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- Case report -

Overt conjunctival squamous cell carcinoma: a case report
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Abstract

e An otherwise healthy man, 37-year-old, presented to
eye clinic with 5 months history of a painless but rapidly
enlarging lesion in his right eye. Ocular examination
showed a whitish pedunculated mass located at the
temporal limbus in the interpalpebral region of his right
mass was excised

eye. The surgically and the

histopathological = examination revealed a  well-

differentiated squamous cell carcinoma. This case
showed an unusual occurrence of conjunctival squamous
cell carcinoma in a young healthy Asian patient residing in
tropical climate. Chronic sunlight exposure is a major risk
factor. Any ocular surface lesion must be carefully
evaluated for proper diagnosis and treatment.
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INTRODUCTION

onjunctival squamous cell carcinoma is categorised as
C invasive tumour in the spectrum of OSSN "''. Despite
being a rare tumour, it potentially results in cosmetic
disfigurement, visual loss and morbidity. Conjunctival
squamous cell carcinoma is usually seen in older Caucasian
men but may develop in younger age group in association with
HIV infection '**'.

could occur in a subject of younger age with a more aggressive
[4.5]

In tropical climate region, this tumour

clinical course HIV infection and chronic sunlight

exposure have been identified as important risk factors in the

tumour development 7',

CASE REPORT

A 37-year-old man, who worked as a construction worker,
presented to eye clinic with a complaint of a mass in his right
eye. He first noticed the lesion 5 months prior to the
presentation as a small nodule which progressively increased
in size. The lesion ultimately obscured the visual axis and
resulted in painless decreased vision. There was also difficulty
in closing eye lid due to location of the mass at interpalpebral
fissure. There was no reported constitutional symptom
associated with the ocular lesion.

Ocular examination showed a best-corrected visual acuity of 6/9
in the right eye and 6/6 in the left eye. There was a whitish
dome-shaped elevated mass located at the temporal limbus in
the interpalpebral zone of the right eye (Figure 1). The mass
measured about 15mm and covered the entire temporal bulbar

Detailed

pedunculated,

conjunctiva and lateral third of the cornea.
inspection showed that the mass was
resembling a cauliflower-like lesion, with its base attached to
the limbus and its outer surface covered by whitish material
resembling mixture of keratin and mucus. Prominent
conjunctival feeder vessels were easily seen around the mass.
Fundus examination was normal, with no evidence of
intraocular extension of the mass on ultrasound biomicroscopy.
Systemic examination was unremarkable and he was tested
negative for HIV.

On suspicious of ocular surface malignancy we excised the
mass with wide margin under local anaesthesia ( Figure 2,3)
followed by cryotherapy to the conjunctival margin of the
excision. The mass was easily dissected with no tethering to
the underlying sclera. Topical mitomycin C( MMC) 0. 4¢/L
g- 1. d was started on postoperative day one for one week, then
off for one week period, for a total of six cycles.
Histopathology examination of the ocular lesion revealed
neoplastic squamous cells arranged in cords and nesting
pattern. The cells displayed mildly pleomorphic nuclei with
eosinophilic cytoplasm and prominent mitotic figure. Keratin
pearls were present. The histopathology features was highly
suggestive of a well differentiated squamous cell carcinoma of
conjunctiva ( Figure 4). Surgical margin was reported tumour-
free.

The patient showed good recovery after surgery. Best-corrected
visual acuity was 6/6 with no evidence of recurrence for six
months. He was kept under regular follow-up as outpatient to

monitor for recurrence.
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Figure 1 Conjunctival mass.

Figure 2 Scleral surface after tumour excision.

Figure 3 Excised conjunctival mass.

Figure 4 Histopathology showing keratin pearl & mitosis.

DISCUSSION

Conjunctival squamous cell carcinoma is a rare ocular surface
malignancy associated with immunosuppression and chronic
sunlight exposure. In practice, the morphological description
of an ocular surface lesion has its diagnostic value but it is not
always easy to differentiate malignant squamous cell carcinoma
from a benign lesion based on clinical appearance alone.
Traditionally the appearances of the conjunctival squamous

described as either

1]

cell carcinoma are leukoplakia,

gelatinous, papilliform or diffuse . It is unusual for the
tumour to appear as a pedunculated mass with keratinised
surface. Based on the clinical appearance alone the tumour
could be mistaken as conjunctival papilloma, which is
relatively a more benign condition. As the treatment and
prognosis for these two conditions are different, histopathology
examination of excised tissue is mandatory in making diagnosis
of ocular surface lesion.

HIV infection is associated with higher risk of developing
el al'®

reported that conjunctiva tumour could appear as the first

conjunctival squamous cell carcinoma. Spitzer

clinical sign in patient with HIV infection. This association
justified the HIV
malignancy. Nevertheless a negative HIV test implied that

test in patient with ocular surface
chronic sunlight exposure, a recognised environmental risk
factor, plays the greatest role in neoplastic transformation of
the conjunctival cell in this case.

A combination of wide base surgical excision of the tumour,
supplemental cryotherapy and use of anti-metabolite agents

remains as the mainstay of treatment for conjunctival squamous
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5% At time of surgical excision, we had

cell carcinoma
given special attention to ensure minimal manipulation to the
tumour in order to prevent seeding of malignant cell and
risk  of ol

Supplemental cryotherapy to the conjunctival margin of the

thereby reduced the tumour recurrence
tumour was applied after the tumour excision to eradicate of
residual tumour cells '"'-. In this case, in view of large and
rapidly growing tumour, postoperative topical MMC was used
as adjunctive treatment to prevent cancer recurrence ',

In an analysis done by Tunc et al "' they reported that
visual prognosis for conjunctival squamous cell carcinoma was
generally good after treatment and this is consistent with the
this Absence  of

small area of cornea involvement,

good outcome demonstrated in case.
intraorbital invasion,
negative surgical margin and good general health were
important factors in determining good treatment outcome.

this highlights

occurrence of conjunctival squamous cell carcinoma in a young

In  conclusion, case the possibility of
and otherwise healthy subject in region with tropical climate.
It is important for ophthalmologist to be vigilant in managing
ocular surface lesion and any diagnosis should be ideally made

We that

combination of surgical excision, cryotherapy and careful use

with histopathology confirmation. have shown

of adjunctive anti-metabolite as treatment yield good clinical
outcome in managing conjunctival squamous cell carcinoma.
REFERENCES

1 Basti S, Macsai MS. Ocular Surface Squamous Neoplasia - A Review.

Cornea 2003 ; 22 . 687-704
2 Sun EC, Thomas RF, Goedert JJ. Epidemiology of Squamous Cell



Int Eye Sci, Vol.12, No.2, Feb. 2012
Tel.029-82245172 82210956

www. LJO. cn
Email ;. 1JO. 2000 @163. com

Conjunctival Cancer. Cancer Epidemiology. Biomakers & Prevention
1997; 6. 73-77

3 Newton R, Ziegler J, Ateenyi-Agaba C, Bousarghin L, Casabonne D,
Beral V, Mbidde, Carpenter L., Reeves G, Parkin DM, Wabinga H,
Mbulaiteye S, Jaffe H, Bourboulia D, Boshoff C, Touze A, Coursaget P.
The epidemiology of conjunctival squamous cell carcinoma in Uganda.
BrJ Cancer 2002 ; 87.301-308

4 Nagaiah G, Stotler C, Orem J, Walter O, Mwanda WO, Remick SC.
Ocular surface squamous neoplasia in patients with HIV infection in sub-
Saharan Africa. Current Opinion in Oncology 2010; 22 :437-442

5 Kiire CA, Dhillon B. The aetiology and associations of conjunctival
intraepithelial neoplasia. BrJ Ophthalmol 2006;90:109-113

6 Tulvatana W, Bhattarakosol P, Sansopha L, Sipiyarak W, Kowitdamrong
E, Paisuntornsug T, Karnsawai S. Risk factors for conjunctival squamous
cell neoplasia: a matched case-control study. BrJ Ophthalmol 2003 ;87 .
396-398

7 Guech-Ongey M, Engels EA, Goedert JJ, Biggar RJ, Mbulaiteye SM.
Elevated risk for squamous cell carcinoma of the conjunctiva among
adults with AIDS in the United States. Int J Cancer 2008 ; 122 .2590-
2593

8 Spitzer MS, Batumba NH, Chirambo T, Bartz-Schmidt KU, Kayange
P, Kalua K, Szurman P. Ocular surface squamous neoplasia as the first
apparent manifestation of HIV infection in Malawi. Clin Experiment
Ophthalmol 2008 ; 36(5) :422-425

9 Chen C, Louis D, Dodd T, Muecke J. Mitomycin C as an adjunct in the
treatment of localised ocular surface squamous neoplasia. Br J Ophthalmol
2004 ; 88:17-18

10 Shields JA, Shields CL, De Potter P. Surgical management of

conjunctival tumors. Arch Ophthalmol 1999 117(8) :1098-1099

11 Sudesh S, Rapuano CJ, Cohen EJ, Eagle RC, Laibson PR. Surgical
Management of Ocular Surface Squamous Neoplasms. Cornea 2000; 19
(3):278-283

12 Shields CL, Naseripour M, Shields JA. Topical mitomycin C for
extensive, recurrent conjunctival-corneal squamous cell carcinoma. Am J
Ophthalmol 2002 ; 133 :601-606

13 Tunc M, Char DH, Crawford B, Miller T. Intraepithelial and invasive
squamous cell carcinoma of the conjunctiva analysis of 60 cases. BrJ
Ophthalmol 1999 ; 83.98-103

5 RESHIR 40 A 1 B

Ching Wei Lim', Mohamad Aziz Salowi’, Mohtar Ibrahim'
(FEE AL B P 22 PN | b PG S R K2 R R 22 Bt
MR ;2 Ehofe PUSE D458 VDB BM B R B, Jalan BEBEIRFL)

B IHAEZ : Ching Wei Lim. chingwei99@ yahoo. com

i

B, 537 % LA R E A TR Smo” B
THA, TRBEALE  RIA-RAFFRHHILT AR
iR X AR EHM, BRI RA, FAKDY, X%
PRt ATREARF T, BT AL RFNER AR
B, B MO EEER TR RN EFREE L LML
SOk 40 M B2 06 A KO B FE OB R AT R S SR 4 e
B KA — AN EEREE R, BT EA TR L E R
R 5L SR HEAT AT 40 VR i, BE T IE AR D WA IE T

RIR : 4 TR IR 40 0 5 BROR T IR 40 i s ol AR

207



