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An Unusual Case of Verrucous Carcinoma of the Little Toe.
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Abstract: Verrucous carcinoma is an extremely well-differentiated variant of squamous cell carcinoma. Local
invasion is the rule and extension to bone is frequent but nodal metastases are exceptional.*We present a unique
case of a 75 year old male with extensor aspect of little toe involvement leading to management with wide local
excision.

Date of Submission: 11-03-2020 Date of Acceptance: 25-03-2020

I.  Introduction

Verrucous carcinoma first described by Ackerman® in 1948 is an uncommon, low grade, well
differentiated variant of squamous cell carcinoma (SCC) with a warty appearance. It is slow growing, bulky,
exophytic, and low-grade tumor with a broad base and with minimal dysplasia. Although it has a negligible
incidence of metastasis, it is known for its aggressive local invasion, compressing underlying soft tissue but
lacking destructiveness.?

Verrucous carcinoma has been described in three main sites: the oropharynx, genitalia and
feet.*Epitheliomacuniculatum refers to verrucous carcinoma found almost exclusively in the foot and was first
described in 1954 by Professor lan Aird.®

I1. Case Report

75 yr. old Male patient presented with history of painful ulceroproliferative growth over the left little
toe since 2 yrs.On examination, ulceroproliferative growth measuring 2 x 1 cm was noted over the extensor
aspect of the left little toe approx. 1cm from the tip of the toe, involving the interdigital fold of the left fourth
toe. [Fig.1] Excision biopsy of the left little toe lesion was performed and histopathology revealed verrucous
carcinoma with bony destruction of the involved phalynx. Resected margins were involved by the tumor.

MRI of the Left foot revealed altered signal intensity lesion in the head and body of the 5" metatarsal
and adjacent interossiemuscles with cortical erosions. [Fig.2] Patient underwent wide local excision(WLE)
involving 4" and 5™ metatarsal bone with 4™ left phalynx. [Fig.3] Histopathology revealed verrucous carcinoma
of the left foot and resected margins are free from tumor. [Fig 4.]

Patient underwent split skin graft to cover the defect after 2 weeks of WLE [Fig 5.] Patient is able to
ambulate and is on regular follow-up.

Fig. 2
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Fig. 3 | Fig. 4

Fig. 5

111. Discussion

Verrucous carcinoma usually appears as a raised, white cauliflower like mass. It usually occurs in the
oral cavity and genital region. When lesion occurs on the foot, it mostly occurs in the forefoot.°As the tumor
grows, it invades locally and involves the plantar fascia or the destruction of the metatarsal bones.” It is less
commonly reported on the palm, scalp, face, extremities and back.

Specimens exhibit both endophytic and exophytic growth patterns.®Histopathology shows squamous
cells with papillary projections. The stoma is usually non- reactive. Keratin pearls are uncommaon in verrucous
carcinoma compared to squamous cell carcinoma.® Sometimes it may show infiltration of inflammatory cells.

Verrucous carcinoma typically occurs in men in their 4™ to 6" decades, although it has been seen in
patients as young as 16 yrs.”®It follows a chronic course, evolving from a discrete focal lesion to a large
fungating deeply penetrating mass. The median time for diagnosis is 8 to 15 yrs. due to slow growth and
confusing early stage appearances.’' Differential diagnosis include viral warts, pseudocarcinomatous
hyperplasia and deep mycosis.?

For soft tissue invasion of the foot, MRI is the best investigative modality.** Morbidity and mortality
from verrucous carcinoma arises from local invasion and infiltration into the adjacent bones. The tumor rarely
metastasizes, with regional lymphnodes being the only reported site of metastasis.™
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The recommended treatment is wide local excision rather than marginal excision as verrucous
carcinoma often causes a structural distortion of adjacent tissues, and the margins are not always apparent intra-
operatively.”® Other therapeutic modalities include topical chemotherapy, electrocautery, cryotherapy, and
Laser therapy but all have high recurrence rates. Radiation therapy is contraindicated because it has been
reported to cause the tumor to become more aggressive. ™

V. Conclusion

Verrucous carcinoma(VC) is an unusual type of squamous cell carcinoma that presents as an elevated,
warty tumor that is histologically without anaplasia, yet that may be erosive and locally invasive. The trigger of
VC is unclear, but all arise de-novo in the weight bearing areas of foot. VC has histological similarities to
plantar warts and HPV may be the causative agent."’

Although being a rare diagnosis, awareness should be raised of VC due to enigmatic early stage
appearance which leads to delay in diagnosis and poor prognosis. Treatment of VC is complete surgical wide
local excision. The long term prognosis for definitely treated VC is good with cure rates of upto 99%.
Nonetheless, patients should be reviewed annually as recurrence remain a possibility.

References

[1]. Rosai and Ackerman’s Surgical Pathology, 11th Ed., Chapter: Tumors and tumor like conditions of the skin.

[2]. Ackerman LV. Verrucous carcinoma of the oral cavity. Surgery. 1948;23(4):670-78.

[3]. Schwartz RA, Burgess GH. Verrucous carcinoma of the foot. J SurglOncol 1980; 14:333-9.

[4]. Coldiron BM, Brown FC, Freeman RG. Epitheliomacuniculatum (carcinoma cuniculatum) of the thumb: a case report and literature
review. J DermatolSurgOncol 1986; 12:1150-5.

[5]. Aird |, Johnson HD, Lennox B, Stansfeld AG. Epitheliomacuniculatum a variety of squamous carcinoma peculiar to the foot. Br J
Surg 1954; 42:245-50.

[6]. Lesic A, Nikolic M, Sopta J, Starcevic B, Bumbasirevic M, et al. Verrucous carcinoma of the foot: Acase report. J Or-thopSurg
(Hong Kong) 2008; 16(2): 251-253.

[7]. Pempinello C, Bova A, Pempinello R, Luise R, lannaci G. Verrucous carcinoma of the foot with bone invasion: Acase report. Case
Rep Oncol Med 2013; 2013: 135307. doi: 10.1155/2013/135307.

[8]. McCann JJ, Al-Nafussi Al. Epitheliomacuniculatumplantare. Br J PlastSurg 1989;42:79-82.

[9]. Alkan A, Bulut E, Gunhan O, Ozden B. Oral verrucous carcinoma: Astudy of 12 cases. Eur J Dent 2010; 4(2): 202-207.

[10].  Brownstein MH, Shapiro L. Verrucous carcinoma of skin: epitheliomacuniculatumplantare. Cancer 1976;38:1710-6.

[11].  Green JG Jr, Ferrara JA, Haber JA. Epitheliomacuniculatumplantare. J Foot Surg 1987;26:78-83.

[12]. Wright PK, Vidyadharan R, Jose RM, Rao GS. Plantar verrucous carcinoma continues to be mistaken for verruca vulgaris.
PlastReconstrSurg 2004;113:1101-3.

[13]. Garcia-Gavin J, Gonzélez-Vilas D, Rodriguez-Pazos L, Sdnchez-Aguilar D, Toribio J. Verrucous carcinoma of thefoot affecting the
bone: Utility of the computed tomogra-phy scanner. Dermatol Online J 2010; 16(2): 8.

[14]. Walvekar RR, Chaukar DA, Deshpande MS, et al. Verrucous carcinoma of the oral cavity: a clinical and pathological study of 101
cases. Oral Oncol. 2009;45:47-51.

[15].  Spyriounis P, Tentis D, Sparveri I, Arvanitis T. Plantar epitheliomacuniculatum. A case report with review of the literature. Eur J
PlastSurg 2004;27:253-6.

[16].  Proffett SD, Spooner TR, Kosek JC. Origin of undifferentiated neoplasm from verrucous epidermal carcinoma of oral cavity
following irradiation. Cancer. 1970;26:389-393.

[17]. Garven TC, Thelmo WL, Victor J, Pertschuk L. Verrucous carcinoma of the leg positive for human papillomavirus DNA 11 and 18:
a case report. Hum Pathol. 1991;22:1170-3.

' Dr Anand Bhandary P, etal. “An Unusual Case of Verrucous Carcinoma of the Little Toe.” |
. 10SR Journal of Dental and Medical Sciences (IOSR-JDMS), 19(3), 2020, pp. 53-55.
|

DOI: 10.9790/0853-1903125355 www.iosrjournal 55 | Page



