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Abstract

Case Report

Squamous cell carcinoma is a rare entity, usually presents as an indurated and / or ulcerated plaque or as a vegetative
proliferation associated with a chronic inflammatory process. It is localized preferentially on the sun-exposed areas.
We report an original case of invasive squamous cell carcinoma located in the right inguinal region with fatal
evolution.
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CASE REPORT
A 34-year-old patient with a history of
unprotected sex, occasional smoking and alcoholism,
who had a subcutaneous, inguinal, painless nodular
lesion, 10 months ago, without inflammatory signs
becoming ulcerated 7 months later. The dermatological
examination revealed a budding ulcer 11 cm long,
hollowed out with the fibrinous fundus, with indurated
irregular edges and infiltrated at the inguinal fold with
an extension towards the pubic region (Fig-1).
Gynecological and proctological examinations were
normal. The histological study concluded that
squamous cell carcinoma (SCC) was moderately
invasive (Fig-2a, b). A pelvic MRI showed a right
inguinal tumor process extended to the large lip,
infiltrating the skin and adjacent muscles with inguinal
lymphadenopathy. As part of the extension evaluation,
the thoracoabdominopelvic CT scan detected an
irregular right inguinal mass with locoregional invasion
and right necrotic inguinal lymphadenopathy, with no
detectable secondary lesion. A PET scanner to remove a
primitive had shown a magma of inguinal and femoral
right hypermetabolic lymphadenopathies resulting in an
ulcerated mass and a fistula on the skin. The patient
underwent neo-adjuvant chemotherapy (5FU-Cisplatin)
prior to surgery for excision and oncologic dissection of
the lymph nodes with 3 injections of benzathine
penicillin. The patient died during M6 chemotherapy.
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Fig-2a, b

DISCUSSION
Our case is particular in a way that the patient
presented with a rare tumour with an atypical location,
which made diagnosis and treatment difficult. We had a
diagnostic difficulty with this patient because we could
not decide on whether the patient presented with a
metastatic lymphadenopathy of a SCC with cutaneous
extension (primary tumour being unknown) or the
tumour is primary cutaneous squamous carcinoma with
an atypical location.
Carcinoma of unknown primary (CUP) is
defined as metastatic deposits for which no site of
origin could be detected even after performing all the
possible tests. Cancer of unknown primary site (CUP)
accounts for 4%-5% of all invasive cancers [1].
Peak age of incidence is 70 years and is
equally common among males and females [2]. The
present patient was middle aged lady. Autopsy series
have shown that in cases of CUP, the lung is the most
common site of primary followed by liver, pgancreas
and gastrointestinal tract [3]. About 54%- 60% of CUPs
are adenocarcinomas and 10% are SCC [4].
Approximately 10-40% of these patients have
metastasis confined to the regional lymph nodes [5]. Of
the inguinal lymph node region CUPs, about 10%-15%
are of squamous cell origin [6]. Metastatic squamous
cell carcinoma in the inguinal lymph node region could
originate from malignancies of the anal canal; penis in
males; cervix, vulva, and vagina in women; the skin of
the perianal region; lower limbs; and lower half of the
trunk.
In evaluation of metastatic spread to
locoregional lymph nodes, CT/PET is significantly
more accurate than CT. PET or PET/CT provides
additional valuable information in confirming the
diagnosis of CUP, especially in cases of squamous cell
origin.
Skin squamous cell carcinoma located on the
groin is very rare. Two cases of skin squamous cell

carcinoma of the inguinal region have been described in
the literature in immunocompromised patients [7]. Both
cases were induced by HPV 16. In our patient, for lack
of means, we did not search for HPV on biopsies.
The treatment of epidermoid carcinoma of the
inguinal region is non-consensual. The management of
SCC locally advanced or metastatic is essentially based
on combinaison chemoradiation therapy specialy for
inoperable disease like the case of our patient.
Chemotherapy, including cisplatin as a single agent or
combined with 5-fluorouracil (5-FU), has shown some
activity, but the results have not been confirmed in
larger cohorts [8, 9]. Our patient had squamous cell
carcinoma inoperable right away and so we opted for a
neoadjuvant chemotherapy based on 5 FU / cisplatin.
The risk factor with the highest RR for disease
specific death was diameter exceeding 20 mm, pooor
differentiation, location on the ear or lip, invasion
beyond subcutaneous fat, and peri neural invasion [10].
Our patient had 2 factors for DSD that are diameter
exceeding 20 mm and invasion beyond subcutaneous
fat.

CONCLUSION
Even if metastatic squamous cell carcinoma in
the inguinal lymph node region of CUP or cutaneous
primitive remains a rare entity, but must be thought of
any budding inguinal mass of rapid evolution and be
able to indicate a cutaneous or lymph node biopsy and
undertake the necessary investigations for rapid
management to avoid any delay diagnosis as well as the
fatal evolution.
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