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Abstract

Squamo-melanocytic tumors are very rare. The most common sites are head and neck followed by extremities. It consists 
of two distinct malignant tumors with epithelial and melanocytic components, hence classified as combined tumor. These 
tumors represent a diagnostic challenge and histopathological examination plays an important role in early diagnosis as well 
as treatment. We present a case of combined tumor that is malignant melanoma with squamous cell carcinoma in a 65 year 
old female patient to highlight its rarity as well as clinical and histomorphological features.  
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Introduction

Cutaneous tumors having two different cell types can 
be seen within the same lesion. These are very rare and the 
most common sites are head and neck followed by extremities 
[1]. Amongst these, are squamo-melanocytic tumors which 
consist of two distinct malignant cellular components that 
is epithelial and melanocytic components. Till date, only 37 
cases of squamo- melanocytic tumors have been described [2].

We present a case of combined tumor that is acral 
lentiginous malignant melanoma and squamous cell 
carcinoma in a 65 year old female patient. The tumor was 
arising from medial aspect of right foot.

Case Report

A 65 year old female patient presented with wound on 
right foot which was followed by trauma 2 years back. The 

lesion was blackish in colour and later resulted in ulcer.

Figure 1: The Tumor on Right Foot Showing Ulceration.
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The wound was initially of size of peanut which gradually 
increased to current size of 3 x 3 cm. There was no history of 
pus discharge. Inguinal lymph nodes wre not palpable. On 
USG there was no evidence of metastasis. Incisional biopsy 
was performed and sent for histopathological examination. 
Histopathological examination revealed a combined tumor 
with features of malignant melanoma and squamous cell 
carcinoma. Tumor cells were arranged in sheets and nests 
showing highly atypical pleomorphic nuclei and ample 
amount of cytoplasm loaded with melanin pigment. These 
cells were spindle to epitheloid and were distributed in 
the superficial dermis, dermoepithelial junction as well as 
showing transepidermal invasion in a Pagetoid fashion. 
Arising from epidermis was seen a squamous cell carcinoma , 
the tumor cells were arranged in cords and trabeculae showing 
round to polygonal shape with enlarged hyperchromatic and 
pleomorphic nuclei, prominent nucleoli and keratin pearls. 
The stroma showed dense lymphoplasmocytic reaction.

Figure 2: Squamomelanocytic Tumor Showing Squamous 
Cell Carcinoma Intermixed with Malignant Melanoma 
(100x H&E).

 

Figure 3: Transepidermal Migration of Malignant 
Melanoma in Pagetoid Pattern (100x H&E).

Figure 4: Malignant Melanoma, Tumor Cells Arranged In 
Nests and Sheets (100x H&E).

Figure 5: Spindle to Epitheliod Neoplastic Cells with 
Nuclear Atypia (400x H&E).

Considering these features , the tumor was diagnosed 
as a combined tumor that is malignant melanoma and 
squamous cell carcinoma. Malignant Melanoma was acral 
lentiginous melanoma with Breslows thicknes of 4 mm. 
Immunohistochemistry was adviced.

Discussion

The term squamous melanocytic tumor was first coined 
by Rosen [3] to describe a neoplasm composed of squamous 
cell carcinoma admixed with malignant melanoma.

Squamo-melanocytic tumors are classified into 4 subtypes :
I.	 Collision tumors are two independent neoplasms which 

are close to each other but neoplastic cells do not mix.
II.	 Combined tumors are composed of two distinct 

neoplasms of malignant cells that fuse imperceptibly.
III.	 Biphenotypic tumors which coexpress 

immunohistochemistry markers and have the same 
molecular properties in both cell components. They 
arise from a common stem cell precursor that undergoes 
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divergent differentiation
IV.	 Colonized tumors are where tumor cell population 

permeates and colonizes another pre- existing tumor 
[4].

The presence of melanoma component in combined 
tumors is very rare [5]. The rarity of squamo- melanocytic 
tumor limits what is known about its incidence and prognosis 
and hence referred as tumor having uncertain biological 
potential [6]. Acral melanoma as known as acral lentiginous 
melanoma is seen over hands and feet involving palms and 
soles as well as fingers and toes which is the least common of 
all melanomas. Clinically, it begins as a black coloured macule 
which progresses to nodule, finally showing ulceration and 
bleeding [7]. Similar observation was seen in our case. The 
average age is 68.5 years with male predominance [8].

Microscopic examination of these tumors reveal 
sheets and irregular nests of malignant squamous cells 
intermingling with large atypical pigmented dendritic cells.

Immunohistochemistry shows melanocytic cells with 
positivity for Melan A, HMB 45, SOX 10, while squamous 
cells express positivity for CKAE1/AE3, CK-5/6, Epithelial 
membrane antigen [9]. The treatment guidelines for acral 
melanoma is excision with clinical margins depending upon 
Breslows thickness. Radiation therapy and chemotherapy 
are required for metastasis.

Conclusion

Squamo-melanocytic tumors are very rare and require 
a high degree of suspicion as they are highly invasive having 
increased risk of distant metastasis and hence require 
aggressive treatment. Histopathological examination with 
immunohistochemistry are indispensible towards making a 
diagnosis.
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