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TMEPIAHWH: To Bacikol timou kapkivwpd ek TTAQK®-
Bwv kuTtdpwv eival évag omdviog aMd TTOAU emMBETIKAC
Trog kapkivou, o omoiog epgaviCetal Kupiwg otnv
TIEQIOXT) TOU AVWTEPOU AVATIVEUOTIKOU KAl YAOTPEVTE-
pikoU owAfva.

[NapouaoidCoupe pia mepimwon aoBevolg pe autdv
Tov WMo TOoU KAPKIVOHATOC, TToU eviom{dtav oto
IVHOPEIO GVTPO Kal EeMekTevdTav otov 0@OaAUIKO
KOYXO, O OTToI0¢ AVIIHETWTTIOTNKE otnv KAIvVIKA pag. H
omavidtNTa TG TMEPIMTWOoNG AUTAG €yKertal oto veapd
NG nNAIkiag tou aoBevoug, kabwg kar ot Béon evidm-
ongG Tou GyKou.

AEZEIX KAEIAIA: lypdpeio dvipo, o@Baiuikdg Koy-
x0¢, Bacikoy timou Kapkivwpa ek TAAKwOWV Kuttd-
PWV.

SUMMARY: Basaloid squamous cell carcinoma is a rare
but very aggressive type of carcinoma, whose most
common site is the upper respiratory and digestive sys-
tem.

This study presents a case of basaloid squamous cell
carcinoma in the maxillary sinus and orbit that was
treated at our department. This is a rare case due to
the patient's young age, as well as the uncommon site
of occurrence.

KEY WORDS: Maxillary sinus, orbit, basaloid squa-
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EIZATQIH

To Baoikoy timou kapkivwpa ek TAGKWOWY KUTIdpwy
eival éva omdvio aMd oAl emBetikd €idog kapkivou,
To omoio ep@avietal cuvrBwg atnV TTEPIOXH TOU av-
TEPOU QVATIVEUOTIKOU KAl YaoTEEVIEPIKOU owhfva
(Ereno kai ouv. 2008, Gu kai ouv. 201 1).
Mepiypdenke yia mpwtn @opd amd tov Wain kai
ouvepydteg to 1986, wg pia apalayr] Tou KapKiva-
patog ek MAakwdwv kuttdpwy (Wain kai ouv. 1986).
O Béoeic oug ormolfeg ouvrBwg aveupioketal eivai n
emyAwttda kai n Bdon g yAwooac. AMeg Béoeig
ANydTepO oUxVrG evtdmong eival to €dagpog Tou oto-
HATOG, O OTopaTIKOG BAevvoydvog, n uriepwa, Tta mapi-
obuia, ta Iyuodpeig, o pivopdpuyydg, kabwg emong o
oloo@dyog kai n tpaxeia. Mmopel dpwg va ouvavtdral
Of QMOPAKPUCHEVA onpeia Omwg ol TveUHOVEG, Ol
oUPNTAPES, aMd Kai n oupoddxog kot (G-Y Yu kai
ouv. 2008, Gu kai ouv. 201 1).

Mapouaoidletar mepimwon aoBevolq pe Pacikou
wnou Ca ek MAaKwOWV KUTIdpwV pe evidmon otV
TIEPIOXT] TOU IyHopeiou dvtpou Oe&id, Ye eMéKtaon ato
£€06apog tou oeBaipikoy Kdyxou.

MEPIFTPA®H MEPINTQXHZ

Avtpag 25 1wy, Kataydpevog amd xwpeda NG avato-
kG Aociag, mpooiABe ota ewtepikd Iatpeia TG KAvi-
KAG AOyw evoég HOPPWHATOG otnv TepIoxr) Tou utio-
Koyxiou xeihoug Oe€id. Autd eixe yivel avuAnmtd amd
TeTpaprjvou, pe otadiaky avgnon pey£Boug, TpoKaAw-
VIag umaioBnoia Tou umokoyxiou velpou Kai dAyog
otnv urokeipevn miepioxry. O aoBeviig avépepe diakei-
rouoa emgopd daxkplwv (Eik. 1).

Khvikd to pdpowpa epedvile otépea uer), Xwpig
onpeia kK\udaopou i AeypovAg kal Atav oxedov aki-
VNTO, Oteped OUPQUOHEVO HE TOUG UTTOKEINEVOUG
lotolq. To umepkeidevo Sépua Sev eppdviCe kapid
aMolwon, extdg amd uméyepon.

21a mAaiola G oUPTANPWHATIKAG KAVIKAG eE€taong
mpaypatonoiinke o@BaApoAoyIkr extiunon, n ormoia
empPeBaiwoe v empopd dakplwy, eve dev uTHpxe
Slatapaxr| TG orrtkrG o&UTNTag kai g oeOaApoKivn-
TKOTNTAG Tou TTAOXOVTOG 0POaAUoU.
[MpayuatoroiiBnke TARENG £pyactnEIakdg Kar aktivo-
AoyIkdG  Eheyxog, oupmepiAapfavouévng agovikAg
Topoypaeiag omAayxvikoud Kpaviou kar TodxiAou, otnv
oroia emPePainbnke n Umap&n Tou HOPPWUATOG Kal
Ta 6pIa TOU. 2TV TTEPIYPAPH TOU HOPOWHATOG, UTAp-
xe avagopd vyia didBpwon tou mpoabiou TOIXHPATOG
Tou Iypopeiou dvtpou Segid, kabwg kal Tou eddQoug
Tou o@BaApikoU kdyxou (Eik. 2, 3). Ané tov TpdxnAo
Sev urmpxav aboloyikd euprjpata.
[Npoypappatiotnke avoIkTr) THNHAtiky Bloyia tou pop-
(QWHATOG, n orola Mpaypatorolionke utd yevikr| aval-
obnofa kal to anotéheopa NG maboloyoavatopikig

INTRODUCTION

Basaloid squamous cell carcinoma is a rare but very
aggressive type of carcinoma, whose most common
site is the upper respiratory and digestive system
(Ereno et al. 2008, Gu et al. 201 1).

It was first described by Wain et al in 1986, as a variant
of squamous cell carcinoma (Wain et al. [986). Its most
common sites of occurrence include the epiglottis and
posterior tongue. Less common sites are the floor of
the mouth, the oral mucosa, the palate, the fauces, the
sinuses, the nasopharynx, as well as the esophagus and
trachea. It can also be found at distal sites, such as the
lungs, ureters, and even the bladder (G-Y Yu et al.
2008, Gu et al. 201 1).

In the case presented here, the basaloid squamous cell
carcinoma had developed in the right maxillary sinus
and expanded into the orbital floor.

CASE REPORT

A 25-year-old man of East Asian background present-
ed to the outpatient unit of our clinic with a mass in the
area of the infraorbital rim, on the right. That mass had
first been noticed four months earlier, and had been
growing steadily since then, leading to hyposensitivity of
the infraorbital nerve and pain in the underlying area.
The patient also reported intermittent tear overflow
(epiphora) (Fig. I).

Clinically, the mass had a solid texture, with no signs of
fluctuation or inflammation, and was almost immobile
and closely intertwined with the underlying tissues.
Besides elevation, the overlying skin did not display any
pathology.

The ophthalmologic assessment, performed as part of
the supplementary clinical examination, confirmed the
presence of epiphora, while there were no visual acu-
ity and motility disorders in the affected eye.
Complete laboratory and radiographic tests were car-
ried out, including a head and neck CT scan, which con-

Eik. |: Mpogyxeipnuikr kAivikr eikdéva tou aoBevoug
Fig. I: The patient's preoperative condition
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Eic. 2:
[MpoeyxeipnTikr
agoviki
Topoypapia a
Fig. 2:
Preoperative
CT scan (a)

Ek. 3:
[Mpoeyxeipnukr
a€oviki
Topoypagia B
Fig. 3:
Preoperative
CT scan (b)

e&€taong rrav Bacikou Tirou kapkivwpa ek TAAK®OWY
KuTtdpwy, KaAG €wg METpiag diagopotoinong e
OnAwpatwdn diapdpewon.

2NV ouvéxXela TipaypatomolfOnke TARPNG aTEIKoVIOTI-
KOG éheyxog pe aEovikr Topoypagia Bupakog Kai ure-
PNXOYPAPIKO EAeyX0 dvw KAl KATW KOINAG, Je oKoTd
N otadionoinon g vooou, otig omoleg dev TIApaAtn-
prionkav maboloyikd euprjuata.

210 Oykohoyikd 2upBouAio Tou akoholbnoe, amoga-
OIOTNKE N XEIPOUPYIKY AVTIMETWON Tou aoBevoug, pe
OTOX0 TNV ONIKY| a@aipeon tou Oykou, o€ ouvOUAopd
je ooTeOTOpIa TOU TIPOaBioU TOIXWHATOG TOU IYHOPE!-
ou dvtpou Kai Tou e6dpoug Tou o@Baiuikol KOyxou,
Aoyw SIdBpwang autwv, yeyovdg mou emPeBalwvdtav
amnd v a&ovikr Topoypapia.

H mpooméhaon mou xpnoigomoifnke Atav N
Weber—Ferguson pe Lynch eméktaon yia tyv m\fjen
arokdhuyn tou Tpdaobiou ToIXWPATog Tou Segiou
IyHopeiou dvrpou kabwg kar tou eddpoug Tou opOai-
pikou kdéyxou (Eik. 4). lMpaypatomorfnke en block
agaipeon tou dykou e ooteoTopia Tou MpoacBiou Tol-
XWHATOG TOU IyHOPEiou Avtpou Kal ouvaeaipeon tou
€ddpoug tou opBaiikol Kkdyxou. Katd tn Sidpkeia
MG eméuPaong avayvwpiotnkav kar dmoAvwbnkav
1000 TO UTIOKOYXIO VEUPO G0O0 KAl O PIVOOAKPUIKAG
TIOPOG, XwpIG kdmola mpooTdleia amokatdotaong g
QTOXETEVTIKAG Hoipag tng SakpuiknG OUOKEUNG.
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Eik. 4: Mpootéhaon - ooteotopia - apaipeon dykou.
Fig. 4: Accessing the area — osteotomy — tumour resection.

firmed the presence of a mass and established its mar-
gins. In the radiologic report there was a reference to
erosion of the anterior wall of the right maxillary sinus,
as well as of the orbital floor (Fig. 2, 3). There were no
pathological findings in the neck.

An open partial biopsy of the mass was scheduled and
carried out under general anaesthesia, and the
histopathology examination revealed a well to moder-
ately differentiated basaloid squamous cell carcinoma of
papillomatous composition.

Complete imaging examination was then carried out to
help staging the disease, including thorax CT scanning
and upper and lower abdominal ultrasound, which did
not reveal any pathological findings.

Subsequently, the Oncology Council decided that the
patent would be treated by complete tumour resection
in combination with an osteotomy of the anterior wall
of the maxillary sinus and the orbital floor due to their
erosion, which had been confirmed by the CT scan.
Access was gained using the Weber—Ferguson incision
with Lynch extension in order to fully reveal the ante-
rior wall of the right maxillary sinus and the orbital floor
(Fig. 4). The tumour was resected en-block, with an
osteotomy of the anterior wall of the maxillary sinus
and a concurrent removal of the orbital floor. Intraop-
eratively, the infraorbital nerve and the nasolacrimal
duct were identified and ligated, while there was no
attempt to restore the drainage structure of the
lacrimal apparatus.

Titanium materials were used for the reconstruction of
the defect, for both the orbital floor and the anterior
wall of the maxillary sinus (Fig. 5).

The patient tolerated the operation well, while his
postoperative course was uneventful (Fig. 6). The
histopathology examination confirmed the result of the
initial one, as well as the healthy surgical margins. Fol-
lowing the final findings of pathologoanatomic exami-
nation, the patient was re-evaluated by the Oncology
scientific meeting, where it was decided that radiother-
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‘Ooov apopd tnv amokatdotacn Tou eMElpPatog,
xpnoiporoidnkav UANIKd Trtaviou, 1doo yia To €5apog
Tou 0@OapikoU Kéyxou &oo Kar yia to mpdabio Toi-
XwHa tou Iypopeiou dvrpou (Eik. 5).

O aoBevriq avéxBnke tnv emépPaon KaAWg Kar n Yetey-
XeEIPNTIKY Tou Topeia Atav opalr (Eik. 6). To amotéhe-
opa tng maboloyoavatopikig e&étaong emPeBaiwoe
v apxikry didyvwon, kabwg kal ta uyir eyxeipnukd
6pia. Metd 1o tehkd mépiopa tng mabohoyoavato-
kG e&€taong, €yive emavektipnon tou acBevoug amd
Oykohloyikd oupBouhio, dmou kar kpibnke avaykaia n
xprion axktuvoBepareiac wg to povo, aMd avaykaio
OUPTTANPWHATIKO PEDO, PE OKOTIO TNV OPICTIKY AVTIHE-
TWMOor| Tou. ACQAAEG KpITplo amotéhece 1 embetikn
oupmepipopd Tou dykou, evwy Betikd kpiBnke n en
block apaipeon tou og uyir} épia, eEaopahiCovtag £tol
NV TEPITWOon YN Unap&ng UMOAEINPATIKAG VOOOU.
Aoyw petavdoteuong tou acbevols otn Xwpea Kata-
ywyrg tou, dev UMdpxouwv OToIXeld otV KAIVIKY PAg
HETEYXEIPNTIKAG TTapakoAouBbnong yia peyaAltepo
XPOVIKO SIAoTNHA TWV EWEA pnVvay, Omou o acBevrg
Tiapépeve EAeUBEPOG VOOOU, EXOVTAG OAOKANPWOE! TOV
KUKAO aktivoBeparreiag mou Tou eixe OpIoTEl PeTEYXEN-
pNukd. ©a mpénel va onpelwdel Twg To POvo KAVIKO
onuefo amd tov o@Oaiud, frav n uévipn mhéov empo-
pd dakplwy, xwpig MpoPAjuata duwg téoo amd tny
opOaiuoKivTIKSTNTa 0G0 Kal ard Ty OTTtKr Tou o&U-
N, Tapd TV PETEYXEIPNTKY aktivoBepareia.

2YZHTHXZH - XYMINEPAXMATA

To Baacikou tUmou kapkivwpa ev TAAK®OWY KUTTEpWY,
(BSCQ), mepiypdonke yia mpwtn @opd to 1986 pe pia
avapopd 10 mepimuoewy (Wain kai ouv. 1986).
Npoaodiopiotnke to 2005 amd tov MNaykdopio Opyavi-
opd Yyeiag (WHO), wg évag 1diaftepa emBetikdg
TUTTOG KAPKIVWHATOG €K TAAKWOWV KUTIAPWY, O OTT0I0g
€xel TAaKWON Kkai facikoy timou otoixeia ot ovotaon
tou (Cardesa kar ouv. 2005). H 1otoyéveon tou dykou
éxel TTOMEG avtikpoudpeveg amépels. Kupiapxel n
droyn déu mpoépxetal and ta kUTtapd TG Bacikrig
0Tt0IBAdAg Twv MAaKwdWy emBnAiwv.

EpgaviCetal kupiwg oe avopeg nAikiag 60 €wg 80 etwv.
H xprion aAkodA kabwg kai kamvou otoug aoBeveig
autouq eivar mdvta ouxvr] oto Iotopikd Toug (Ide kal
ouv. 2002).

Ta Khivikd onpeia kar cupmmwyata eEaptwveal anod v
mepioxn} NG evromong tou dykou. Kupiapxo kAivikd
onpeio eival o mévog oty mepioxr) Tou dykou. Taxug
emong efval kar o pubudg avdmuéng tou dykou o
ortoiog yivetal yia Toug mepioodtepoug aobeveic avt-
Anmtédg oe tpeig epimou priveg. O1 B€oeig otig omofeg
ouviBwg epgaviCetal eival n emyAwttida kar n fdon
™G YAwooag. AMeG B€oeig NiydTtepo ouxvrG eviomong
efval To €6agog Tou OTONATOG, O OTOPATIKOG PAevvo-

Eik. 5: Meteyxeipnuxr} 3D a&ovikr} Topoypagia tou acBevouc.
Fig. 5: Postoperative 3D tomography of the patient.

Eic. 6: Khivikr eicdva aoBevolg - 10 nuépeg peteyxeipnukd
Fig. 6: The patient’s clinical appearance 10 days postoperatively

apy would be the only necessary adjuvant treatment
for the successful management of the disease. The
tumour's aggressive behaviour was a determining factor
in this decision, while its en-block excision within
healthy margins was positively evaluated, as it ensured
the absence of residual disease.

Due to the patient migrating back to his country of ori-
gin, the follow-up data available at our clinic covers only
the first nine postoperative months, during which the
patient was disease-free, having completed the radio-
therapy course that had been prescribed to him after
the operation. It should be pointed out that the only
clinical sign in the eye was the now permanent tear
epiphora, however there were no problems in terms of
eye motility or visual acuity, despite the postoperative
radiotherapy.

DISCUSSION — CONCLUSIONS

Basaloid squamous cell carcinoma (BSCC) was first
described in 1986, when 10 cases were reported
(Wain et al. 1986). In 2005, the World Health Organi-
zation (WHO) described it as a highly aggressive type
of squamous cell carcinoma, consisting of squamous
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yOvOG, N UTepwa, Ta mapiaBpia, ta iyudpeid, o pivopd-
pUYYag, kabwg emiong o 0l00pAdyog KAl n TPAxeia
(Bahar kai ouv. 2003, Ereno kai ouv. 2008, Joong kai
ouv. 2009).

>Upewva pe to ovotnua otadioroinong TNM, to 65%
TWV YWWOTWV TTEPMTTOOEWV eaviCovtal os atddio Il A
IV. H mepfmwon mou avagépoupe rtav T4NOMO.
‘Ooov apopd Toug emmnpeacpévous Aepeadéveg, autol
eHpaviCovtar oe éva mooootd 40-70% twv TepImwoe-
v TToU éxouv avakovwBel. Or amopakpUoPEveS PeTa-
otdoeig eival ToAU omdvieg Kal ayyiCouv éva mocootd
mou Ppioketal mepimou oto 2%, pe ouvriBn Béon tov
mvelpova, | Ta ootd kar omavidtepa to Amap (Ereno
kai ouv. 2008).

Aev umtdpxouv KNIk onpeia Tou va diagopormololy
éva Kapkivwpa ek MAakwdwv kuttdpwy and éva Baoci-
KkoU TUTToU KAPKIVWHA ek TTAAKWOWY KUTTApWV.

O avoooiotoxnpikdg €heyxog divel Betikr) amdvinon
otnv kuttokepativ AEI/AE3, umodnAdvovtag tnv eri-
Bnhiakr] mpoéAeuan tou dykou. Eival ouviBwg apvnu-
KOG oto Seiktn CD56, evey atnv mpwrteivn S-100 éxel
kdmoleg Qopég aaBevr amdvinon. ‘Evrova Betikr| eiva
n andvinon oto deiktn p63, n omola anoteAel kar 1diai-
TepO xapakmplotikd tou dykou (Ide kar ouv. 2002,
Ereno kai ouv. 2008).

Ymdpxouv pehéteg ol oroieg Sivouv TIOAU €évtovn
OX€OMN TOU KAPKIVWHATOG autoU pe Tov 16 Twv avBpw-
mivwv BnAwpdtwy (HPV), kupiwg ot mepimwoeig g
eHpAviong autoV tou TUToU OTovV GTOPATOQPApuyyd
(Ide kai ouv. 2002).

2NV TIEPITTIWOoN TTou TTapouciddetal diagopoTTolEal N
ouvrBng nAikia epedviong tou dyKou autoy, eV Td
KAIVIKA TOU XapaktnpIoTikd Kabwg Kkar n emoOeTikr Tou
oupmepipopd eival eppavr kar edw. O aobeviig dev
EPPAVICE AePOAdEVIKEG 1| QTTOUAKPUONEVEG HETAOTE-
OEIG eV O€ SIGOTNPA EVWED PNVWV PETEYXEIPNTIKA rTav
ehelBepog véoou. H aktivoBepareia xpnaoipormoiriBnke
WG oupnAnpwpatikr Bepareia.

H omavidtnta tou Kapkivwpatog autol kabwg Kar n
emBetiky Tou oupmepipopd kabiotd avaykaia v
dueon avupetwmon tou, kabwg kai emPBeBAnpévn
oupmAnpwuatiky Bepareia, oto mMAdioio xnueioBepa-
Tieiag ) akuvoBepareiag, fj, ouvduaoud kai twv dvo.
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and basaloid elements (Cardesa et al. 2005). There are
many conflicting theories of the histogenesis of this
tumour. According to the most prevalent one, it origi-
nates from the basal cell layer of the squamous epithe-
lium. It develops mostly in men between 60 and 80
years of age. The use of alcohol and smoke is a fre-
quent finding in the medical history of these patients
(Ide et al. 2002).

The clinical signs and symptoms depend on the site
were the tumour is located. The main clinical sign is
pain in the tumour’s site. The tumour’s growth rate is
high, with most patients noticing it after approximately
three months. Its most common sites of occurrence
include the epiglottis and posterior tongue. Less com-
mon sites include the floor of the mouth, oral mucosa,
palate, fauces, sinuses, nasopharynx, as well as the
esophagus and trachea (Bahar et al. 2003, Ereno et al.
2008, Joong et al. 2009).

According to the TNM staging system, 56% of all
known cases are stage Il or IV. The case reported here
was T4NOMO. Moreover, affected lymph nodes are
reported in 40-70% of all published cases. Distal metas-
tases are very rare, in around 2% of cases, with the lung
or bones being the most common sites and the liver
the less common one (Ereno et al. 2008).

There are no clinical signs to differentiate squamous cell
carcinomas from basaloid squamous cell carcinomas.
Immunohistochemically, there is a strong positive
expression of AEI/AE3 cytokeratin, which confirms the
tumour’s epithelial origin. CD56 expression is usually
negative, while the expression of the S-100 protein is
sometimes weakly positive. Finally, there is a strong
positive expression of the p63 index, which is typical of
this tumour (Ide et al. 2002, Ereno et al. 2008).

A number of studies emphasise the strong correlation
between this type of carcinoma and Human Papilloma
Virus (HPV), particularly in cases where the stom-
atopharynx is affected (Ide et al. 2002).

In the case presented here, the patient’s age deviates
from the typical age of onset for this tumour, however
its clinical features and aggressive behaviour are pres-
ent. The patient did not have any lymph node or distal
metastases, while nine months postoperatively he was
disease-free. Radiotherapy was used as adjuvant treat-
ment.

The rarity and aggressive behaviour of this carcinoma
necessitate its immediate management, as well as the
prescription of adjuvant treatment within the frame-
work of chemo or radiotherapy, or a combination of
both.
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