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Abstract 
Introduction: We report an unusual case of squamous cell carcinoma on a 
verrucous lichen of chronic evolution taken in charge in Borgou/Alibori 
UHC in Parakou (Bénin). Observation: A 75-year old Beninese woman with 
a history of portal hypertension post-viral cirrhosis C treated with negative 
viral load, had consulted for a large chronic ulceration of the right foot back. 
The beginning of the symptomatology would go back to about 30 years, 
marked by lichenified, pruriginous popular lesions; these lesions would in-
itially be treated as eczema and then mycosis by health personnel not specia-
lised in dermatology and multitreated with unspecified topicals. General state 
was altered. In addition to ulceration, the dermatological examination found 
plates of hyperpigmented lichen lesion, homogeneous and well limited bila-
teral and symmetrical topography on the pelvic limbs making difficult to 
walk. Anatomopathological examination of the biopsy sample straddling the 
ulceration and its edges suggested a hypertrophic cutaneous lichen associated 
with keratinizing, infiltrating epidermal carcinoma. The chest-abdominal-pelvic 
scan showed no metastasis. A complete amputation of the right leg and knee 
was performed after a psychological interview. The follow-up was marked by 
an over-infection of the amputation stump by Escherichia coli, which was 
successfully treated. Healed, she is waiting for orthopedic equipment and 
possible chemotherapy. Conclusion: This clinical case indicates the need for 
adequate management of certain potentially precancerous dermatoses, in or-
der to limit the progression to carcinogenic transformation. 
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1. Introduction 

Cutaneous lichen is a chronic inflammatory dermatosis affecting skin, mucous 
membranes, scalp and nails [1]. Its etiology remains unclear [1]. An association 
with hepatitis C is classically described [2]. The carcinogenic transformation of 
mucous lichen is described in the literature with an incidence of approximately 
1.09% [3]. However only a few cases of carcinomatous transformations on cuta-
neous lichen are described in the literature [3] [4]. We report a case of squamous 
cell carcinoma on a verrucous lichen of chronic evolution. 

2. Observation 

A 75-year-old Beninese woman with a history of hypertension with post-viral 
cirrhosis C treated with negative viral load is admitted to a dermatological con-
sultation at the UHC Borgou/Alibori (UHC-BA) in Parakou (Benin) April 15th 
2019. The pattern was a large ulceration of the back of the right foot that had 
been developing for 12 years. 

In the history, the symptomatology goes back to about 30 years, marked by 
the appearance of pruriginous papular lesions on the pelvic limbs. She would 
have previously consulted in two media for her skin lesions and these had been 
put: 
 On the account of mycosis, followed by eczema by nondermatological health 

care personnel, consulted by the patient from the first symptoms; 
 On the other hand for a spell by transliterators. 

The multiple prior non-specific therapies instituted were made up of local an-
timycotic and antipruritic drugs and oral antihistamines. For follow-up in hepa-
to-gastro-enterology, she was treated with Sofosbuvir, Ledipasvir and Ribavirine 
for 12 weeks with viral load negativity. She is currently on Duphalac and Propa-
nolol, oral. The patient was also reportedly subjected to traditional herbal medi-
cine by local and personal means. 

The consultation in the Dermatology-Venerology Department of UHC-B/A 
was motivated by the persistence for 12 years, from a large ulceration on the 
back of the right foot, secondary to the incision of a swelling in one of the le-
sions. The general condition was altered. The dermatological examination re-
vealed: 
 From the front of the distal quarter of the leg to the back of the right foot 
 A large, budding, hollowing ulceration in places; 
 A large 25-centimeters oval cupboard, easily bleeding on contact, with raised 

edges and shredded (Figure 1). 
 On the anterior-lateral side of the right leg and knee, achromic macular me-

dallions and closets, represented by erosive lesions with clear boundaries, 
coexisting with lichenified medallions, non-homogeneous and well-limited 
hyperpigments (Figure 2). 

 On the anterior side of the distal third of the left leg, the presence of licheni-
fied, hyperpigmented, warty-like lesions with achromic-spot areas of varying 
size with clear boundaries (Figure 3). 
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Figure 1. Large, bulging, hollowing ulceration bleeding easily on contact, with raised and 
jagged edges of the back of the right foot and distal quarter of the right leg (Initial view 
taken on the first day of consultation in the Dermatology-Venerology Department of 
UHC-B/A). 
 

 
Figure 2. Achromic macular medallions and closets, clear-boundary erosive lesion sites 
coexisting with well-limited, homogeneous, hyperpigmented lichenified medallions of the 
antero-lateral side of the right leg and knee (Initial view taken on the first day of consul-
tation in the Dermatology-Venerology Department of UHC-B/A). 
 

 
Figure 3. Hyperpigmented lichenified cupboards with warty appearance, with some ach-
romic zones with clear boundaries of the front side of the 1/3 distal left leg (Initial view 
taken on the first day of consultation in the Dermatology-Venerology Department of 
UHC-B/A). 
 

Also, there was no satellite adenopathy. The clinical diagnosis was in favour of 
a warty cutaneous lichen. 
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At the para-clinical level: 
 Liver transaminases were normal with ALAT at 34 IU/l and ASAT 29 IU/l; 
 Chest-abdominal-pelvic scan showed no evidence of metastasis; 
 Anatomopathological examination of the biopsy sample straddling the ulce-

ration and its edges concluded that hypertrophic cutaneous lichen (Figure 
4(a)) was associated with infiltrating keratinizing epidermal carcinoma 
(Figure 4(b)). 

The positive diagnosis of squamous cell carcinoma on a warty cutaneous li-
chen was retained. 

At the therapeutic and evolutionary levels: 
 The patient underwent an amputation after a preoperative psychological in-

terview, with the entire leg and right knee, to ensure a healthy skin surgical 
procedure; 

 Vitamin A ointment was applied in the mornings to the nonerosive lichen 
plates and Clobetasol Proprionate ointment in the evenings; 

 Postoperative psychological management has been instituted to prevent the 
development of phantom limb syndrome, as well as systematic physiothera-
py; 

 Surgical follow-up was complicated on the eighth day of an infection of the 
operative stump with Escherichia coli, resulting in the association of dress-
ings and 12-hour injections of 1 g Ceftriaxone venously for 10 days; 

 Complete scarring of the surgical wound was obtained after three weeks in 
hospital (Figure 5); 

 The patient now continues to perform functional rehabilitation with two 
canes while waiting for her equipment by installing a right leg prosthesis and 
possible subsequent chemotherapy in case follow-up from the checkup will 
have revealed metastasis. 

 

  
(a)                                       (b) 

Figure 4. (a) Hypertrophic lichen (Hematoxylin and Eosin ×4). Skin tissue where hyper-
plastic epitheliomatous lesions (white star) occur in places. Presence of orthokeratosis 
hyperkeratosis (blue arrow), irregular acanthosis with jagged appearance of interpapillary 
buds. Presence of inflammatory infiltrate of the subcutaneous epidermis (black triangle) 
made of mild to moderate perivascular lymphocytes; (b) Invasive keratinizing squamous 
cell carcinoma (Hematoxylin and Eosin ×10). Tumour clusters and casings (black arrow) 
more or less interconnected. Presence of a maturing gradient from the periphery to the 
center of the clusters, seat of horny globes (blue diamond). The stroma is fibroinflamma-
tory rich in lymphocytes (green star). 
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Figure 5. Complete scarring of the amputation stump (View taken one month after the 
surgical operation). 

3. Discussion 

Carcinomatous transformation of cutaneous lichen is described but remains un-
usual. The dominant location of that transformation was the pelvic limb in 87% 
of cases according to Sigurgeirsson et al. [5] and it is often a leg injury in two 
thirds of cases, especially to the distal third as was found in our patient. An asso-
ciation between viral hepatitis C and cutaneous lichen has been described in the 
literature by some authors [2] [6]. Others cite it in dermatological manifestations 
associated with viral hepatitis C [7] [8]. This association was found in our pa-
tient. Squamous cell carcinomas refer to early malignant epithelial tumours that 
express squamous cell differentiation; they are distinct from basal cell carcino-
mas [9]. They can occur de novo or more often indicate the development of le-
sions considered as non-invasive precursors such as actinic keratosis and Bo-
wen’s disease [9]. TNM classification of the American Joint Committee on Can-
cer [10] allows us to enter our case in stage 3, given this important criterion of 
the size of the lesion far greater than 4 cm of large diameter. Cutaneous lichen is 
a chronic inflammatory dermatosis that stimulates cell renewal; increased free 
radicals, increased growth factors and accelerated cell multiplication, according 
to some authors [11] [12], carcinogenesis. Rare cases of carcinomatous trans-
formation of cutaneous lichen described in the literature [13] [14] [15] [16] [17] 
despite a significant prevalence of this condition, do not lead to a possible asso-
ciation, “cutaneous lichen and risk of carcinomatous transformation” Sigur-
geivsson et al. [5] concluded that cutaneous lichen was not a precancerous der-
matosis. Some authors make a link between occurrence of skin squamous cell 
carcinoma and certain occupations including ultraviolet radiation occupations 
and exposure to polycyclic aromatic hydrocarbons [18] [19]. 

Diagnostic wandering for several years that may contribute to the progression 
to eczematization and impetiginization in our patient, does not identify potential 
iatrogenic risk factors for carcinogenic transformation. The ideal would be to 
refer any dermatosis to the specialist in order to establish an accurate diagnosis 
and regular follow-up of the patient. Evolution of this pathology for many years, 
in a context of relative immunodepression related to the treatment of eczema 
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and/or lichen (by corticosteroids). These are all parameters that can promote 
carcinomatous transformation in our patient. Some factors appear to be poor 
prognosis, such as erosive or hypertrophic damage, palmar and plantar extremi-
ties that are exposed to repetitive trauma [5]. Our patient with erosive and 
hypertrophic wart-like lesions in places should have been followed by a derma-
tologist on a regular basis. Regular monitoring with biopsy samples for anato-
mopathological examination at the slightest clinical doubt is necessary in these 
particular forms of cutaneous lichen. Therapeutic education in this case must be 
carried out from the beginning of the disease, as carcinomatous transformation 
can occur early. It is clear from the analysis of this clinical case that all medical 
personnel, whatever their level, must know their limits in the exercise of their 
duties. It is also necessary to remind the population not to rely on phytotherapy 
especially in Africa, a source of renal complication, eczematization or impetigi-
nization in case of local use. Despite a few rare cases of carcinogenic transforma-
tion of cutaneous lichen described in the literature [13] [14] [15] [16] [17], it is 
not a precancerous dermatosis. Nevertheless some clinical forms of cutaneous 
lichen including morphological (verrucous and erosive forms) and topographi-
cal (end forms) deserve special monitoring because factors of poor prognosis in 
carcinogenic transformation [5]. Treatment of choice for skin squamous cell 
carcinoma is primarily surgical [20]. The objective is to obtain a complete re-
moval of the tumor with well recommended margins depending on the progno-
sis. In the case of skin squamous cell carcinoma with little differentiation, a 
minimum margin of 6 to 10 mm is proposed [20]. The amputation to the distal 
quarter of the right thigh in our patient in the interest of a healthy skin proce-
dure also justifies the margin of exeresis proposed and respected, due to the ex-
tension of other lichen plates to the right knee. Better management of cutaneous 
lichen in our patient would have prevented the progression to this carcinogenic 
transformation. 

4. Conclusion 

The occurrence of squamous cell carcinoma on a warty cutaneous lichen is an 
unusual clinical fact. Early and correct management of potentially precancerous 
dermatoses should prevent such events. 
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The patient gave her informed consent for the publication of this case. 
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