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TUMORI CUTANATE MALIGNE ISTORICE

HISTORICAL MALIGNANT SKIN TUMORS
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Termenul de ”tumorã istoricã” reprezintã un
termen demn de a fi reþinut în istoria ºi literatura
medicalã prin talia impozantã, localizarea,
evoluþia ºi problemele terapeutice pe care le pun
aceste tumori. În literatura medicalã francezã
adjectivul ”istoric” se aplicã cel mai adesea
tumorilor care ating un volum impresionant1. În
literatura anglosaxonã întâlnim termenul de
”gigant” pentru denumirea tumorilor de
dimensiuni excepþionale cu eventuale indicaþii
terapeutice sau diagnostice2, 3, 4. De Bree ºi colab.5
considerau un carcinom bazocelular ”gigant”
când are dimensiuni de peste 5 cm. Tot ei au
publicat cazul unui pacient cu carcinom
bazocelular abdominal cu dimensiuni de 30 x 20
cm incriminând neglijenþa pacientului ºi faptul cã
tumora era acoperitã de haine. Aceeaºi autori au
introdus termenul de ”supergigant” pentru
carcinoamele bazocelulare cu dimensiuni de
peste 20 cm. 5

Revenind la calificativul de ”istoric”, acesta
poate arãta ºi subiectivismul nostru prin refuzul
acceptãrii existenþei unei astfel de tumori în
epoca noastrã, considerând-o ca o tumorã a unei
epoci trecute în care cunoºtinþele ºtiinþifice erau
mai puþine ºi condiþiile socio-economice mai slab
dezvoltate. Într-adevãr, conceptele ºi cunoºtinþele
medicale existente acum 40-50 de ani au fost o
cauzã a apariþiei tumorilor istorice. O serie de
tumori invazive ºi fãrã tendinþã de regresie
spontanã, considerate pe atunci benigne,
actualmente sunt considerate maligne. În acest

The term „historical tumor“ is a term worthy
to be noted in the medical history and literature
by imposing size, location, evolution and
therapeutic issues that make these tumors. In the
French medical literature the adjective
„historical“ applies most often of the tumors that
reached an impressive volume1. In Anglo-Saxon
literature we find the term „giant“ to name
exceptional sized tumors with possible
therapeutic or diagnostic indications2, 3, 4. De Bree
et al.5 considered a basal cell carcinoma as „giant“
when it has over 5 cm in size. They also
published a patient with abdominal basal cell
carcinoma 30x20 cm in size incriminating the
patient’s negligence and the fact that the tumor
was covered by clothes. The same authors have
coined the term „supergiant“ for basal cell
carcinomas measuring more than 20 cm.5

Returning to the term „historical“, it can also
show our subjectivism to deny the existence of
such tumors in our time, considering it as a
tumor of a past era when scientific knowledge
was less and socio-economic conditions less
developed. Indeed, concepts and medical
knowledge that existed 40-50 years ago were a
cause of occurrence of historical tumors. A series
of invasive tumors and without spontaneous
regression trend, considered at that time as
benign, now are considered malignant. In this
respect may be mentioned proliferating
trichilemmal cyst, Buschke-Lowenstein tumor,
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sens pot fi amintite chistul trichilemal proliferant,
tumora Buschke-Lowenstein, keratoacantomul
gigant îndeosebi cel cu extindere centrifugã.

Tumorile istorice dau naºtere la întrebãri
multiple precum: cum putem defini obiectiv
astfel de tumori? Care sunt cauzele de a întâlni ºi
astãzi astfel de tumori? Existã o populaþie cu risc?
Care este incidenþa acestor tumori?

Prima reacþie constã în întrebarea cum este
posibil ca aceºti pacienþi sã lase tumora sã
evolueze pânã în stadiul de tumorã gigantã. Se
pare cã în majoritatea cazurilor este vorba de
refuzul termenului de cancer mai mult sau  mai
puþin conºtient de cãtre pacient. Aceºtia se tem de
diagnostic ºi de terapia care este de prevãzut cã va
fi mutilantã ºi dureroasã. Acest lucru reiese ºi
dintr-un studiu efectuat pe 860 pacienþi trataþi
pentru tumori cutanate în afara melanomului,
refuzul fiind pus în evidenþã la 71% dintre
pacienþi, la 1,2% dintre ei amânarea depãºind 10
ani6. Refuzul consultaþiei este întâlnit adesea la
pacienþii cu boli psihiatrice precum psihoze,
tulburãri de personalitate sau tulburãri cognitive7.

Douã studii prospective publicate în 19938 ºi
19959 efectuate pe 50 respectiv 51 pacienþi
încearcã sã prezinte profilul pacienþilor afectaþi
de tumori cutanate istorice. Neglijenþa ºi refuzul
prezentãrii la medic sunt adesea regãsite
remarcându-se ºi o izolare socialã, un nivel socio-
economic scãzut ºi lipsa cunoºtinþelor despre
tumorile cutanate la aceºti pacienþi. Întârzierea
prezentãrii la consultaþie se poate datora ºi lipsei
durerii ºi evoluþiei iniþial lente a tumorii. Nu
trebuie uitat nici caracterul particular recidivant
sau caracteristicile histologice de agresivitate ale
unor tumori cutanate ceea ce poate explica
extinderea lor10, 11. În final, diagnosticul iniþial
greºit dar sau neglijenþa familiei, medicului
curant sau a personalului de îngrijire din azile
pot fi ºi ele cauza dezvoltãrii de tumori cutanate
gigante. Pacienþii care au suferit transplant de
organe ºi/sau imunodeprimaþi reprezintã o
categorie predispusã la apariþia de tumori
cutanate ºi de creºtere mai rapidã a acestora.

Motivul prezentãrii pacienþilor la medic este
datorat apariþiei unor modificãri bruºte ale
tumorii: sângerare, miros dezagreabil, creºtere
rapidã, ulcerare, vizualizarea structurilor
profunde (os) sau încurajarea pacientului de cãtre
o altã persoanã din anturaj12. Campaniile de
informare pot ºi ele sã convingã pacientul în
prezentarea sa la medic.

Tratamentul tumorilor istorice ridicã multiple
probleme impunând o colaborare interdis-
ciplinarã. Tratamentul de elecþie este în majoritatea

giant keratoacanthoma especially the one with
centrifugal expansion.

Historical tumors raise many questions such
as: how can we objectively define such tumors?
What causes the existence today of such tumors?
There is a population at risk? What is the
incidence of these tumors?

Our first reaction is to wonder how it is
possible that these patients to let the tumor to
evolve to the giant stage tumor. It appears that in
most cases the patient more or less consciously
refuses the term of cancer. They fear that
diagnosis and therapy that is supposed to be
mutilating and painful. This also emerges from a
study of 860 patients treated for non-melanoma
skin cancers, the refusal was revealed in 71% of
patients and in 1.2% of them postponement
exceeding 10 years6. The refusal of consultation is
often encountered in patients with psychiatric
illness such as psychosis, personality or cognitive
disorder7. 

Two prospective studies published in 19938

and 19959 carried out on 50 and 51 patients
respectively were trying to present the profile of
patients affected by historical skin cancers. The
negligence and the refusal to see a doctor are
often found, also remarking a social isolation, a
low socioeconomic level and a lack of knowledge
about skin tumors in these patients. The delay of
referral to consultation may be due to the lack of
pain and initial slow development of the tumor.
We must not forget not particular character of
relapsing and aggressive histological features of
skin tumors which may explain their extension10,

11. Finally, the wrong initial diagnosis or
negligence of family, physician or nursing staff in
hospices can also cause giant skin tumor
development. The patients who have undergone
organ transplantation and/or immunocom-
promised are prone to develop skin tumors and
to more rapid growth.

The reason why patients presenting to the
physician is due to the occurrence of sudden
changes in tumor: bleeding, disagreeable odor,
rapid growth, ulceration, visualizing deeper
structures (bone) or encouragement of the patient
by another person from his entourage12. The
information campaigns can also persuade the
patient to see the doctor.

Treatment of historical tumors raises many
issues requiring interdisciplinary collaboration.
The treatment of choice is in most cases surgery
(plastic surgery, craniofacial surgery, neuro-
surgery) which in some cases may be associated
with radiotherapy and chemotherapy. The
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cazurilor cel chirurgical (chirurgie plasticã, cranio-
facialã, neurochirurgie) la care în unele cazuri se
poate asocia radioterapia sau chimioterapia.
Reconstrucþia chirurgicalã este cu atât mai
complexã cu cât exereza este mai delabrantã13.
Prognosticul pacienþilor cu tumori istorice poate fi
agravat de comorbiditãþile asociate sau de
complicaþiile operatorii. Ulterior aceºti pacienþi
trebuiesc urmãriþi, fiind expuºi unui risc crescut de
recidive locale, de metastaze chiar ºi în cazul
tumorilor de obicei puþin agresive cum sunt de
exemplu carcinoamele bazocelulare14.

Totuºi în ciuda numeroaselor campanii de
informare, a reþelelor de acces dintre cele mai
performante, tumorile istorice nu au dispãrut din
cabinetele dermatologice ºi posibil, în ciuda
tuturor progreselor de informare medicalã, nu
vor dispãrea niciodatã.

surgical reconstruction is more complex as the
excision is more damaging13.

The prognosis of patients with historical
tumors may be aggravated by comorbidities or
operator complications. Subsequently these
patients should be followed, as they are at
increased risk of local recurrence, metastasis even
in the case of usually less aggressive tumors such
as basal cell carcinomas14.

However, despite numerous campaigns of
information, of the most performing access
systems, historical tumors have not disappeared
from dermatological clinics, and possible, in spite
of all the advances of medical information, will
never disappear.
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