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TUMORI CUTANATE MALIGNE ISTORICE

HISTORICAL MALIGNANT SKIN TUMORS
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Termenul de “tumord istorica” reprezinta un
termen demn de a fi retinut in istoria si literatura
medicald prin talia impozanta, localizarea,
evolutia si problemele terapeutice pe care le pun
aceste tumori. In literatura medicald franceza
adjectivul “istoric” se aplicd cel mai adesea
tumorilor care ating un volum impresionant'. In
literatura anglosaxond intdlnim termenul de
“gigant” pentru denumirea tumorilor de
dimensiuni exceptionale cu eventuale indicatii
terapeutice sau diagnostice? 3 4. De Bree si colab.?
considerau un carcinom bazocelular “gigant”
cand are dimensiuni de peste 5 cm. Tot ei au
publicat cazul unui pacient cu carcinom
bazocelular abdominal cu dimensiuni de 30 x 20
c¢m incrimindnd neglijenta pacientului si faptul ca
tumora era acoperitd de haine. Aceeasi autori au
introdus termenul de ”supergigant” pentru
carcinoamele bazocelulare cu dimensiuni de
peste 20 cm. °

Revenind la calificativul de ”istoric”, acesta
poate ardta si subiectivismul nostru prin refuzul
acceptdrii existentei unei astfel de tumori in
epoca noastrd, considerand-o ca o tumora a unei
epoci trecute In care cunostintele stiintifice erau
mai putine si conditiile socio-economice mai slab
dezvoltate. Intr-adevér, conceptele si cunostintele
medicale existente acum 40-50 de ani au fost o
cauzd a aparitiei tumorilor istorice. O serie de
tumori invazive si fard tendintd de regresie
spontand, considerate pe atunci benigne,
actualmente sunt considerate maligne. In acest
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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 volume!. In Anglo-Saxon
literature we find the term ,giant” to name
exceptional sized tumors with possible
therapeutic or diagnostic indications® % *. De Bree
et al.’ 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 c¢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.’

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 indeosebi cel cu extindere centrifuga.

Tumorile istorice dau nastere la intrebari
multiple precum: cum putem defini obiectiv
astfel de tumori? Care sunt cauzele de a Intalni si
astdzi astfel de tumori? Exista o populatie cu risc?
Care este incidenta acestor tumori?

Prima reactie consta in intrebarea cum este
posibil ca acesti pacienti sd lase tumora sa
evolueze pana in stadiul de tumora giganta. Se
pare cd In majoritatea cazurilor este vorba de
refuzul termenului de cancer mai mult sau mai
putin constient de citre pacient. Acestia se tem de
diagnostic si de terapia care este de prevazut ca va
fi mutilantd si dureroasa. Acest lucru reiese si
dintr-un studiu efectuat pe 860 pacienti tratati
pentru tumori cutanate in afara melanomului,
refuzul fiind pus in evidenta la 71% dintre
pacienti, la 1,2% dintre ei amanarea depasind 10
ani®. Refuzul consultatiei este intalnit adesea la
pacientii cu boli psihiatrice precum psihoze,
tulburari de personalitate sau tulburéari cognitive’.

Doud studii prospective publicate in 19938 si
1995% efectuate pe 50 respectiv 51 pacienti
incearcd sd prezinte profilul pacientilor afectati
de tumori cutanate istorice. Neglijenta si refuzul
prezentdrii la medic sunt adesea regasite
remarcandu-se si o izolare sociald, un nivel socio-
economic scazut si lipsa cunostintelor despre
tumorile cutanate la acesti pacienti. Intarzierea
prezentdrii la consultatie se poate datora si lipsei
durerii si evolutiei initial lente a tumorii. Nu
trebuie uitat nici caracterul particular recidivant
sau caracteristicile histologice de agresivitate ale
unor tumori cutanate ceea ce poate explica
extinderea lor'™ 1. In final, diagnosticul initial
gresit dar sau neglijenta familiei, medicului
curant sau a personalului de ingrijire din azile
pot fi si ele cauza dezvoltdrii de tumori cutanate
gigante. Pacientii care au suferit transplant de
organe si/sau imunodeprimati reprezintd o
categorie predispusd la aparitia de tumori
cutanate si de crestere mai rapidd a acestora.

Motivul prezentarii pacientilor la medic este
datorat aparitiei unor modificari bruste ale
tumorii: sdngerare, miros dezagreabil, crestere
rapidd, wulcerare, vizualizarea structurilor
profunde (os) sau Incurajarea pacientului de citre
o altd persoand din anturaj'>. Campaniile de
informare pot si ele sd convingd pacientul in
prezentarea sa la medic.

Tratamentul tumorilor istorice ridicd multiple
probleme impunand o colaborare interdis-
ciplinard. Tratamentul de electie este in 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 years®. The refusal of consultation is
often encountered in patients with psychiatric
illness such as psychosis, personality or cognitive
disorder”.

Two prospective studies published in 1993%
and 1995° 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 extension'”
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 entourage'?. 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 plastica, cranio-
faciald, neurochirurgie) la care in unele cazuri se
poate asocia radioterapia sau chimioterapia.
Reconstructia chirurgicald este cu atdt mai
complexd cu cat exereza este mai delabrants!.
Prognosticul pacientilor cu tumori istorice poate fi
agravat de comorbidititile asociate sau de
complicatiile operatorii. Ulterior acesti pacienti
trebuiesc urmariti, fiind expusi unui risc crescut de
recidive locale, de metastaze chiar si in cazul
tumorilor de obicei putin agresive cum sunt de
exemplu carcinoamele bazocelulare!*.

Totusi In ciuda numeroaselor campanii de
informare, a retelelor de acces dintre cele mai
performante, tumorile istorice nu au disparut din
cabinetele dermatologice si posibil, in ciuda
tuturor progreselor de informare medicald, nu
vor dispdrea niciodata.
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surgical reconstruction is more complex as the
excision is more damaging!®.

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 carcinomas!*.

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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