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ABSTRACT : Squamous cell carcinoma of the nail bed is rarely seen and is usually mistaken for|

henign or infectious processes. In this study, a case of squamous cell carcinoma of the nail bed of the fool

\is described.
|
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INTRODUCTION

Squamous cell carcinoma (SCC) is a
malignant tumor of epithelial keratinocytes. SCC
arises as a result of exogenous carcinogens such
as sunlight exposure, ingestion of arsenic,
exposure to ionizing radiation (X-rays and
gamma ray) and other ctiologies (1). SCC arising
from the nail bed or from the distal end of the
digit under the nail is uncommon and often
misdiagnosed as a benign condition. The cause of
SCC of the nail bed is unknown. Depending on
the localization and extent of lesion, surgical
excision can be carried out (1, 2).

This report describes a 75-year-old male with
squamous cell carcinoma of the nail bed.

CASE

A 75-year-old male had had subungual
growths on the first toe of the right foot for two
years (Fig. 1). Prior to applying to our clinic, the
patient was treated with the diagnoses of fungal

and bacterial infections; however, the lesion grew
rapidly and ulcerated. In the history, no past
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history of exposure to irradiation, chemical

carcinogens, burn scar or obvious evidence of

impaired  immunity  existed. Systemic
examination was normal. On laboratory
examination, sedimentation rate, blood cell
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counts, liver and kidney functions, blood glucose
and clectrolytes, blood lipids, urine analysis were
normal. Analysis for human papilloma virus
(HPV) DNA sample from the lesion was
negative. Histopathologic examination of the
biopsy specimen disclosed a poorly
differentiated squamous cell carcinoma with
atypic quality pleomorphic mitotic activity (Fig.
2). No metastasis and bone invasion were
detected. Tumor markers were normal. A plastic
surgeon was consulted about the case for which
the patient was advised to have surgical
treatment

Fig. 2: Histopathological view of the lesion.

DISCUSSION

Squamous cell carcinoma (SCC) is the
second most common form of skin cancer in
white persons (1). However, SCC of the nail bed
is rare and its metastasis is extremely unusual.
The cause of SCC of the nail bed cannot always
be identified and in some cases may be
multifactorial (3). Chronic exposure to sunlight,
trauma, chronic paronychia, burn scars, arsenic
exposure, polycyclic aromatic hydrocarbons,
genodermatoses, immunosuppression and human
papilloma virus are risk factors for the
development of this carcinoma (4). SCC arising
at sites where previous viral warts existed has
been described. The possible role of HPV 16 in
the transformation of a viral wart into SCC has
been suggested (5).

SCC of the nail bed is frequently mistaken for
benign or infectious processes. The presenting
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symptoms include paronychia, in-grown nail, nail
separations, nail deformity, dyschromia of the
nail plate, bleeding and pain (2. 6). Invasion
should be suspected when bleeding, nodularity or
ulceration occur (7).

The treatment of cutancous SCC may be
divided into local, regional and systemic control,
These tumors have a high cure rate with standard
modalitics including curettage and
clectrodesiccation, thermocontrolled cryosurgery
and surgical excision including Mohs
micrographic surgery (1,8). Radiation therapy
with a fractional dose schedule is also available
to treat SCC.

To the knowledge of the authors, most of the
cases reported in the literature are about SCC of
the hand nail beds (2-5, 7); only a few studies
involving toe nail beds have been reported (2, 9).
We have found this case worthwhile to report
since the lesion of the patient was on the nail bed
of the foot. Furthermore, the lesion has been
misdiagnosed for long periods of time. Thus, for
early diagnosis of SCC, biopsy of the recurrent
and persistant lesions of the nail bed is necessary.
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