
  

Citation: Brahim Eljebbouri, Mohamed Allaoui, Adil Belhachmi, Brahim El Mostarchid (2022). Invasive Squamous-Cell 

Carcinoma of the Scalp. Saudi J Pathol Microbiol, 7(8): 336-337. 

 

       336 

 

 
 

Saudi Journal of Pathology and Microbiology 
Abbreviated Key Title: Saudi J Pathol Microbiol 

ISSN 2518-3362 (Print) |ISSN 2518-3370 (Online) 

Scholars Middle East Publishers, Dubai, United Arab Emirates 

Journal homepage: https://saudijournals.com      
 

 Case Report 
 

Invasive Squamous-Cell Carcinoma of the Scalp 
Brahim Eljebbouri

1*
, Mohamed Allaoui

2
, Adil Belhachmi

1
, Brahim El Mostarchid

3  

 
1M.D, Assistant Professor of Neurosurgery Mohammed V Military Teaching Hospital, Rabat, Morocco 
2MD, Assistant Professor of Pathology Mohammed V Military Teaching Hospital, Rabat, Morocco 
3M.D. Professor of Neurosurgery Mohammed V Military Teaching Hospital, Rabat, Morocco   
 

DOI: 10.36348/sjpm.2022.v07i08.002        | Received: 18.05.2022 | Accepted: 04.07.2022 | Published: 03.08.2022 
 

*Corresponding author: Brahim Eljebbouri 

M.D, Assistant Professor of Neurosurgery Mohammed V Military Teaching Hospital, Rabat, Morocco 

 

Abstract  
 

Squamous Cell Carcinoma (SCC) is an epithelial neoplasm arising from the malignant proliferation of keratinocytes and 

it is the second most common type of skin cancer behind basal cell carcinoma (BCC). SCC presents with a wide variety 

of clinical manifestations including erythematous patches and nodules although its most usual presentation includes 

indurated well demarcated ulcerative lesions. We present historical case of SCC of the scalp who made the extension and 

invasion the brain after eroding the vault. 
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INTRODUCTION 
Squamous cell carcinoma (SCC), also known 

as squamous cell epithelioma or spinalioma, is an 

epithelial neoplasm arising from the malignant 

proliferation of keratinocytes and it is the second most 

common type of skin cancer behind basal cell 

carcinoma (BCC). SCC presents with a wide variety of 

clinical manifestations including erythematous patches 

and nodules although its most usual presentation 

includes indurated well demarcated ulcerative lesions. 

The risk for distant metastases ranges between 1-5% up 

to 30-60% when located in the perineal region in its 

ulcerative form, hence the relevance of early diagnosis. 

Afterward, we will report a case of SCC on the scalp of 

a patient with known predisposing factors. 

 

CASE PRESENTATION 
A 66-year-old man presented to our hospital 

with an ulcerated lesion on the scalp evolving for four 

years. Approximately 15 years earlier, he had been 

treated with radiation therapy for craniopharyngioma. 

The patient had received a total dose of 50 Gy of 

radiation to the skull. Ten years after the radiation 

treatment, he first noted a small infiltrated nodule on 

the scalp, but he did not present for care until the lesion 

began to ulcerate, approximately 18 months later. On 

physical examination, he had an infected ulcerated 

lesion of the whole scalp eroding the cranial vault 

(Figure 1). Biopsy revealed invasive squamous-cell 

carcinoma, as well as findings consistent with chronic 

radiation-induced dermatitis; lymph-node biopsy 

confirmed the presence of metastatic disease. 

Radiation-induced squamous-cell carcinoma can appear 

decades after exposure to ionizing radiation. Radiation 

therapy is no longer commonly used for the treatment 

of hyperhidrosis. The patient underwent local care and 

chemotherapy, but he died three months after diagnosis 

from complications of metastatic disease. 

 

 
Figure 1: Clinical finding and Radiological aspect of the patient showing the invasive lesion of the scalp 
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DISCUSSION 
As it has been previously stated, SCC is a 

malignant invasive neoplasm which can potentially 

present with distant metastases, usually developed on 

areas with solar keratosis or previous lesions [3]. In 

over 80% of cases it is developed on sun-exposed skin 

areas such as head, face, neck, back, hands and usually 

on areas with actinic keratosis [4]. SCC typically affects 

males (2:1 if compared to women) and older fair-

skinned individuals (skin types I and II) who work 

outdoors [1, 2]. It has a very high incidence (774/100 

000 in the general population) and its diagnosis must 

always be considered when evaluating skin and mucous 

lesions even if they do not match the most common 

eitopathogenetic factors or the most usual 

epidemiological features, as it has been observed in this 

case. In fact, the existence of clinically atypical forms 

of SCC has been described and the need for early 

diagnosis and treatment has been emphasized [5].  

 

Finally, we must take into account that skin 

cancer is a preventable condition, both by means of 

changes in lifestyle and by the early detection of 

precancerous skin lesions-conditions which entail the 

malignant transformation of skin cells. Basic prevention 

measures taken by Primary Care teams should include: 

a) health education on appropriate sun exposure; b) 

protection and hygiene measures that should be taken 

when developing potentially cancerous activities; c) 

observation and suspicion of lesions in patients with 

scars, ulcers, lichen sclerous et atrophicus, mucous 

lichen planus, senile skin atrophy or infection by HPV. 
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