 
study, often with the use of a complementary 

immunohistochemical study. 

 

The treatment is surgical and is based on a 
complete excision of the lesion. The prognosis is similar 

to that of classic squamous cell carcinoma. 
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