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Abstract 

Squamous Cell Carcinoma (SCC) is the second most common skin cancer after basal cell carcinoma. It is aggressive and has 
metastasis capability; therefore, timely diagnosis can prevent the occurrence of metastasis. There are some treatments 
available for SCC, such as radiotherapy, topical chemotherapy, systemic chemotherapy, and surgery. In our case, the 
surgical treatment and radiotherapy were performed due to the results of the examination reports and large dimensions 
of the lesion. 
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Introduction 

Squamous Cell Carcinoma (SCC) is the second 
most common skin cancer after Basal Cell 
Carcinoma (BCC) (1). The SCC accounts for 20% of 
skin cancers (2). Moreover, more than 700.000 
new cases are detected annually in the United 
States (3). The risk factors contributing to this 
disease include sun exposure, age (in the mid-60's), 
and gender (i.e., it is 3 times more common in male 
than female) (4). Another risk factor is contact with 
carcinogenic chemicals (2). Although most SCCs 
can be treated, it has already been stated that 14% 
of them develop metastases, out of which 40% of 
the cases will finally turn to be fatal (2). 
Accordingly, timely diagnosis is crucial to the 
survival of the patients. In this report, we 
presented a case with a massive SCC on the tip of 
his nose. 

Cases 

The patient was a 48-year-old male referring to 
the hospital with a medical history of smoking and 
exposure to sunlight. On physical examination, it 
was found that the lesion had begun to grow 
gradually over the last six months and it turned 

into a volcano-shaped lesion without pain. In 
addition, no similar symptoms were observed in 
his family history and there were no abnormalities 
after pharynx and larynx examination. After 
conducting the necessary examinations, the patient 
underwent two surgeries. The first surgery was 
excision biopsy, the result of which was SCC. 
Afterward, during the second operation, the lesion 
was completely removed under general anesthesia 
(Figure 1). Figure 1 presents a huge lesion with 
dimensions of 5×4 cm. Due to the large dimensions 
of the lesion, the transitional flap was performed 
(Figure 2). Eventually, in order to continue the 
treatment, the patient was referred to undergo 
radiotherapy. In the past four months, the skin 
examinations were performed, and no problems 
were noticed in this case report. 

Discussion 

The SCC is the second most common skin 
cancer and it appears frequently on parts of the 
body exposed to sunlight, such as head, face, and 
neck. In our case, the skin lesion was on the tip of 
the nose. There are some risk factors contributing 
to this disease, such as carcinogen substances, 
chronic skin wounds, ultraviolet radiation, age,  
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Figure 1: A large Squamous Cell Carcinoma on the 
nose (preoperative)    

 
 Figure 2: Removed lesion (postoperative) 

and gender (3, 5). Except for age, all factors were 
present in our case. Although SCC is the second 
most common skin cancer after BCC, it is 
aggressive and has metastasis capability. Due to 
this feature, timely diagnosis can prevent the 
occurrence of metastasis (6). In the case 
presented, cancer was diagnosed early and had no 
metastasis. Moreover, in our case, no metastasis 
was found according to the results obtained from 
the examination of neck lymph nodes and 
computed tomography scan (7). There are some 
treatments for SCC, including radiotherapy, topical 
chemotherapy, systemic chemotherapy, and 
surgery (8). In our case, the surgical treatment and 
radiotherapy were performed due to the results of 
examination and dimensions of the lesion.  

Conclusions 

In SCC skin cancer, timely diagnosis is crucial in 
order to prevent the metastasis. In addition, 
regular skin examination is necessary. It is clear 
that the utilization of sun protection strategies is 
essential for those who are exposed to the sun. 
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