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ABSTRACT

Verrucous carcinoma is a rare, slow-growing variant of squamous cell carcinoma, 
often presenting as an exophytic mass with well-defined borders. It is most 
commonly seen in mucosa of head and neck, predominantly in the oral cavity and 
larynx. We report the case of a 50 years-old male who presented with an unusual 
mass in the left upper thigh area for 35 years that reappeared following excision 
20 years back, and this time, it was managed successfully with wide local excision 
and VY advancement flap to cover the defect.
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INTRODUCTION

Verrucous carcinoma (VC) is a slow growing rare variant of 
well-differentiated Squamous Cell Carcinoma (SCC) seen in 
skin, anogenital region, urinary bladder and oesophagus with 
predominance in mucosa of head and neck.1 VC is exophytic 
with well-defined borders making it visually distinct from 
other malignancies.2 The papillomatous or verrucous pattern 
of growth helps differentiate it from more aggressive SCCs.3 
Despite having exceptionally low metastasizing potential, its 
ability to invade adjacent tissues underscores the importance of 
early diagnosis and complete surgical excision.4 This particular 
case report sheds light on vigilance for this variant of SCC, 
despite having been located at an unusual site. Amidst the wide 
treatment options available in our armamentarium, we were 
able to treat this large sized tumor surgically, successfully. A 
pre-operative biopsy helped make our provisional diagnosis 
concrete, and miniaturize any excessive treatment.

CASE REPORT

A 50 years old male patient presented with a large painless 
exophytic mass in the postero-lateral region of the left upper 

thigh, extending upwards into the lower gluteal region for 35 
years (Figure 1). 

The growth was gradual in onset and associated with serous 
discharge. No similar growths were seen in other areas. He had 
undergone excision 20 years back whose histopathological reports 
were missing, and the mass had reappeared. Unfortunately, any 
document related to the treatment then, was unavailable, let 
alone the histopathological report. He was an occasional smoker 
and had a significant history of alcohol consumption without any 
other known comorbidities.

On examination, there was a large exophytic mass in the 
posterolateral aspect of the left upper thigh, extending upwards 
into the lower gluteal region, approximately 25cm in its largest 
dimension. It was a sessile cauliflower-like growth with fungating 
surface and was covered with serous discharge and crusts (Figure 
1). Palpation validated the inspection findings. Additionally, the 
growth was friable, firm to hard, indurated, relatively fixed to 
the underlying surface, having well-circumscribed thick margins 
with findings of two enlarged (approximately 2x2cm), firm and 

Deceptive Nature of Cutaneous Verrucous Carcinoma: A Case Report
Riyaz Shrestha,1 Mohammad Adnan Adil,2 Nidhi Bohara,3 Shreesuna Katila,3 Samyog Adhikari,3 Prayash Chand4

1Martyr Dasharath Chand University of Health Science, Geta, Kailali, Nepal, 2Patan Academy of Health Sciences, Lagankhel, Lalitpur, Nepal, 
3Kathmandu University School of Medical Sciences, Dhulikhel, Kavrepalanchok, Nepal, 4Department of Plastic Surgery, Patan Academy of Health 
Sciences, Lagankhel, Lalitpur, Nepal.

http://doi.org/10.31729/jnma.v64i300.9622


JNMA | VOL 64 | ISSUE 300 | AUG 2026
 © The Author(s) 2026: This work is licensed under a Creative Commons Attribution 4.0 International License.

Free Full Text Articles are Available at www.jnma.com.np

508

fixed left superficial inguinal lymph nodes. Based on history 
and examination, a provisional diagnosis of a malignant skin 
lesion was made and an initial wedge biopsy was performed 
which showed acute on chronic inflammation with pseudo-
epitheliomatous hyperplasia. Due to high suspicion of neoplasia, 
a repeat incisional biopsy was performed which showed 
bulbous, papillary ingrowth and outgrowth, hyperkeratosis 
without breach in basement membrane which was suggestive of 
verrucous carcinoma. Fine Needle Aspiration Cytology (FNAC) 
of left inguinal lymph nodes showed reactive lymphadenitis. 
(Figure 2). For this condition, he underwent wide local excision 
with a margin of 1 cm, followed by VY advancement flap to 
cover the defect size of 15*27cm (Figure 3). It was an axial 
pattern posterior thigh flap based on descending branch of 
inferior gluteal artery. 

Following excision, he underwent 16 days of regular 
radiotherapy at Bhaktapur Cancer Hospital on advice 
of an oncologist before the histopathology reports were 
received. Later, when the diagnosis of cutaneous VC was 
confirmed, then the radiotherapy was stopped. The details of 
radiotherapy are not available as it was done at other center. 
One year following surgery, he had no evidence of recurrence. 

Figure 1. Sessile, cauliflower like growth over the 
posterolateral aspect of left upper thigh, covered with 
serous discharge and crusts, approximately 25cm in the 
largest dimension. 

DISCUSSION

Ackerman first described verrucous oral cavity neoplasms in 
1948, which led to the development of the clinicopathological 
concept of VC as warty growth, uncommon low-grade 
squamous cell carcinoma with local invasion and minimal 
metastasis.5 Verrucous carcinoma of different skin locations, 
anal–genital VC, foot VC, and oral–gastrointestinal VC 
(oral florid papilloma and Ackerman’s tumor) are the four 
forms that are distinguished by the place of occurrence.6 The 
prevalence of VC is 1–3 cases for every 1 million people 
(0.075 per 100,000). Meanwhile, Cutaneous VC has only been 
reported as uncommon or rare with no accurate incidence. 
Cutaneous verrucous carcinoma occurs mostly in elderly 
individuals (60–70 years old) with a male predominance.7

Cutaneous VC that develops elsewhere in the skin, thigh as in 
our instance, are highly rare in contrast to oral, genito-anal, 
and palmoplantar verrucous carcinomas. Few studies have also 
reported the presence of VCs in unusual sites such as the axilla, 
shoulder and neck.6,8,9 Cutaneous VC clinically presents as a 
slow-growing warty mass, which often requires skin biopsy to

Figure 2. Normal skin at the margin of the lesion 
(keratinized stratified squamous epithelium) (Right); 
Lesion showing bulbous, papillary ingrowth and 
outgrowth, hyperkeratosis without breach in basement 
membrane (Left)

Figure 3. Placement of VY advancement flap

avoid the misdiagnosis or delay in treatment.10 VCs should be 
differentiated from typical squamous cell carcinoma (SCC), giant 
condyloma acuminatum (GCA), warty carcinoma (WC), and 
pseudoepitheliomatous hyperplasia (PEH) which might share 
similar clinical pictures but has different etiology, occurrence, 
pathological features like growth pattern, depth of invasion, 
morphologic features of acanthosis, severe keratinization and 
degree of dermal inflammation.7,11 PEH is a benign condition 
characterised by hyperplasia of the epidermis and adnexal 
epithelium closely simulating SCC.12 It is commonly mistaken 
for SCC.13  Henceforth, distinguishing the two, if and when 
required by a repeat or even a deeper biopsy, is vital because the 
entire treatment process and prognosis of the patient changes. 
Erroneous under-diagnosis might lead to grave consequences, 
raising not just the morbidity of the condition, but also might end 
up in mortality. At the end of the day, strong clinico-pathological 
correlation is key to arrive at a final diagnosis before proceeding 
for a definitive surgical management. Cutaneous VC requires 
aggressive treatment. 

Although previous literature has reported increasing involvement 
of lower extremities mostly on lower legs, involvement of thigh 
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areas have relatively low occurrence of VC.14 The incidence 
on the lower leg area is often associated with chronic venous 
ulcerations and chronic inflammatory processes.11,14 Trauma and 
poor local hygiene can also be the cause which also makes legs 
more susceptible to skin infections and inflammations.15 Studies 
have shown that SCC has threefold increasing chances of 
metastasis with increasing size (more than 2 cm) and depth (more 
than 6 mm) of invasion.16 However, in our case, the mass had the 
largest dimension of 25 cm and yet it did not show any signs of 
metastasis. This particular fact helped us in placing cutaneous 
verrucous carcinoma into our list of differential diagnoses.  
Literature has recommended surgical resection with preoperative 
CO2 laser and photodynamic therapy as the most preferred 
treatment for Cutaneous VC due to its local aggression and 
chance of metastasis. Other suggested treatment options include 
cryosurgery, interferon-α, chemotherapy and immunotherapy.11 
Treatment options available in our armamentarium with 
variable recurrence rates in decreasing order are: Debridement> 
Curettage> Topical imiquimod> Excision> Mohs’ micrographic 
surgery.17 We have preferentially opted for wide local excision 

in our case since other better treatment options like Mohs’ 
micrographic surgery isn’t available at our centre.

CONCLUSION

A verruciform group of cutaneous lesions can be grotesque in 
appearance;  however, these lesions are only locally invasive and 
metastasize rarely, almost never. The relatively better prognosis 
following timely and adept treatment likens cutaneous verrucous 
carcinoma to a sheep dressed in wolf’s clothing, amidst other 
variants of squamous cell carcinoma. Also, a thorough and if 
required, repeated histological analysis is necessary, whenever 
we are suspicious of neoplastic lesions.
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