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Squamous Cell Carcinoma in the Extremities

1I-Yong Choi, M.D., Tai-Seung Kim, M.D.,
Won-Min Cho, M.D. and Chung-Kyu Choi, M.D.

Department of Orthopaedic Surgery, Hanyang University College of Medicine, Seoul, Korea

Between April 1982 and July 1991, 14 cases of squamous cell carcinoma of the extremities
have been treated at the Department of Orthopeedic Surgery, College of Medicine, Hanyang
University. The diagnosis was made by clinical symptoms, history, tissue and lymph node biop-
sy. Age distribution was variable and the average age was 50.2 years old. The frequency was
higer in male than female. The most common location arising the carcinoma was lower extremi-
ties. The most common etiology of carcinoma was chronic osteomyelitis, then chronic ulcers,
burn scars in order. The average duration of illness was 22.8 years. The common clinical mani-
festations at the time of admission were chronic ulcer, growing mass, draining sinus in order.
The choice of treatment consisted of early adequate amputation or radical resection of the focus

and irradiation or chemotherapy.
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Table 1. Age and Sex distribution

Age Male Female Total
21-30 1 I
31-40 1 3 4
41-50 2 2
51-60 2 1 3
61-70 3 3
71-80 1 1

Total 9 5 14
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Table 3. Etiology

Etiology No. of patient
Chronic osteomyelitis 5
Chronic ulcer 4
Burn scars 3
Other scars 2
Total 14
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Table 4. Duration

Duratrion(yr.) No. of patient

1-10
11-20
21-30
31-40
41-50
51-60

Total 14
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Lade 3. Aaalysis o0’ sigas and Sympeons

Sign and Sxs. No. of patient

Chronic ulceration 7

Growing mass 6

Draining sinus 5

Enlargement of 4
regional LN*

Severe pain 2

Foul odor 2

Total 26

* : Lymph Nodes
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Table 6. Histological grade

Grade No. of patient
I 12
I 2
11 0

Total 14
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Table 7. Method of treatment

Treatment No. of patient
Armputation 4

A-K 3

B-K 1
Amputation + ChT 1
Amputation + RT 1
Amputation + ChT + RT 1
Local excision 6
Others |
Total 14

A-K : Above the Knee, B-K : Below the Knee
Cht : Chemotheraphy, RT : R Radiotheraphy
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Fig. 1. The Xray film shows irregular cortic
ing in the left tibia.
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ola AcH(Fig. 3).

Fig. 2. The histological finding shows diffuse infiltra-
tive sheets and keratine pearl formation. "

Fig. 4. The X-ray film shows bony destructive lesion in

Flg 3 The histological fi mdmg shows p]emorphrc cells the right distal fibula and tibia
and intercelluar bridge
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Flg 6. The h1stolog1cal fmdmv shows keratme forma-
tion, various nuclei, and pleomorphism.

Fig. 7. T]e X-ray film shows irregular cortical thicken-
ing in the left knee joint.
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Fig. 8. The bone scan shows increased hot spot in the
left knee joint.

The hlstologcl finding shows diffuse infiltra-
tive sheets.
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Fig. 10. The histological finding shows pleomorphic and
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