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Sir,

Verrucous carcinoma is a rarely occurring, low-grade
variant of squamous cell carcinoma, slow-growing
verrucous and with minimal dysplasia."! The incidence
of epithelioma cuniculatum is unknown, with a
predominance for men in their fifth-sixth decades.!? It
occurs most commonly on the ball of the sole (53%),
followed by the toes (21%) and heel (16%)."! The
three major locations of verrucous carcinoma are the
oral cavity (oral florid papillomatosis), the anogenital
region (giant condyloma of Buschke and Lowenstein);
when verrucous carcinoma involves the plantar surface
of the foot, it is named carcinoma cuniculatum (CC).
Metastasis from CC is rare, although it can invade
deep into the soft tissues and can extend to
tendons, muscles, or bone.l's! We report a case of a
67-year-old healthy man with 10 years history of
enlarging cauliflower-like lesion of his right heel,
initially diagnosed and treated as a wart. During the
years, the lesion has grown progressively despite
treatment wuntil becoming a deeply penetrating
mass, 6 cm x 5 cm x 3 cm, with an exophytic and
hyperkeratotic component [Figure 1a]. Histopathologic
examination showed hyperkeratinized epithelium,
acanthosis, parakeratosis with keratin-filled cores,
and crypts often contained keratin-rich neutrophil
microabscesses, with a characteristic burrowing pattern;
blunt papillary projections of well-differentiated
epithelium, little atypia, with nonreactive edematous
stroma [Figure 1e]. The histopathological diagnosis was
CC. Surgical intervention is the treatment of choice
for CC, with a 5-mm tumor-free margin so that early
detection may result in a smaller surgical defect.?) If
the tumor causes deep bone invasion, amputation might
be warranted.” Computed tomography (CT) is superior
to any other imaging technology to assess a bone
involvement, particularly when minimal changes in the
cortical bone and periosteal reaction are involved, due
to its excellent spatial resolution and high specificity.!
In our patient, a solid enhancing exophytic lesion at
cutaneous localization was well evident in the plantar
region [Figure 1c and d], with partially deep extension
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Figure 1: (a) Deeply penetrating mass, 6 cm x 5 cm x 3 ¢m, with an exophytic and
hyperkeratotic component. (b) surgical intervention. (c) contrast-enhanced computed
tomography sagittal plane, (d) contrast-enhanced computed tomography coronal
plane. A solid enhancing lesion (arrow) is evident at cutaneous localization in the
plantar region with a partially deep extension in the subcutaneous adipose tissue.
There is neither invasion of the plantar aponeurosis (white star) nor of the calcaneus
bone (black star). (e) histopathologic examination (H and E, x40)

in the subcutaneous adipose tissue. CT did not show
any deep invasion affecting the plantar aponeurosis
and calcaneus bone with an evident cleavage plane
represented by adipose tissue. In the subcutaneous
adipose tissue, near the lesion, there were several
hyperdense strands [Figure 1c and d arrowhead], which
were not infiltrative aspects of the tumor, but rather
vascular structures. A wide excision and reconstruction
with successful, full-thickness skin grafting were
performed [Figure 1b]. After the treatment, the patient
follow-up is required, as recurrence of CC has been
reported despite clear histological resection margins.!
CT is superior to magnetic resonance imaging (MRI)
in determining incipient bone invasion./*! MRI can
discriminate better between different types of soft
tissue pathology than CT, but not so precisely an early
bone invasion. In other words, it delineates the depth
of involvement of tumor but does not influence the
final choice of surgical procedure in an early stage
of invasion. CT can show early, typical signs of an
aggressive tumor, as radiolucent lesions with ill-defined
margins and resorption of the adjacent cortical bone.!!
Hence, it is crucial to evaluate the evidence of possible
bone involvement on imaging with CT for a correct
surgical approach in all CC with a high risk of bone
and periosteal tissues invasion.
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