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Giant squamous cell carcinoma in HIV-positive patient
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CLINICAL INFECTIOUS DISEASES 

IMAGES

Sixtyyear-oldmale,white,andHIVseropositive
inuseofzidovudine,lamivudineandefavirenz,
presenting tumor located in scalp, progress-
ingwith rapidgrowthduringoneyear.Upon
dermatological examination, itwas evidenced
extensive tumor of iniltrated and exophytic
appearance, coveredbynecroticmaterial, and
located bilaterally in the parietal region (Fig-
ures 1, 2). The histopathological examination
revealed a diagnosis ofwell differentiated sq-
uamous cell carcinoma (SCC), (Figures 3, 4).
Additionaltestswereperformed,suchasCD4:
62cells/mm³;CD8:1,654cells/mm³;viralload:
91,000copies.CTbrainscanrevealedcerebral
foci of calciication in the suprasellar region

Figure 1: Front view of the lesion, with its 

appearance and vegetative tumor.

Figure 2: More detail, showing the real extent 

of the tumor with necrotic and infiltrating 

appearance.

Figure 3: Neoplastic proliferation composed of 

squamous cell masses (HE, 10X).

Figure 4: Formation of structures that replicate 

the look of pearl cornea (HE, 100X).
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Figure 5: Brain Computerized tomography: tumor invasion 

through the skull.

andbasalgangliaontheleft,withabout1.50cmindiameter
andinvasiontotheskullalongtheinterparietalsuture(Fig-
ure5).Thepatientevolvedwith pneumoniaandsubsequent
death,itwasnotpossibletoinvestigatevisceralmetastases.
TheskinisthemostfrequentlyorganaffectedinHIVserop-
ositivepatients,andtheprevalenceofskinproblemsduring
thecourseofinfectionmayreach92%.1 SCCisamalignant
skin cancerwith an invasivenature, consistingof atypical
proliferationofspinouscells thatmaycausemetastases to
regional lymphnodes and internalorgans, accounting for
about 25% of skin cancers.2 Immunosuppressed patients
have a greater potential for tumor growth, cell differen-
tiation,andaggressivenessthatcanoccurinallHIVinfec-
tion stages.3The local recurrence,metastasis, and survival
are not related to the number of opportunistic infections
orCD4countandshouldbe treatedaggressively,afteras-
sessingthedegreeofimmunosuppressionandprognosisof
HIVinfection.Mohsmicrographicsurgeryisthetreatment
ofchoice.4
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