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INTRODUCTION 
 

Verrucous carcinoma is a rare form of well differentiated 

squamous cell carcinoma. The tumors have a distinctive 

cauliflower-like appearance. Cutaneous squamous cell 

carcinoma presents with a wide variety of clinical 

manifestations including papules, plagues, nodules, 

hyperkeratotic, ulcerative, or smooth lesions. These 

tumors are often localized in the penis and very rarely in 

the inguinal region.
[1]

 These are low-grade, well-

differentiated, broad-based tumors that extend to the 

underlying stroma. Regional lymph node involvement is 

rare and few distant metastases have been reported.
[1,2]

 

We report a case of a human papilloma virus negative 

local verrucous carcinoma in the inguino-scrotal area of 

a 56-year-old healthy man. 

 

CASE REVIEW 
 

A 56 years old, policeman, married with 5 children, 

sexually active, denied erectile dysfunction, and had 

never smoked, carrier of viral hepatitis C with no history 

of human papillomavirus (HPV) infection, syphilitic and 

human immunodeficiency virus (HIV) serologies were 

negative. He presented multiple warts bilateral in groin 

for 37 years, which progressively increased in size. The 

lesion was not bothersome, and thus, he never sought 

medical attention. Lesions were not associated with pain 

and there was no associated itching. The lesion started 

increasing in size about 1 year ago extending into the 

bilateral inguinoscrotal area after micro-traumas with 

appearance of inguinal lymphadenopathy. It became 

painful and was associated to a burning sensation. He 

admitted to the hospital in front of the worsening of the 

clinical symptoms. He reported no fever, weight loss, 

chills, urinary discomfort and any other skin lesions 

elsewhere. Local examination showed a large vegetative 

growth in the bilateral inguinal areas and scrotum base 

with satellite bilateral inguinal lymphadenopathy. Full 

screening for sexually transmitted diseases was negative. 

Examination to exclude involvement of anal canal and 

rectum was done. A biopsy had objectified a verrucous 

carcinoma with no infiltration of the dermis. A pelvic 

MRI scan has found a predominantly bilateral inguino-

scrotal lesion process on the left of 55 x 20 x 50 mm and 

30 x 20 x 30 mm on the right with infiltration of the 

epididymis head bilaterally and of the spermatic cord 

over its entire length and bilateral inguinal 

lymphadenopathy. The file then has been presented at a 

multidisciplinary surgical consultation meeting where a 

decision on surgical resection has been made. The patient 

has been examined by the surgeons, who determined that 

the tumor was not resectable, and radiotherapy plus 

concurrent chemotherapy was decided. The treatment 

plan was performed with intensity modulated 

radiotherapy (IMRT). Patient was simulated in the 

supine position, arms above chest and “frog-leg” with 

immobilization devices. He was simulated with an empty 

rectum after bowel preparation and full bladder to 

minimize small bowel toxicity. 

 

We performed a contrast-enhanced CT-scan from 

superior field border is placed at the L4-L5 interspace at 
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 ABSTRACT 
 

Verrucous carcinoma is a rare form of well differentiated squamous cell carcinoma. Generally, they are 

characterized by exophytic and endophytic growths destroying the underlying dermal and other surrounding 

structures. Grossly, the tumor appears as a large fungating, erythematous, cauliflower-like mass. Radical surgical 

excision of the tumor is the treatment of choice. The use of chemotherapy and radiotherapy in the management of 

squamous cell carcinoma is documented in the literature. We report a case of human papillomavirus-negative local 

wart cell carcinoma in the inguinoscrotal region of a healthy 56-year-old male recused of the surgery treated with 

concurrent chemoradiotherapy. In the early evaluation after completion of treatment a small ulcer was visible in the 

region of the previously fungating left inguinal node mass but there was no evidence of residual tumor. 
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the bottom of the obturator foramen with 5 mm slights 

thickness.  

 

The Gross Tumor Volume (GTV) included the gross 

tumor based on CT and MRI imaging. The Clinical 

Target Volume (CTV) was defined as GTV plus a 

margin of 1 cm, depending on the location and anatomy. 

The CTV margins were smaller if the GTV was adjacent 

to the organ at risk. A 1 cm margin in all directions was 

added to the CTV to obtain the planning target volume 

(PTV). 

 

Nodal CTV was start from 7 mm below the L4-L5 to the 

level of the superior aspect of the femoral heads for 

external iliac and at the level of S3 for the pre-sacral 

lymph nodes. He was defined as the iliac vessels plus an 

additional circumferential margin of 7 mm. An 

additional margin of 7 mm was added in all directions to 

create nodal PTV. 

He received Radiotherapy concurrent with weekly 

cisplatin-based chemotherapy 40 mg/m
2
. The total dose 

of radiotherapy was 66 Gy (46 Gy, 2 Gy/fr, 5 

sessions/week on the pelvis followed by to boost of 20 

Gy on the tumor GTV). The total treatment time was 39 

days.  

 

Organs at risk (OAR) include bowel, bladder, rectum, 

and bilateral femoral heads. Dose constraints to OAR 

were set according to the RECORAD. 

 

The early after completion of treatment a small ulcer was 

visible in the region of the previously fun gating left 

inguinal node mass but there was no evidence of residual 

tumor. The patient had normal urinary, and he returned 

to normal physical activity. 

 

 

 

 

   

 
 

DISCUSSION 
 

Verrucous carcinoma (VC) is a low grade, locally 

aggressive variant of squamous cell carcinoma.
[3]

 The 

majority of the literature on managing VC concerns the 

head and neck region. In the anogenital region, the tumor 

may be present as condyloma accumi-natum, common 

genital warts. VC of the scrotum is a less frequent variant 

of squamous cell carcinoma.
[4]

 These tumors are 

commonly located on the penis, and very rarely in the 

inguinal region or fold.
[5]

 Traditional dogma has been 

that it is a radioresistant tumor with a propensity to 

anaplastic transformation when irradiated.
[3]

 Generally, 

they are characterized by exophytic and endophytic 

growths destroying the underlying dermal and other 

surrounding structures.
[5]

 Risk factors for VC are low 

socioeconomic status, drug abuse, sexually transmitted 
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diseases, diabetes, and smoking.
[6]

 The lesion grows 

slowly and rarely metastasized to lymph node, but might 

be locally destructive.
[2,7]

 In our case, the VC was in the 

inguinoscrotal fold with bilateral inguinal lymph nodes 

metastasis. 

 

The exact etiology of VC is yet to be clarifed. Human 

Papilloma Virus types 6 and 11 have been linked with 

the pathogenesis of this tumor, but other studies have 

shown that HPV infection is not a universal finding in 

VC.
[8]

 In our case, the HPV serology was negative. In a 

study by Del Pino et al.
[9]

 the prevalence of HPV in VC 

was only 18.5%. The role of repetitive strain injuries as 

in the case of this patient has been reported in the 

literature.
[10] 

 

The use of CT scan and MRI studies is to evaluate 

distant metastasis and other primary sources of the 

cancer. The patient’s immunological status should be 

checked during the initial diagnosis.
[11] 

 

Skin or lesion biopsies are required to confirm the 

diagnosis as in the case of this patient. Histologically, the 

tumors are low-grade well-differentiated benign tumors 

whose degeneration can lead to a deadly local evolution 

because of difficulty and late diagnosis.
[12]

 If left 

untreated, certain VC evolve to giant masses which may 

be foul-smelling, painful, and ulcerated. Inguinal lymph 

nodes metastasis is the single most important adverse 

prognosis.
[13]

 Unfortunately, most of these tumors are 

diagnosed at an advanced stage. The reasons that most 

patients delay seeking medical treatment are due to 

psychological factors such as guilt, low self-esteem, fear 

of loss of fertility, and carcinophobia.
[12]

 Testing for 

sexually transmitted infections such as HIV and syphilis 

is essential during the initial diagnosis. Prevention of 

HPV through vaccination, use of condoms, and limiting 

the number of sexual partners is essential in reducing the 

incidence and prevalence of VC.
[5] 

 

Radical surgical excision of the tumor is the treatment of 

choice for VC.
[14]

 Recurrence is common, especially for 

tumors that have not been adequately excised. Skins 

defects resulting from radical excision of these tumors 

can be corrected using surgical reconstructions. For our 

case, the patient was recused from surgery and it was 

decided to have radiation therapy in conjunction with 

chemotherapy. The use of radiation therapy is 

controversial because of the risk of anaplastic 

transformation, extensive appearance of new 

condylomas, and lack of long-term positive results.
[15]

 It 

seems yet it has been possible to treat, successfully and 

without recurrence at one year, by exclusive radiotherapy 

a patient with VC.
[3]

 Furthermore, the use of systemic 

chemotherapy is not well defined in the literature for 

VC.
[7]

 Local control of invasive forms of squamous cell 

carcinoma was achieved by chemotherapy, alone or 

combined with irradiation, by the association of different 

drugs (5 FU, mitomycin C, bleomycin, cis-platinum, 

methotrexate).
[16]

 For our case, the patient has received 

cis-platinum chemotherapy concomitantly with 

radiotherapy.  

 

The use of chemotherapy and radiotherapy in the 

management of squamous cell carcinoma is documented 

in the literature.
[17]

 VC was radioresponsive in our case. 

 

CONCLUSION 
 

Radical excision with regular follow-up is essential in 

the management VC. In the case of an inoperable tumor, 

radiotherapy in concomitance with chemotherapy gives 

very good results, as in the case of the patient in our 

clinical case. For patient with tumor metastases, 

chemotherapy is the treatment of choice. 
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