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A 50-year-old housewife was having a
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lying various topical steroid ointments with
partial improvement. She developed an
r over the itchy lesion since 1 month
°h was not healing.
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UAMOUS CELL CARCINOMA ON A PREEXISTING PLAQUE
OF LICHEN SIMPLEX CHRONICUS

C Balachandrah, K Ramnarayan

Squamous cell carcinoma developing in a preexisting plaque of lichen simplex
chronicus of 20 years duration is reported.

Key Words : Squamous cell carcinoma, Lichen simplex chronicus

Examination revealed a well defined
lichenified plaque 6 x 4 c¢m in size on the
dorsal aspect of right foot. In the centre of the
plaque there was an ulcer 4 x 3 cm with raised
and everted border (Fig 1). There was no
significant lymphadenopathy. Systemic
examination did not reveal any abnormality.

Routine blood, urine, stool examination,

Fig. 1. Ulcer over the lichenified plaque lesion.

LFT and renal function tests were within
normal limit. Skiagram of chest did not show
any abnormality. Histopathology of the ulcer



revealed features of well differentiated
squamous cell carcinoma (Fig 2) while that of
the lichenified plaque showed features
suggestwe of chromc dermatlts

Fig. 2. shows nests of

Photomicrograph
malignant squamous cells with epithelial
pearl formations (H&E x 40)

Wide excision of the ulcer with skin
‘graftmg was done in the surgical onchology
* “department. 3 months later she developed
~ inguinal lymphadenopathy for which block

- dissection was done which showed seconcianes
histopathologically.

Comments

The patient reported here had clinically
and histologically typical lesion of lichen

“and prolonged chronic inflammation

“anaplastic change.* Though lichen
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simplex chronicus over which an ulg
growth developed which was proved
differentiated squamc =2l carcing

lfepeated irritation of the lesion by s
might have been responsible for re

chronicus is a benign cutaneous con
rare possibility of development of sq
cell carcinoma over it has to be consid
persistent cases.
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“The IADVL Textbook and Atlas of Dermatology” has been
published. The book is in two volumes and comprises over 1700
pages, including 1100 colour photographs.

The price is Rs. 2950 (less 10% discount). The book may be
ordered from Bhalani Publishing House, Mewawalla Busldmg Opp.
K E M Hospital, Parel, Bombay - 400012.

Royalty from the book will accrue to the IADVL.




