CLINICAL CASES
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Summary

Introduction: Verrucous carcinoma is a tumor of old age. Diagnosis is usually delayed, requiring repeated, multiple, wide
and deep biopsies.

Clinical case: A 68-year-old patient is consulted for a subungual keratosis nodular mass with involvement of the left nail
fold of the right index finger, with an evolution of several months. X-ray of the right index finger shows periosteal reaction and
lack of bone substance in the distal phalanx. At the histopathological examination hyper-keratosis, parakeratosis, papillomatosis
and invasion of the underlying dermis with squamous neoplastic cell masses with nuclear pleomorphism and occasional mitosis
appear. Amputation of the distal phalanx of the right index finger was performed.

Discussions: The subungual location of verriucous cancer is rare, and can affect the nail bed, dorsal or proximal fold of the
nail. Histologically, there are few cellular atypias. The pathogenesis is unclear with the incrimination of chronic inflammatory
factors, repeated microtraumas, HPV. The differential diagnosis must be made with Bowen'’s disease, keratoacanthoma and
vulgar wart. The treatment of choice consists of complete and wide surgical excision, sometimes amputation. Recurrences are

commnion.
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Introduction

Verrucous carcinoma is a tumor of old age.
Subungual localization is rare, requiring
repeated, wide and deep biopsies to establish the
diagnosis. The differential diagnosis must be
made with Bowen’s disease, keratoacanthoma,
vulgar wart, acral melanoma, tuberculosis
verrucosa cutis. We present a case of a patient
diagnosed with subungual localized verrucous
carcinoma.

Clinical Presentation

A 68-year-old patient is consulted for a
hyperkeratotic nodular mass, with a diameter
around 1 cm, located subungually with the grip
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of the left periungual fold of the right index
finger, with the modification of the nail plate
(Figure 1). This lesion appeared about 1 year ago,
gradually increasing in size.

Radiography of the right index showed a
visible periosteal reaction on the palmar side,
parallel to the bone cortex and lack of bone
substance with a clear contour in the distal
phalanx. Histologically the epidermis shows
hyperkeratosis, parakeratosis, papillomatosis
and diskeratosis. The underlying dermis is
invaded by nodular masses formed by squamous
neoplastic cells with nuclear polymorphism, with
individual cell keratinization, keratin beads and
occasional mitosis. In the dermis there is inflam-
mation and peritumoral fibrosis (Figure 2,3,4,5)

*** Faculty of Medicine and Pharmacy, "Dunarea de Jos" University, Galati.
** U.M.E. Carol Davila, "Prof. Dr. Th. Burghele" Clinical Hospital - Urology Discipline.

37




DermatoVenerol. (Buc.), 66(1): 37-40

Figure 1. Hyperkeratotic nodular mass located
subungually with the invasion of the periungual fold
of the right index finger.

Based on the histopathological aspect
correlated with the clinical appearance and the
slow evolution of the lesion, the diagnosis of
subungual verrucous carcinoma was established.
Treatment consisted of amputation of the distal
phalanx of the right index finger.
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Figure 2. Well-differentiated proliferation of squamous
epithelium with verrucous architecture, papillomatosis,
prominent keratinization with parakeratosis and well-

defined contour in relation to the underlying dermis
(H&E, x20).

Discussions

Verrucous carcinoma is a rare condition.
Subungual localization remains uncommon,
affecting especially men, most commonly in the

Figure 3. Progressive transition of atypical keratinocytes to
cells with perinuclear vacuolations and small nuclei,
similar to coilocytes, with parakeratosis (H&E, x100).

Figure 4. Net delimitation of the tumor in relation to the
underlying dermis, without infiltrative aspects. The
presence of numerous dyskeratosis cells is observed (H&E
x200).
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Figure 5. Nuclear atypia and atypical mitosis, some
tripolar, predominantly in the basal and parabasal layers.
The presence of desmosomes is observed, an aspect
characteristic of well-differentiated squamous cell
carcinomas (H&E x400).

thumb. Clinically, the typical appearance is of
exophytic tumor with irregular surface,
hyperkeratotic with cauliflower appearance. The
tumor is located on the nail bed, the dorsal or
proximal fold affecting in the majority of cases
the nail plate that shows changes such as
onycholysis or onychotosis (1,2,3). Histological
examination is difficult to interpret due to the
high degree of differentiation of this tumor, with
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the presence of few cellular atypia, requiring
multiple biopsies, thus leading to delayed
diagnosis that can last 7-13 years (2,4).

The evolution of the tumor is slow with the
initial destruction of the underlying soft parts
and later of the bone (10% of cases) of osteolysis
type as in the case presented or micro-calcifi-
cations (5), but without having metastatic
potential. The etiopathogenesis of verrucous
carcinoma remains unclear with the incrimi-
nation of several factors such as chronic
inflammatory phenomena, repeated micro-
traumas and the presence of HPV (6). The dif-
ferential diagnosis must be made with Bowen’s
disease, vulgar wart, acral melanoma, tuber-
culosis verrucosa cutis, deep mycosis, atypical
mycobacteriosis (7).

The treatment of choice consists of complete
and wide surgical excision, sometimes requiring
amputation. Mohs surgery is indicated in the
early forms, allowing the total removal of the
tumor, preserving maximum healthy tissue (8).
Intraarterial infusion of metrotrexate was also
attempted (9). The prognosis is usually good, the
clinical follow-up being important, the
recurrences remaining frequent even after a wide
surgery (10).

In conclusion, subungual verrucous carci-
noma is a rare and little known condition whose
diagnosis often requires repeated, multiple, wide
and deep biopsies.
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