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Misdiagnosis of lip squamous cell carcinoma
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Abstract

Introduction: Lip squamous cell carcinoma is a malignant lesion of
aggressive behavior, which must be recognized by health professionals
to prevent damage to patient’s health. Objective: To present incisional
biopsy importance as an effective clinical approach for the diagnosis
of lip squamous cell carcinoma and actinic cheilitis malignancy as
well as the professional’s lack of knowledge on these two diseases.
Case report: The patient was under medical treatment due to be
positive for human immunodeficiency virus and because of the actinic
cheilitis on lower lip. Because the patient did not observe the labial
lesion regression, he searched for the School of Dentistry of the
University Center of the Educational Foundation of Barretos, where
he underwent biopsy. This procedure confirmed the diagnosis of lip
squamous cell carcinoma. The patient was referred for treatment
in a specialized cancer center and has been living with the cancer
consequences. Conclusion: The physician and dentist must be aware
of the main clinical features of lip squamous cell carcinoma so that
they can establish its correct diagnosis and early treatment.
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(4,814 males and 1,250 females). Lip cancer is most
common in Caucasians, aging above 40 years-old,

Introduction

Oral cancer affects lips and oral cavity. In

Brazil, the number of new cases of oral cancer
estimated for 2010 is 14,120 (10,330 males and 3,790
females), occupying the seventh position among
all cancer types. Data of 2007 demonstrated that
the number of deaths by this disease was 6,064

most frequently occurring in lower lip [3, 4, 14].
Lip cancer is the most frequent malign lesion of
oral cavity, constituting 15% of oral cavity cancers.
Lower lip cancer is twenty times more prevalent
than upper lip [6, 7].



Lip cancer initiates as a chronic process and
the continuous exposure to sunlight favors the
development of a potentially precancerous lesion,
so-called actinic cheilitis (AC) that generally can
be transformed into epidermoid carcinoma (EC).
This malign neoplasia’s synonyms are squamous
cells carcinoma, squamous-cellular carcinoma and
spinous cellular carcinoma. In Brazil, lip cancer is
of great importance because we live in a tropical
country whose economy is based on rural activities
in which the workers are exposed to sunlight for
longer periods [8, 9, 11, 12].

Studies describing oral cancer are of great
complexity and health professional’s lack of
knowledge and resources are highlighted as
well patient’s fear of suffering prejudice. These
complications are harmful, delaying the diagnosis
and treatment and worsening the disease’s
prognosis. This disease’s medical treatment is
surgery or radiotherapy [5].

The aim of this study was to report the
importance of incisional biopsy as an effective
clinical approach to lip EC as well as to present the
AC malignancy and the professional’s misdiagnosis
of these two pathologies.

Case report

A Caucasian male alcoholic patient, aging 55
years-old, working as a foreman, was referred
to the Service of Oral Diagnosis and Surgery of
the School of Dentistry of the University Center
of the Educational Foundation of Barretos (short
UNIFEB), Sao Paulo. He complained about an
ulcerous lesion on lower lip. During anamnesis,
patient reported that he had been undergoing a
medical treatment and using antiretroviral drugs
for human immunodeficiency virus (HIV), at daily
basis. Also, he revealed that he had been using
a dermatologic cream (Noskote®, Mantecorp,
Sao Paulo, SP) for treating a labial lesion. This
product was prescribed by the dermatologist of
the Health Basic Unit from his neighborhood, who
was following-up this lesion for more than two
years. The patient showed to the dentist two recent
lip biopsy reports whose histopathological result
was AC. The patient also informed that he last
dermatologist’s appointment had been 10 days ago.
After the patient signed a free and clarified consent
form, he was submitted to clinical examination
where we observed that the lesion occupied at least
50% of the lower lip. The lesion has a fissured
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aspect with red and white spots and yellow and dry
crusts (figure 1). By touching the lesion, we verified
its hard aspect and sublingual, submandibular
and cervical lymphoadenomegaly. At this clinical
procedure, patient complained of mild pain. This
symptomatology occurred sporadically to speak,
chew, and swallow. The patient presented poor
oral hygiene and severe halitosis. We also observed
the presence of chronic periodontal disease and
the partial absence of the posterior teeth. No
prosthesis had been used.

Even with the two aforementioned biopsy
reports, we executed a new incisional biopsy at that
first appointment (figure 2). The surgical piece was
referred to the Service of Oral Pathology of UNIFEB.
Histopathologic analysis was well-differentiated
acantholytic squamous cell carcinoma. The patient
was immediately referred to the Cancer Hospital of
Barretos, Sao Paulo. The tumor clinical staging was
T N M,. The patient’s lower teeth were extracted due
to medical instructions. The treatment comprised
20 radiotherapy appointments, at every 10 days
(figure 3). Three months after the radiotherapy,
the patient showed the following side-effects:
disfagia, loss of taste, smell and xerostomia. The
lip exhibited an ulcerated aspect and the chin
showed radiodermatitis (figure 4). Twelve months
after the diagnosis, the patient still presented
mild radiodermatitis, lack of beard on the chin,
cicatricial fibrosis and the recovering oral mucosa
(figure 5). Patient will be annually followed-up by
the Dentistry Department of The Cancer Hospital
of Barretos.

-4 _ -
Figure 1 - Clinical aspect of lip epidermoid carcinoma:
fissured, red lesion with yellow crusts
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Figure 2 - Incisional biopsy of the lower lip’s lesion

Figure4-Healing patternaspectoftheliplesion. Observe
the ulcerated mucosa and the chin’s radiodermatitis

Discussion

This clinical report’s patient is at risk for
lip EC. Costa et al. [7] conducted a study on
120 patients’ files presenting oral EC treated in
a hospital of Natal, RN, Brazil and verified this
disease predominance in men above 50 years-old,
observing that lip lesions were more frequent in
patients exposed to sun. These data corroborated
those found by other authors [6, 14, 16]. Santos et
al. [16] analysed oral cancer epidemiological profile
in Alagoas (Brazil) and reported higher frequency
of lip EC in women. It is believed that such result
may be associated to the fact that in this area,
women are more exposed to sun to work, aiming
to increase their family income.

Figure 3 - Lesion’s aspect after 20 radiotherapy
appointments. Observe the absence of the lower teeth
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Figure 5 - Lower lip healing after the squamous cell
carcinoma

This present study is important because
reported a clinical case in which the patient had
been continuously treated by the Brazilian public
health. The fact that the patient had been exhibiting
a precancerous lesion (AC) for more than two years
on the lower lip, which had been treated with
a cosmetic cream, draw our attention. Another
noticeable fact was that the results of the previous
biopsies showed the presence of atypical epithelial
lesions. It is known that when this occurred, the
recommended approach is the total removal of the
precancerous lesion. It is a literature consensus that
this aforementioned approach would prevent lip EC
[9, 11]. Notwithstanding, we detected in time the
patient’s lip squamous cell carcinoma, allowing his
referral and treatment in a specialized hospital.



Studies have drawn attention for the professional
lack of prepare in detecting oral cancer as well
as for the detection of failures in filling in the
patient’s files exhibiting this disease [13, 16, 18].
It is understood that any health professional is
responsible to diagnose or refer, urgently, doubtful
cases which may put the patient’s life at risk. Also,
the maintenance and updating of the patient’s health
information is of great importance. This entire
situation shows a deficiency in the access and quality
of the Brazilian public health services. Therefore, we
believe that this could be improved if the Brazilian
public health policies (national, state, and municipal)
established the planning of preventive and controlling
measurements for oral cancer as well as other ways
of treatment or therapeutic assistance, according to
what has been already proposed [2, 17].

In a descriptive study on the Campaign of
Prevention and Early Diagnosis of Oral Cancer
conducted in Sao Paulo (April, 2004) and coordinated
by the Technical Center of Oral Health of the
State Health Department, it was verified the lack
of resolutivity [1]. Consequently, the results of the
aforementioned study reinforce that there is a need
of more investments in campaigns for prevention
and instruction of oral cancer in Brazil.

Although the lip EC reported here was at
the initial phase, it can be affirmed that its
diagnosis was late, mainly because patient was
under professional treatment. It is highlighted that
this type of disease, even at its initial phases, leaves
sequelae [15]. Although the patient did not report
fear of the diagnosis, he was very concerned about
his treatment. Radiotherapy aims the destruction of
the precancerous lesions; however, it is known that
normal cells are also damaged. Frequently, patients
show side-effects within oral cavity during treatment,
similarly to those observed in this case report’s
patient. The patient exhibited xerostomia, among
other side-effects, condition that have been largely
discussed in other studies [19]. Post-radiotherapy
late reactions described by Lopes et al. [10] are:
mandibular osteoradionecrosis, mucosa’s ulceration,
trismus, tooth caries, endocrine dysfunction, larynx’s
edema, mucosa’s necrosis, and cicatricial fibrosis.
This latter was seen by this study.

Conclusion

According to this case report, it can be
concluded:
* Biopsy is a simple, low-cost procedure of great
importance in the detection of lesions as AC and
lip EC;
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* AC is a lesion which if not correctly treated can
lead to lip EC development;

e Some professionals still did not know the
precancerous potential of AC in lip EC.
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