MALIGNANT SQUAMOUS CELLS: APANORAMIC VIEW
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ABSTRACT

Background: The squamous epithelium is the most widely distributed epithelium in the human body.
Malignant transformation does occur in these cells leading to squamous cell carcinoma. This cancer can
arise in a site native to the epithelium or where squamous metaplasia has occurred. This malignancy
therefore has been reported in various parts of the body.
Method: This was a retrospective case series study of all squamous cell carcinomas seen at the
Histopathology Department of the Jos University Teaching Hospital between January 2008 and December
2014. Result: Three hundred and twenty
two (322) squamous cell carcinomas were seen during this period. The distribution of cases at various sites is
as follows: cervix, 198 (61.5%); skin, 65 (20.2%); orbito-ocular region, 27 (8.4%); oesophagus, 14 (4.3%);
bladder, 8 (2.5%); nasopharynx, 5 (1.6%); and larynx, 5 (1.6%). There were 265 (82.3%) cases of squamous
cell carcinomas in females and 57 (17.7%) in males. The age range at diagnosis of all cases of the tumour was
16-85 years and the mean age was 50.1 years.
Conclusion: Squamous cell carcinomas in Jos are commonly seen in the cervix. This finding mirrors the high
ranking of cervical cancer in general as the second commonest malignant neoplasm in women in our locality.
Understandably therefore more women were seen with this malignancy as cervical cancer is a female
disease. We recommend an aggressive approach towards stemming the tide of this preventable cancer.
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INTRODUCTION

The squamous epithelium is the most widely
distributed epithelium in the human body. It consist
of flattened cells whose height is marginal when
compared to their elongated width. like other cell
types in the body, malignant transformation do
occur in these cells leading to squamous cell
carcinoma. This cancer can arise in a site native of
the epithelium or at locales where metaplastic
squamous epithelium have developed. This
malignancy therefore had been reported in various
parts of the body.

The cervix is a frequent site for malignant
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neoplasms. In Africa, cervical cancer is second only
to breast cancer as the commonest malignancy in
females.”*** Squamous cell carcinoma is the largest
contributor to this burden of cervical cancer
accounting for 85.2% to 92% of histological types of
this tumour.”"**These studies also found an age
range of 15 to 90 years and a mean age ranging from
46.25t057.80 years for all cervical cancers.

Squamous cell carcinoma also occurs commonly in
the skin. It has been reported as the commonest
cutaneous malignancy accounting for 40% to 51%
of skin cancers in Nigeria and Ghana."**** Other



studies reported malignant melanoma as the
commonest skin malignancy.***Men are reported to
more be affected in these studies.””** The lower
limb is the commonest site for skin cancers in
general and also squamous cell carcinoma. The
mean age at diagnosis of skin cancer ranges from
45.0 yearsto 54.5 years.”**

In the orbito-ocular region, malignant squames have
been reported to be very common accounting for
72% to 74% of cancers at this site.”*"'It is also the
commonest lesion of the conjunctiva.” Ackuaku-
Dogbe studied 77 squamous cell carcinomas of the
orbito-ocular region and found out that, 63.6%,
32.5%, and 3.9% of this malignancy occur in the
conjunctiva, orbit, and eyelid respectively with
fairly equal frequency in males and females.®
Ukponwan et al, reported an age range of 20 years to
70 years with mean age of 42 years for orbito-ocular
tumours.”

Oesophageal cancer is the 8" commonest cancer in
the world.”At this site, malignant squamous cells
are the most frequently diagnosed cancer world-
wide.*Adenocarcinoma of the oesophagus is
essentially a problem of the developed nations.”In
comparative study, Crofts found out that 100% of
patients in Malawi with oesophageal cancer had
squamous cell carcinoma, while 22.6% and 77.4%
of this category of patients in Scotland had
squamous cell carcinoma and adenocarcinoma
respectively.” The age range of diagnosis reported at
20 years to 96 years with mean age between 55.5
years and 59.0 years.””**  These studies showed
men to be commonly affected than females.

Squamous cell carcinoma is the most common
histological type of bladder cancer.Studies from
Africa showed that 46.2% to 60.4% of bladder
cancers are of the squamous cell type.”*"*
Transitional cell carcinoma lags behind as the
second most frequent cancer in these studies. Also,
age range at diagnosis is 26 years to 80 years, and
peak incidence is between the 5" and 6" decade of
life, and mean age at diagnosis is 48.8 years to 55.3
years.***# Bladder cancers frequently afflicts
males.””

In Nigeria, squamous cell carcinoma is the
commonest cancer of the Nasopharyngeal region
accounting for 76.7% to 100% of malignancies at
this site.*** An age range of 6years to 80 years was
reported in these studies. Also, the mean age was put
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30,31,32,33

at 39.1 years to 48.7 years. These studies
further recorded a preponderance of the disease in
males.

Worldwide, Laryngeal cancer is the second most
common head and neck tumour.*squamous cell
carcinoma accounted for 66.7% to 100% of
laryngeal cancers in African reports.****An age
range of 36 years to 88 years , with mean age of 69.9
years was documented. “**Males  are more
frequently affected than females with a ratio of 5.7-
19.7:1.%%%

The literature reviewed above present a pool of
factors associated with development of squamous
cell carcinomas. These factors exert their influence
in varying degrees of importance at different sites.
They include: high risk human papilloma viruses;
exposure to ultraviolet radiations;
immunosuppression; industrial carcinogens;
chronic ulcers; burns scars; poor diet and hot
beverages; alcohol and tobacco; osteomyelitis and
Helicobacter pylori infection.

MATERIALSAND METHODS

This was a retrospective case series study of all
squamous cell carcinomas seen at the
Histopathology Department of the Jos University
Teaching Hospital between January 2008 and
December 2014. Patients' information including:
bio-data; anatomical site of lesion; and
histopathological diagnosis were extracted from
patients' records in the Medical Records Department
and the Histopathology Department. The data was
analysed using SPSS statistical software and
presented in tables as simple frequencies and
percentages.

RESULTS

Three hundred and twenty two (322) squamous cell
carcinomas were diagnosed at the Jos University
Teaching Hospital between 2008 and 2014. The
commonest site of occurrence of this malignancy is
the cervix, accounting for 198 (61.5%) of cases. The
distribution at other sites is as follows: skin, 65
(20.2%); orbito-ocular region, 27 (8.4%);
oesophagus, 14 (4.3%); bladder, 8 (2.5%);
nasopharynx, 5 (1.6%); and larynx, 5 (1.6%). Table
1

There were 265 (82.3%) cases of squamous cell
carcinomas in females and 57 (17.7%) in males. The
male to female ratio seen at the various site are as
follows: skin (1:1.6), orbito-ocular region (2:1),
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oesophagus (1:3.7), bladder (1:1.7), nasopharynx
(1:1.5),and larynx (4:1). Table 1.

The age range at diagnosis of all cases of the tumour
was 16-85 years. Different sites had varying figures:
cervix, 20-85 years; skin, 18-85 years; orbito-ocular
region, 16-70 vyears; oesophagus, 45-80 years;
bladder, 31-80 years; nasopharynx, 40-70 years;
larynx, 35-65 years. The mean age at diagnosis of all
cases was 50.1 years. The respective mean age at
diagnosis of the malignancy at these sites are as
follows: 50.5 years; 48.7 years; 40.9 years; 60.5
years; 58.0 years; 52.6 years; and 51.6 years. Table
2,3,4,and5.

The 198 cases of squamous cell carcinoma showed 7

variants: non-keratinizing, 138 (69.7%);
keratinizing, 38 (19.2%); warty, 7 (3.5%); clear cell,
2 (1.0%); papillary, 4 (2.0%); lymphoepithelial 8
(4.0%); and transitional, 1 (0.5%). Table 2.

For squamous cell carcinomas of the skin, the lower
limb has the highest of (20, 30.8%), while the trunk
and gluteal region had the lowest (2, 3.1%)
frequency each of occurrence of the malignancy.
Table 3.

The 27 cases of the malignancy in the orbito-ocular
region were distributed to the the following sites:
eyelid, 5 (18.5%); conjunctiva, 21 (77.8%); and
orbit1(3.7%). Table 3.

Table 1. Sex distribution of squamous cell carcinoma according to anatomical site

Site of Squamous cell carcinoma Male Female Total
Cervix - 198 198
Skin 25 40 65(20.2%)
Orbito-ocular 18 9 27(8.4%)
Oesophagus 3 1 14(4.3%)
Bladder 5 3 8(2.5%)
Nasopharyngeal 2 3 5(1.6%)
Laryngeal 4 1 5(1.6%)
57(17.7%) 265(82.3%)  322(100%)

Table 2. Age distribution of squamous cell carcinoma of the cervix according to histological types

Type of cervical ~ Age(years)

squamous cell 20-29  30-39 40-49 50-59 60-69 70-79 80-89  Total
carcinoma

Non-keratinizing 5 18 36 30 30 17 2 138(69.7%)
Keratinizing 1 10 5 10 10 2 0 38(19.2%)
Warty 1 1 2 2 1 0 0 7(3.5%)
Basaloid 0 0 0 0 0 0 0 0(0.0%)
Clear cell 0 1 0 0 0 1 0 2(1.0%)
Papillary 0 2 0 0 1 0 1 4(2.0%)
Lymphoepithelial 0 1 2 3 1 1 0 8(4.0%)
Transitional 0 0 0 0 1 0 0 1(0.5%)
Total 7(3.5%) 33(16.7%) 45(22.7%) 45(22.7%) 44(22.2%) 21(10.6%) 3(1.5%) 198(100.0%)
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Table 3. Age distribution of squamous carcinoma of the skin according to anatomical site

Squamous Age(years)

cell 10-19  20-29 30-39 40-49 50-59 60-69 70-79  80-89  Total
carcinoma

(site on

skin)

Headand 2 3 1 0 4 2 0 1 13(20.0%)
Neck

Trunk 0 0 0 1 0 0 0 2(3.1%)
Upper 0 4 7 0 2 0 0 0 13(20.3%)
Lower 0 1 3 2 5 4 4 1 20(30.8%)
limb

Anal 0 0 0 3 3 1 1 0 8(12.3%)
Glutael 0 0 1 0 1 0 0 0 2(3.1%)
Penile 0 0 0 1 0 2 1 0 4(6.2%)
Vagina 0 0 0 0 1 2 0 0 3(4.6%)
Total 2(3.1%) 8(12.3%) 12(18.5%) 7(10.8%) 16(24.6%) 12(18.5%) 6(9.2%) 2(3.1%) 65(100.0%)

Table 4. Age distribution of squamous carcinoma of the Orbito

anatomical site

-ocular region according to

Squamous cell Age(years)
carcinoma (site 10-19  20-29 30-39 40-49 50-59 60-69 70-79 Total
orbit-ocular
region)
DISCUSSION squamous cell carcinoma in this study. The finding

The vast majority of squamous cell carcinomas in
this study (61.5%) occurred in the cervix. This is not
surprising as cervical cancer is the second
commonest cancer in our locality and squamous cell
carcinoma is the predominant histological type of
this malignancy.”*** Mandong et al, in a previous
study in Jos found cervical carcinoma ranking
second in frequency only to breast cancer in
females.’ The vast majority of cervical carcinoma in
Africaare of the squamous cell type.*"**

It follows therefore that as cervical cancer is a
female disease, it is not alarming that more women
(82.3%) were diagnosed with squamous cell
carcinoma than men. The preponderance of the non-
keratinizing type of cervical squamous cell
carcinoma over other variants of this histological
type of cancer, is in agreement with a study by
Nnandi et al, but is not in consonance with that by
Der et al, where the keratinizing type was found to
be commonest.*® There was no significant variation
of the age range or mean age at diagnosis of cervical
between the finding in this study and other African
reports.®”

The skin is the second most frequent site for
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that the lower limb has majority of cases was
corroborated by Chalya etal, although their value of
46.2% is higher than the 30.8% we found. The age
range and mean age of diagnosis of skin cancers in
earlier African reports are in tandem with our finding
for squamous cell carcinomas in this organ.**
However, we found more females with squamous
cell carcinoma, and this is at variance with the male
gender dominance for skin cancers in Africa.”***

Ackuaku-Dogbe reported the conjunctiva as the
commonest orbito-ocular site for squamous cell
carcinoma which agrees with our finding."”
However, we differ in that the eyelid was our second
commonest site for this malignancy; the orbit was
reported in his. Also he reported an equal frequency
of the tumour in males and female, while we found
the malignancy occurring twice more frequent in
males. The age range and mean age in our study is
quite similar to that reported by Leeetal.*

Our study found the oesophagus, bladder,
nasopharynx, and larynx each recording a low
frequency of squamous cell carcinoma. Each site has
less than 5% of squamous cell carcinoma, and in this
order shows decreasing frequency of the
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malignancy. Understandably, cancers at these sites
are low in the ranking of cancer frequency in our
environment.*
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