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Verrucous carcinoma presenting with a histopathological variety : A case report
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We report our experience with an unusual case of verrucous carcinoma with severe eosinophilic infiltration,
along with a literature review. An 80-year-old woman visited our hospital. Solar keratosis-like lesions were ob-
served in her anterior left ear, which were treated with imiquimod cream (Beselna cream) and liquid nitrogen
therapy. On discontinuing the use of imiquimod cream, exanthem continued to spread. Squamous cell carcinoma
was suspected ; however, we could not confirm the diagnosis. The lesion was resected. Histologically, hyperkera-
tosis and papillary proliferation of keratinocytes together with marked elongation of dermal papillae were noted
in the lesion. High eosinophilic infiltration was also prominent. Dysplasia of keratinocytes was poor. However,

downward proliferation was noted, and thus, we diagnosed the lesion as verrucous carcinoma.
Key words : verrucous carcinoma, eosinophilic infiltration, imiquimod cream
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