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Purpose: Verruca Vulgaris is a common benign cutaneous lesion which only reported occasionally to have ma-
lignant potential. Our purpose is to report a rare case of verruca vulgaris involving the eyelid and subsequently
transformed into the combination of squamous cell carcinoma and basal cell carcinoma.

. Observations: We reported a case of a 97-year-old female with a chronic biopsy proven verruca vulgaris involving
Basal cell carcinoma . . . . . i
Human papillovirus the left lateral canthus. She presented with pain and swelling 5 years after the biopsy. Physical examination
Eyelid showed a painful warty crushed growth mass surrounded by erythematous skin changes, sized 40 x 40mm.
Excisional biopsy showed squamous cell carcinoma and a microscopic focus of basal cell carcinoma.
Conclusions and importance: Our case demonstrates the oncogenic potential of verruca vulgaris into the combi-
nation of squamous cell carcinoma and basal cell carcinoma within one lesion. Size, chronicity and UV radiation
may increase the risk of malignancy. Early surgical excision should be considered in eyelid involving chronic

verruca vulgaris.

1. Introduction

Verruca vulgaris (common wart) is a common Human Papillovirus
(HPV) induced benign cutaneous lesion frequently seen on the hands.!
The lesion usually presents as a dome-shaped papules with a keratotic
and verrucous surface, sized 1-20mm?. Facial lesions may have a fili-
form appearance.” It is caused by different HPV subtypes, and HPV1,
HPV2 and HPV4 are implicated in verruca vulgaris.”> While certain
oncogenic subtypes are associated with genital wart such as HPV6 and
HPV 11,% there are reported cases of malignant transformation of
verruca vulgaris in immunosuppressed patients’ and patients with
lymphedema.® We describe one case of verruca vulgaris involving eyelid
later transforming into squamous cell carcinoma(SCC) and microscopic
focus of basal cell carcinoma(BCC).

2. Case report

A 86-year-old Chinese female first attended our oculoplastic clinic at
Tung Wah Eastern Hospital in March 2013 for pain over her left lateral
canthus mass. The mass was first noticed in 2011, and the size was static
without pain until 2013. There was no history of trauma nor

constitutional symptoms. The patient was a chronic smoker and
required long term medications for diabetes mellitus, hypertension and
cardiac arrhythmia. She had both laparoscopic cholecystectomy and
right modified radical mastectomy performed 10 years ago for chol-
angitis and breast cancer respectively.

Physical examination showed a well demarcated warty surface mass
with tenderness, sized 30 x 20mm?, involving the left lateral canthus
(Imagel). There was no blood nor discharge. Blood test revealed
decreased absolute lymphocyte level of 0.61 x 10"9/L (reference lev-
el<1). The differential diagnosis included verruca vulgaris, molluscum
contagiosum, seborrheic keratosis, lichen planus and squamous cell
carcinoma etc. Incisional biopsy of the mass showed pathohistological
features of verrucous acanthosis, marked hyperkeratosis and para-
keratosis, and the overall picture was compatible with verruca vulgaris.
There was no dysplasia nor malignancy. Inmunostaining or polymerase
chain reaction (PCR) for HPV was not performed.

Pain subsided with topical Neomycin and Clotrimazole cream for 2
weeks. Mass remained static in size without pain for 5 years. This patient
attended our oculoplastic clinic for the second time in March 2019. She
complained of dull pain over the verruca vulgaris lesion. Physical ex-
amination revealed an enlarged painful mass over the lateral canthus,
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Fig. 1. Well-demarcated warty surface mass over the left lateral canthus.

sized 40 x 40 mm? with warty crushed growth surrounded by
erythematous skin changes (Image2). Blood test showed decreased ab-
solute lymphocyte level of 0.84 x 1079/L(reference level <1). Pain
persisted with a course of oral augmentin and topical chloramphenicol
ointment for 1 week. Excisional biopsy of the mass and left eyelid
reconstruction was performed. Cryotherapy was applied to the wound
base, and all bleeding vessels were cauterized. Rotational flap from the
left supra-brow skin and the skin graft from the supraclavicular region
were used for the wound closure in view of the high skin tension
(Image3). Pathohistological examination of the mass showed squamous
cell carcinoma with invasion of 1.5mm in depth (Image4: Microscopic
power 40x) and a microscopic focus of basal cell carcinoma (Image5:
Microscopic power 100x) with a clear margin of less than 1mm. Both the
circumferential and deep margins were clear of dysplasia and malig-
nancy. Immunostaining and PCR for HPV were negative. The post-
operative course was uneventful, and the wound healed healthily
without complication for 12 months follow up.

3. Discussion

Verruca vulgaris is a common benign cutaneous lesion caused by
HPV frequently found on hands.! Despite different treatment modalities,
recurrences are commonly seen.® Two-thirds of warts disappear spon-
taneously within 24 months. Conservative approach or topical medica-
tions can be applied for solitary small size lesion.” Large and chronic
lesion may require surgical excision.® Riad et al.'* reported the use of
mitomycin C in recurrent eyelid margin verruca vulgaris without sign of
recurrence for 8-months follow-up. We performed surgical excision for
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Fig. 2. Enlarged painful warty mass surrounded by erythematous skin changes
over the lateral canthus.

our patient because it was a chronic and large lesion with signs of
inflammation. Clinical features, patient preferences and cost of treat-
ment should all be taken into consideration for the treatment plan.

The usual size of verruca vulgaris is around 1-20 mm, and enlarged
size suggests chronicity. The characteristic histopathologic features may
lose with time, and HPV may not be detected in lesions of long dura-
tion.® Routine HPV subtyping is not indicated in verruca vulgaris. We
attempted to perform PCR for HPV from the first tissue biopsy 5 years
ago, unfortunately the DNA quality was inadequate for PCR.

Cases reported on malignant transformation of Verruca Vulgaris
were scarce, Goette et al.’ reported a case of carcinoma in situ in com-
mon wart and supported the oncogenic potential of the papovavirus.
Another case reported by Noel et al.” suggested that classic common
warts may progress into high grade lesions in immunosuppressed pa-
tient, and HPV1 was identified in both tissue samples from common wart
and SCC. Shelley et al.® reported a patient with lymphedema and
experienced common wart transformation into SCC. Both chronicity and
large lesion as well as sun exposing area may contribute to the malignant
transformation in our immunocompetent patient.

Basosquamous carcinoma is defined histologically as a tumor con-
taining areas of both BCC and SCC with a transition zone between
them.'? In comparison to our second tissue biopsy, it showed micro-
scopic focus of basal cell carcinoma, 0.7 mm, in the dermis underneath
the dysplastic epidermis focally without evidence of transition zone
from SCC. Therefore, the presence of both SCC and BCC could be purely
coincidental, or defined as collision tumor, which was described as the
merging of 2 originally separate, adjacent, and often well-demarcated
neoplasms within close proximity of each other.°
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Fig. 3. Rotational flap from the left supra-brow skin and the skin graft from the
supraclavicular region were used for the wound closure.

Fig. 4. Histological features of squamous cell carcinoma with invasion of
1.5mm in depth.

Retrospective review by Boyd and Rapini et al.'’ of 40,000 cuta-
neous biopsies showed that 69 were collision tumors and none of them
showed combination of SCC and BCC.

The combination of different tumors may be pure coincidence. BCC
and melanocytic nevus were most reported combination in skin tu-
mors.'! Several hypotheses proposed regarding the causes of the com-
bination of different tumors. The field cancerization theory suggested
that within an area with recurrent skin damage, such as UV radiation,
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Fig. 5. Microscopic focus of basal cell carcinoma (Microsopic power 100x).

the risk for development of 2 neoplasms within one lesion was
increased.'® Our patient showed both SCC and BCC within one lesion,
and both conditions occur in sun exposed area such as head and neck
region. We proposed that long lasting or giant verruca vulgaris as well as
UV radiation can contribute to the development for neoplastic trans-
formation.Fig. 1-Fig. 5

4. Conclusion

This is the first case in our knowledge to demonstrate the oncogenic
potential of verruca vulgaris into the combination of squamous cell
carcinoma and basal cell carcinoma within one lesion. Size, chronicity
and UV radiation may increase the risk of malignancy. Early surgical
excision should be considered in chronic verruca vulgaris involving
eyelids.
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