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Clinical Experience of Cutaneous Squamous Cell
Carcinoma Arising in Keratoacanthoma
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Purpose: The cutaneous squamous cell carcinoma is
the second most common skin malignancy. It is noted
that keratoacanthoma is difficult to differentiate from
squamous cell carcinoma, clinically or historically. It is still
a hypothetical question whether keratoacanthoma is a
pseudomalignancy or a form of squamous cell carcinoma.

Methods: We report the case of squamous cell
carcinoma around left ala of nose in a 64-year-old
female patient. Through an incisional biopsy, the mass
was found to be keratoacanthoma in the pathologic
report. An excisional biopsy was performed.

Results: Pathologic report notified that it was found
well-differentiated squamous cell carcinoma arising in
keratoacanthoma with focal involvement of deep resec-
tion margin. Wide excision was made with 0.5-1.5¢cm
margin and immediate reconstruction was performed.

Conclusion: The relationship between keratoacan-
thoma and squamous cell carcinoma has been debated
in the treatment. It is still controversial whether to excise
it or not. We concluded that kerathoacanthoma must be
removed completely.
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Fig. 1. Preoperative photograph. Tumor on the left ala of the Fig. 3. The photograph shows the hyperkeratosis on top,
nose. which was containing a massive keratin-filled crater lined (H
&E, x 40).

Fig. 2. 20 X 1.7 x 1.2cm sized irregular whitish gray soft tis-
sue tumor.

F9e AAMNHNEZ)E L Higo] ARz o3
% AtHFig. 3). At dfol Al A Z(excisional bi-

opsyy& AR, o|F Hegd 2HHAE o3 Fig. 4. Pathology examination revealed squamous tumor
A 23 FA 49, 2 AAA|, ZATA A EE| A cells with conspicuous keratinization and well-differentiated
(H&E, x 200).
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ATHFig. 4). oo AAekA Bo] 05-15m H= H4 9 2AnE 3
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Fig. 5. Postoperative photograph, 18 month after the opera-
tion.
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