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The great masquerade-a case of squamous cell carcinoma
of tarsal conjunctiva after a prompt diagnosis and
good margin controlled excision
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ABSTRACT

A 70-year-old man complained to us of a big, friable mass from the upper lid of the left eye. The mass was gradually increasing
in size and was causing drooping of the upper eyelid. The excision of the mass was planned and sent for biopsy and it was found
to be squamous cell carcinoma . The presentation was atypical due to its location, so we chose to present this case.
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INTRODUCTION

Conjunctival squamous cell carcinoma (SCC) is the most
common non-pigmentary malignancy of the ocular surface. It
has higher incidence in the African population.'

SCC is diagnosed by performing histopathological evaluation
following excisional biopsy.
After resection mostly patients are kept on topical mitomycin

C (MMC) and seems to be safe and effective therapy for
conjunctival and corneal SCC.”

Conjunctival tumors encompass a broad range of diagnosis.
The 3 most important malignant tumors include ocular
surface squamous neoplasia (OSSN) 14%, melanoma 12%, and
lymphoma 7%. Common benign eyelid tumors include nevi
(moles), papillomas (similar to skin tags), seborrheic keratoses
(wart like growths), and xanthelasmas (fat deposits).

Common malignant tumors include basal cell carcinoma,
squamous cell carcinoma, sebaceous carcinoma and
melanoma.’

CASE

A 70-year-old male came to us with the complain of swelling
of left upper lid from past 4 weeks. The swelling initially
presented as a small nodule which had gradually progressed
into a fleshy mass and was protruding from the upper lid of
the left eye (Figure 1 a, b).

The swelling was associated with watering, pain, irritation
and redness in left eye. The visual acuity in the right eye was
6/18p and left eye was 6/60. The lids and adnexa of right eye
were within normal limit. The left eye showed lobulated,
pink, friable mass of about 18 mm x14 mm arising from the
tarsal conjunctiva of the UPREN lid (Figure 1 ¢) which led to Figure 1. A pink, friable and peduulated mass arising from tarsal
mechanical ptosis of left upper lid. conjunctiva
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The anterior segment showed cataractous changes in both
eyes and fundus was within normal limits. The patient was a
known hypertensive with no other systemic illness.

He was a farmer by occupation with no history of any trauma
to the eye or any ocular surgery or any similar lesions in the
body.

A non-contrast computerised tomography of the brain
and orbits gave no evidence of intra-orbital extension or
bony erosion with an incidental finding of diffuse cerebral/
cerebellar atrophy.

Impression cytology showed highly cellular smears
with dysplastic squamous cells showing high N:C ratio,
hyperchromatic nuclei, coarse granular chromatin,
prominent nucleoli and scant amount of cytoplasm. Overall
cytomorphological features were suggestive of high grade
dysplasia consistent with ocular surface squamous neoplasia.
Excision biopsy was planned for this patient.

The lesion was a pedunculated mass and it was excised
was planned from the base of the peduncle. Under local
infilteration anesthesia, a moderate dissection was required
for the tarsal conjunctiva to excise the entire mass. Hemostasis
was achieved with electrocautery a good margin of about 2
mm was also excised around the peduncle. Cryoablation was
done at the base to prevent the recurrence.

After the excision was done a sample measuring 2.8 cm x1.2
cm x0.6 cm was sent for histopathological evaluation and the
patient was kept on topical interferon alpha drops.

Section examined showed tumour cells arranged in nodules,
nests, lobules and islands. Individual tumour cells were
moderately pleomorphic having high nucleus to cytoplasmic
ratio, hyperchromatic nucleus, irregular nuclear membrane
prominent nucleoli with scant eosinophilic cytoplasm (Figure
2 a-f). Mitosis is frequent with atypical mitotic figure is also
identified. Features are suggestive of Basaloid squamous cell
carcinoma (Figure 2 a-f). The patient reviewed with us weekly
and no recurrence was noted (Figure 3).
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Figure 2. a-d) Shows tumor in low magnification with cells arranged in
nests, lobules, islands and nodules, e, f) Shows tumour in high magnification
displaying moderately pleomorphic tumour cells, having high nuclear to
cytoplasmic ratio, hyperchromatic nucleus with irregular nuclear contour
and scant eosinophilic cytoplasm. Frequent mitotic figure along with few
atypical mitoses are seen
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Figure 3. Follow up after 3 weeks showing no sig

DISCUSSION

Ocular surface squamous neoplasia is a spectrum of
conjunctival squamous cell dysplasia." Squamous cell
carcinoma of the conjunctiva is an uncommon tumour. There
are two patterns in this tumour.* First pattern is observed in
young patients who have HIV infection. The second trend
is observed in older individuals, primarily men, who do not
have HIV and reside close to equator.

The corneal limbus within the interpalpebral fissure is where
this tumour frequently occurs.

UV-B radiation exposure is the most well-documented risk
factor.

Atopic disorders, xeroderma pigmentosum and medical
immunosuppression are immunodeficiencies linked to
squamous cell carcinoma.

There has been a role of Human papilloma virus in other
lesions of eye such as conjunctival papilloma , lacrimal sac
neoplasia and squamous cell carcinoma of skin as such there
has been a lot of studies to prove the relation with squamous
cell carcinoma of conjunctiva but no definite relation has been
associated till date.*

As per Tobias et al.,” a 33-year-old female presented with
tumorous lesion of nasal bulbar conjunctiva. She was kept on
topical mitomycin 0.02% after excision of the squamous cell
carcinoma. It was atypical because of the gender and age of
the patient.

In our case patient gave no history of any trauma or surgery,
he had no systemic illness. He was farmer by occupation so he
had exposure of UV rays but the location of the tumour was
below the upper lid of left eye hence the location was atypical
in terms of sun exposure.

As per Santoni et al.,’ patient presented with squamous
cell carcinoma in the mean age of 68 years and exposure to
ultraviolet rays was the main reason for causing the squamous
cell carcinoma.

CONCLUSION

We can conclude that squamous cell carcinoma of conjunctiva
and tarsal plate is uncommon but clinically significant
because benign masquerades delay diagnosis and increase
the risk of orbital invasion. This case demonstrates that a
high index of suspicion and early biopsy are pivotal for any
persistent lesion in elderly and sun-exposed patients. A good
margin controlled excision can achieve tumour free margins
and good functional outcomes when performed promptly.
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