CAZURI CLINICE

CLINICAL CASES
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Rezumat

Introducere: Carcinomul verucos este o tumord a
vdrstei inaintate. Diagnosticul este pus de obicei cu
intdrziere, necesitdnd biopsii repetate, multiple, largi si
profunde.

Caz clinic:: Pacient in virstd de 68 de ani, este
consultat pentru o formatiune nodulard keratozicd
localizatd subunghial cu prinderea repliului periunghial
stang al indexului drept, cu evolutie de citeva luni.
Radiografia indexului drept evidentiazd reactie periostald si
lipsa de substantd osoasd la nivelul falangei distale. La
examenul histopatologic apare hiperkeratozd, parakeratozd,
papilomatozd si invazia dermului subiacent cu mase
celulare neoplazice scuamoase cu pleomorfism nuclear si
mitoze ocazionale. S-a efectuat amputatia falangei distale a
indexului drept.

Discutii: Localizarea subunghiald a cancerului
verucos este rard, putand afecta patul unghial, pliul dorsal
sau proximal al unghiei. Histologic atipiile celulare sunt
pufine. Patogenia este neclard cu incriminarea de factori
inflamatori cronici, microtraumatisme repetate, HPV.
Diagnosticul diferential trebuie ficut cu boala Bowen,
keratoacantomul si veruca vulgard. Tratamentul de electie
constd in excizia chirurgicald completd si largd, uneori
amputatie. Recidivele sunt frecvente.

Cuvinte cheie: carcinom verucos, subunghial, biopsii
repetate, recidive frecvente
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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 verrucous
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 common.
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Introducere

Carcinomul verucos este o tumord a varstei
inaintate. Localizarea subunghiald este rara
impundnd pentru stabilirea diagnosticului
biopsii repetate, largi si profunde. Diagnosticul
diferential trebuie facut cu boala Bowen,
keratoacantomul, veruca vulgard, melanomul
acral, tuberculoza verucoasd. Prezentdm cazul
unui pacient diagnosticat cu carcinom verucos
localizat subunghial.

Caz clinic

Pacient in varstd de 68 ani este consultat
pentru o formatiune nodulara keratozicd, avand
diametrul de aproximativ 1 cm, localizata sub-
unghial cu prinderea repliului periunghial stang
al indexului drept, cu modificarea lamei unghiale
(Fig. 1). Formatiunea a aparut in urmé cu aproxi-
mativ 1 an, crescand treptat In dimensiuni.

Radiografia indexului drept a evidentiat
reactie periostald vizibild pe fata palmard,
paralela cu corticala osoasa si lipsd de substanta
osoasd cu contur net la nivelul falangei distale. La
examenul histologic, epidermul prezinta hiper-
keratozd, parakeratoza, papilomatoza si diskera-
tozd. Dermul subiacent este invadat de mase

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 c¢m, located subungually with the grip
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

Fig. 1. Formatiune tumorald nodulard keratozicd localizati
subunghial cu invazia repliului periunghial al indexului
drept.

Figure 1. Hyperkeratotic nodular mass located
subungually with the invasion of the periungual fold
of the right index finger.
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nodulare formate din celule neoplazice scua-
moase cu polimorfism nuclear, cu keratinizare
celulard individuald, perle de keratind si mitoze
ocazionale. In derm se remarci inflamatie si
fibroza peritumorala (Fig. 2,3,4,5).

Fig. 2. Proliferare tumorald epiteliald scuamoasd cu
arhitecturd veruciformd, cu proiectii papilare in suprafafd,
keratinizare abundentd cu parakeratozd si contur bine
delimitat in raport cu dermul subiacent (HE, 20x).
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).

Pe baza aspectului histopatologic corelat cu
aspectul clinic si evolutia lentd a leziunii, s-a
stabilit diagnosticul de carcinom verucos
subunghial. Tratamentul a constat in amputatia
falangei distale a indexului drept.

Discutii

Carcinomul verucos este o afectiune rara.
Localizarea subunghiald raméane neobisnuita,
aceasta afectand indeosebi sexul masculin cel mai
frecvent policele. Clinic, aspectul tipic este de
tumord exofiticd cu suprafatd neregulatd,
keratozica cu aspect conopidiform. Tumora este
localizata pe patul unghial, repliul dorsal sau
proximal afectdnd in marea majoritate a cazurilor
lama unghiald ce prezintd modificari de tip
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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)

Fig. 3. Tranzitie progresivi a keratinocitelor tumorale citre
celule cu vacuolizdri perinucleare si nuclei picnotici,
similar coilocitelot, cu parakeratozd tumorald in suprafatd
(HE, 100x).

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

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.

Discussions

Verrucous carcinoma is a rare condition.
Subungual localization remains uncommon,
affecting especially men, most commonly in the
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
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Fig. 4. Delimitare netd a tumorii in raport cu dermul
subiacent, fird aspecte infiltrative. Se obseruvd prezenta a
numeroase celule tumorale diskeratozice (HE, 200x).
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).

onicolizd sau onicoptozda [1,2,3]. Examenul
histologic este dificil de interpretat datoritd
gradului de diferentiere crescut al acestei tumori,
cu prezenta de putine atipii celulare, necesitand
biopsii multiple, conducand astfel la intarzierea
stabilirii diagnosticului care poate dura 7 — 13 ani
[2,4].

Evolutia tumorii este lentd cu distrugerea
initiala a partilor moi subiacente si mai tarziu si a
osului (10% din cazuri) de tip osteolizd ca si in
cazul prezentat sau microcalcifieri [5], dar fard a
avea potential metastatic. Etiopatogenia carci-
nomul verucos ramane neclard cu incriminarea
mai multor factori precum fenomene inflamatorii
cronice, microtraumatisme repetate si prezenta
HPV [6]. Dignosticul diferential trebuie facut cu
boala Bowen, veruca vulgard, melanomul acral,
tuberculoza verucoasd, micoza profunda, mico-
bacteriozele atipice [7].

Tratamentul de electie este excizia completa
si largd, uneori impunandu-se amputatia.
Chirurgia Mohs este indicata in formele timpurii,
permitand indepdrtarea totald a tumorii,
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Fig. 5. Atipii nucleare si mitoze atipice, unele tripolare,
predominant la nivelul straturilor bazal si parabazal. Se
observil prezenta desmozomilor, un aspect caracteristic
carcinoamelor scuamoase bine diferentiate (HE, 400x).
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).

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
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-
calcifications [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,
tuberculosis verrucosa cutis, deep mycosis,
atypical mycobacteriosis [7].

The treatment of choice consists of complete
and wide surgical excision, sometimes requiring




conservand maximum de tesut sdnatos [8]. A fost
preconizatd si perfuzia intraarteriald de
metrotrexat [9]. Prognosticul este de obicei bun,
urmdrirea clinicd fiind importanta, recidivele
ramanand frecvente chiar dupd o interventie
chirurgicald larga [10].

In concluzie carcinomul verucos sub-unghial
este o afectiune rard si putin cunoscutd al carui
diagnostic necesitd de multe ori biopsii repetate,
multiple, largi si profunde.
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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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