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Souhrn

Spinoceluldrni karcinom vznikly v terénu chronického bércového viedu

Prace popisuje pripad 69letého pacienta s maligni transformaci chronického bércového viedu, ktery byl
nasledkem pracovniho vrazu v 17 letech. Pfiblizné po 50 letech doslo v misté této ulcerace ke vzniku spi-
nocelularniho karcinomu. Tento pripad prezentujeme s cilem pripomenout klinikim moZnost maligni

v, v

transformace jakékoliv chronické rany. Protoze ¢asna diagnéza dava nejlepsi Sanci na vyléceni, doporucu-
jeme provést biopsii u kazdého pacienta s klinicky atypickou chronickou ranou.
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Summary

Squamous Cell Carcinoma Arising in Long Lasting Leg Ulceration

A 69-year-old man with a malignant transformation within the long lasting ulceration of the lower leg is
presented. The chronic ulceration was a result of an accident at work in the age of 17 years. About 50 years
later the patient developed squamous cell carcinoma within the chronic ulcer.

The patient is demonstrated in order to allert the clinicians about the possibility of malignant transfor-
mation in any long-lasting wound. As early recognition offers the best chance to cure, we do postulate to
perform a biopsy in every patient with long-lasting and clinically atypical ulceration.
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INTRODUCTION

CASE REPORT

Chronic ulcers are very common condition in dermato-
logical practice. However, during the treatment of
patients with chronic ulcers it must be remembered, that
every chronic wound could be considered also as a pre-
malignant lesion (11). Malignant tumours arising in
chronic wounds are named “Marjolin’s ulcers”, as Mar-
jolin was the first, who already in 1827 documented such
a cancer development (3, 7, 11). The most common type
of Marjolin’s ulcers is squamous cell carcinoma (SCC),
although basal cell carcinomas, adenocarcinomas,
melanomas, lymphomas, sarcomas and plasmocytomas
were also documented (7, 8, 11). The hypothesis that
chronic ulceration is a precancerous state was also con-
firmed in animal studies (6). Here, we documented a
patient with a very long duration of posttraumatic ulcera-
tion, who developed SCC nearly 50 years after trauma.

A 69-year-old man was admitted to our department
due to chronic ulceration of the left lower leg. In the age
of 17 years the patient had severe accident at work which
resulted in crush of the left foot and multiple fractures of
both lower legs and left upper extremity. The healing
process of injuries lasted several months and was compli-
cated by the development of an ulceration with a diame-
ter of about 5 cm on the dorsum of the left foot, in the
place of the tractor fixation. During the period of nearly
50 years the ulceration was treated with many topical
agents but never completely healed. About 3 years before
current admission the patient noted that the ulceration
started to enlarge slowly and in the center of the lesion
proliferation of granulation was observed. Three years
later the patient was admitted for consultation to our
department. In the last 10 years the patient lost about
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10 kg of his weight. In the past the patient underwent
appendectomy due to acute appendicitis and cholecystec-
tomy because of cholelithiasis. No other significant disor-
ders including also any medical condition, which might
be responsible for poor wound healing or could promote
the development of malignancy were stated in the anam-
nesis of the patient or in his family members. The patient
also never smoked.

On admission a huge ulceration on the left lower leg
and foot was noted (Fig. 1). The edge of the ulceration
was slightly elevated and in the central area of the lesion
proliferation of the tissue was seen (Fig. 1). The sur-
rounding skin showed slight erythema and maceration of
epidermis. The peripheral lymph nodes were not
enlarged. Additionally, a small nodule (about 0,5 cm in
diameter) with a dilatated vessels on the surface was stat-
ed on the right lower lid.

Fig. 1. A large ulceration on the left lower leg and foot with
a slightly elevated edge and the malignant proliferation in
the central area of the lesion.

The routine laboratory examination revealed only
slight elevation of CRP serum level (23.9 mg%; normal
<7 mg%) and slight acceleration of erythrocyte sedimen-
tation reaction (26 mm/1h). Other parameters (erythrocyte
and blood platelet count, blood smear, urine examination,
serum level of glucose, total proteins, albumins, and elec-
trolytes, as well as biochemical markers of liver and kid-
ney function) were within the normal range or negative.
X-ray examination of the thorax showed no significant

ye

Fig. 2a. Histology of the leg ulcer demonstrating characteris-
tic features of squamous cell carcinoma (H&E, original
magnification x 40).

Fig. 2b. Larger magnificatoin of the tumour (H&E, original
magnification x 200).

abnormalities. The X-ray examination of the left lower leg
revealed multiple calcifications in the soft tissues sur-
rounding the ulceration, and bone and joint changes,
which were the result of the accident in the age of 17
years. However, no malignant destruction of bones was
seen. Unfortunately, the patient did not give the consent to
perform a detailed imaging of the left lower leg with a
help of computed tomography or magnetic resonance.
Because of suspicion of the malignant transformation
within the ulceration biopsies were taken from the edge
and from the center of the lesion. The histological exami-
nation of both tissue samples revealed well differentiated
squamous cell carcinoma (carcinoma spinocellulare kera-
todes) (Fig. 2a and 2b). Additionally, the small tumour of
the right lower lid was surgically removed, and the histo-
logical examination showed nodular basal cell carcinoma.
After the diagnosis of SCC the patient was trasferred to
the oncological department for further treatment.
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DISCUSSION

Our patient is demonstrated in order to allert the clini-
cians about the possibility of malignant transformation in
any long-lasting wound. The mean latency time betwen
ulcer formation and the development of malignancy is
about 25-50 years (1, 3, 10, 11), but there is also a report of
malignant degeneration of a chronic wound as early as
5 months after the formation of wound (4). The develop-
ment of SCC has been reported in chronic wounds second-
ary to burns, trauma, chronic pressure, snake bites, radio-
therapy, diabetes, venous insufficiency and even hidradeni-
tis suppurativa (2, 5, 9-11). In a study on 10,913 patients
with chronic venous leg ulcers by Baldursson et al. (1) the
relative risk of SCC development was 5.8 (95% confidence
interval = 3.08-9.29), although the absolute risk seems to be
quite small. However, SCC resulting from Marjolin’s ulcers
have much greater tendency to metastasize than SCC aris-
ing from other precancerous lesions (7). In a small study of
6 patients with a Marjolin’s ulcer, 4 subjects demonstrated
lymph nodes metastases and all of them, despite oncologic
treatment, died due to systemic disease (3).

As early recognition offers the best chance to cure, we
suggest to perform a biopsy in every patient with long-
lasting and atypical ulceration. It is worth to mention, that
presented by our group patient, despite a long-lasting
ulcer, was not biopsied for over 50 years. Many carcino-
mas in chronic wounds do not show typical features of
malignancy (8). Features such as translucent or shiny
granulation tissue affecting the margin of the ulcer should
alert the clinician (8). Additionally, Schwartze et al. (8)
postulated to take a biopsy from every ulcer, which fails
to respond to treatment within 3 months and which fails
to show re-epithelialization.
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