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Abstract

Squamous cell carcinoma (SCC), also known as
squamous cell carcinoma, is a type of cancer that
originates in the squamous cells of the skin and has
different stages according to the involved cellular
layer. In the early stage, the process begins with chronic
sun exposure, leading to DNA damage in the squamous
cells of the epidermis. Initiating in pre-cancerous lesions
such as actinic keratosis, occurring in the outermost
layers of the epidermis. In the intermediate stage,
squamous cells undergo additional mutations, becoming
cancerous but still restricted to the epithelial layer
without invading deeper structures. While it is only in
the epidermis, it is considered carcinoma in situ, as it is
confined to this cellular layer and has not invaded the
basement membrane. In the advanced stage, cancer
cells invade the deeper layers of the epidermis, crossing
the basement membrane, becoming basal cell cancer,
and can reach the dermis. After reaching the dermis,
cancer cells have the potential to spread to distant areas
from the primary site, where the metastasis process
begins and occurs, potentially affecting regional lymph
nodes and other organs. In addition to the layers of the
skin, cancer cells can spread to other tissues and
organs, forming metastases that are cellular copies of
their site of origin. At all stages, it is crucial to emphasize
that the progression of squamous cell carcinoma
involves progressive genetic mutations that confer
malignant characteristics to the cells. Early diagnosis
and treatment are essential to improve recovery
prospects. Furthermore, prevention by avoiding
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alcohol, tobacco, and adequate sun protection plays a
crucial role in reducing the risk of developing this type
of cancer. Therefore, the present study aims to present
a clinical case report on Labial Squamous Cell Carcinoma
and the main considerations for preparing health
professionals for the identification and diagnosis
of LSCC.

Keywords: Squamous Cell Carcinoma. Oral Cancer.
SPIKES Protocol.

Introduction

Labial squamous cell carcinoma (LSCC) is a form of
skin cancer that affects the lips, primarily the lower lip [1-
3]. It develops from squamous cells, which compose the
outermost layer of the skin. The main cause of this type
of cancer is associated with chronic sun exposure and
ultraviolet radiation, being more common in individuals
with fair skin. The progression of labial squamous cell
carcinoma goes through various stages [3].

Initially, cells begin to undergo genetic mutations
that make them abnormal, leading to the formation of
pre-cancerous lesions, such as actinic keratosis. Over
time and continued exposure to risk factors, these
lesions can progress to potentially malignant. Initial
symptoms may include persistent sores on the lips, red
or white patches, swelling, or hardening of the skin. As
the cancer advances, there may be ulceration, bleeding,
and pain. Spread to surrounding tissues and even to the
lymph nodes is possible, increasing the severity of the
condition [4-7].
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Diagnosis typically involves clinical examinations,
biopsies, and, in some cases, imaging tests. Treatment
may include surgery to remove the tumor, radiotherapy,
or even chemotherapy. Early detection is crucial to
improving the chances of successful treatment.
Prevention of labial squamous cell carcinoma involves
adequate sun protection, especially in areas of high sun
exposure, such as the lips. The use of hats and lip balm
with sunscreen is recommended, avoiding excessive sun
exposure, especially during peak hours [8-10].

Given this, the present study presented a clinical
case report on labial squamous cell carcinoma and
the main considerations for the preparation of health
professionals for the identification and diagnosis of
LSCC.

Case Report

The present study was elaborated according to the
rules of CARE case report. Available at:
https://www.care-statement.org/.

Ethical Aspects

This study followed the ethics committee's
compliance. It preserved the patient's anonymity, as
well as preserving the rights and care of the patient and
their information as recommended by the Declaration of
Helsinki of 1964. The research protected the secrecy
and confidentiality of the data and the preservation
name of the participant in this research, with only the
data stipulated and described in this study being
characterized and used jointly.

Patient Information, Clinical Findings, Timeline,
Diagnostic Assessment, Therapeutic
Intervention and Follow-up

A 47-year-old male, an agronomist engineer and
tobacco user, who spends a significant part of his day
under unprotected sun exposure to the head and lips,
where harmful rays directly affect his skin, was a
determining factor for the appearance of neoplastic
tissue on his lower lip [1,3,6,10]. Upon noticing the
neoplastic tissue, he immediately sought medical help.
Initially measuring around 1mm, he consulted six
healthcare professionals seeking guidance, but none of
them could evaluate him significantly, recommending
the use of Omcilon-A, a topical ointment with anti-
inflammatory purposes. Persisting in the treatment
without improvement, the patient sought more
professionals as the lesion showed no regression,
developing each week. In a short period, regardless of
age being a relevant factor [11,12], the initially 1mm
lesion progressed significantly to 9mm in just 2 months.

The case illustrates that contemporary men are

more concerned about health for a better quality of life
[13], and the professionals assisting them must adapt
to this change, especially in the method of information
delivery, as the patient demonstrated significant fear
and extreme concern about previous consultations.
Therefore, the SPIKES protocol was applied to the
patient [14].

During the consultation, visibly worried, he came to
the office and was promptly attended to, with all
information and hypotheses provided with confidence to
avoid worsening the initial situation, especially since a
biopsy would be performed at the site, leading to
substantial tissue loss on the lower lip, compromising its
aesthetics [4], as this approach is mandatory and
adopted in all lesions in the oral cavity that do not
regress within 14 days [14].

An excisional biopsy was performed, and the
sample was sent to the pathology center, confirming a
Squamous Cell Carcinoma (SCC). SCC is the sixth most
common malignancy [9] in the oral cavity, with a 5-year
survival rate reducing by 50% in the presence of lymph
node metastasis [2]. SCC affects unevenly [5], being 7
times more common in male patients [7], and it has
been reported that 70% to 90% of these cancers are
related to tobacco [15]. Head and neck cancers
represent 80% to 90% of malignancies in the Brazilian
population [16].

After the diagnosis, the patient was referred to an
Oncologist, where staging was performed, and no
metastasis was demonstrated in the cervical lymph
nodes [8].

Treatment
Before the surgical procedure, the patient
underwent  anti-inflammatory = medication  (oral

administration of 8 mg dexamethasone 2 hours before
the procedure [15], Teuto Brasileiro SA, Anapolis, GO,
Brazil) and gargles with 0.12% chlorhexidine gluconate
(Colgate-Palmolive Company, New York, United States).
An extraoral disinfection with 10% iodopovidone (Sao
José do Rio Preto, Sao Paulo, Brazil) was performed,
and local anesthesia with 4% articaine with 1:100,000
adrenaline (DFL Industria e Comércio S/A, Rio de
Janeiro, RJ, Brazil) was applied [17].

For a surgical approach and considering the
aesthetic region, an elliptical incision was chosen as
described by Mohs [18,19] with a number 15 blade,
where safety margins were only 3mm in all axes after
lesion delimitation, a high risk since publications inform
5mm, but the patient was made aware of the situation.
Performing a wedge biopsy in this region would
significantly alter the patient's emotional aspect, and
it is already known in the technical field that unhappy
patients have poor recovery. In a study with 1,314
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patients, it reported a statistically significant effect of
preoperative depression [20]. The neoplastic tissue was
fixed in 4% formaldehyde solution diluted in 0.1M
phosphate-buffered saline (pH 7.4) and submitted to
histopathological analysis (DAP - Pathology Laboratory,
S3ao José do Rio Preto, Sdo Paulo, Brazil).

Microscopic images showed a highly invasive
Squamous Cell Carcinoma (SCC), where SCC originates
from squamous cells of the epidermis, the outermost
layer of the skin, composed of various cell layers. SCC
usually develops from squamous cells located in the
most  superficial layer of the  epidermis
[21]. The involved tissues were repositioned with nylon
6-0 thread (Shalon, Sertix, Sao Luis de Montes Belos,
Goias, Brazil). For topical use over the post-suture
wound to prevent possible edema, the patient could bite
the region; Omcilon-A Orabase (Aspen Pharma, South
Africa) was applied. Antibiotic (oral administration of
500 mg amoxicillin, every 12 hours for 3 days, Sanofi
Medley Farmacéutica Ltda, Campinas, Sdo Paulo, Brazil)
and anti-inflammatory (oral administration of 100 mg
nimesulide, every 12 hours for 3 days, Eurofarma, Sao
Paulo, S3ao Paulo, Brazil) were indicated for
postoperative therapy, with 0.12% chlorhexidine
gluconate (Colgate-Palmolive Company, New York,
United States). It is importantto mention that the
patient agreed with the indicated treatment plan for his
specific case.

Results and Follow-up

The patient returned after 7 days for clinical
evaluation and suture removal. No changes in soft
tissues were observed, and he reported no pain,
redness, or any abnormalities related to cardinal signs
of inflammation [22]. The patient
reported some discomfort when trying to hydrate the lip
with lip sunscreen. This occurred due to the suture in
the region and was expected because it isa very
sensitive area. The patient was advised to consult a
head and neck oncologist to monitor the case's
progression and staging [23]. After examinations, no
tactile changes were identified in the lymph nodes,
blood tests, and ultrasound. Twelve months have
passed, with two returns to the oncologist repeating
these exams, and the patient has progressed well,
showing no signs of neoplasia or any recurrence,
positively  corroborating the surgical technique
where the lesion was removed.

Discussion

In this study, it was possible to observe one of the
most common head and neck cancers, mainly affecting
patients exposed to the sun without using sun

protection such as hats and topical products on the skin
or lips. One-third of oral carcinomas are close to
transforming into a malignant lesion, ranging from 1.4%
to 12% of cases. This will vary depending on clinical
appearance, gender, location, etiological factors, and
age [23].

With approximately 1,500,000 head and neck
cancer patients worldwide, the mortality rate is 500,000.
In Brazil,b 20% of cancer-related deaths are
associated with malignant tumors, with about 60,000
new cases. Head and neck cancer in Brazil ranks 3rd in
causing deaths. Men have a prevalence of 4 times higher
cancer incidence than females, with approximately
7,000 deaths per year in the country [24,25]. The most
well-known risk factors include smoking and alcohol
consumption, with the risk being 30 times higher for
individuals who smoke and drink than for those who do
not [26,27]. Among other risk factors are exposure to
the sun without protection (significant risk for lip
cancer), excess body fat, HPV infection (related to
oropharyngeal cancer), and factors related to
occupational exposure. Under intense sun exposure,
such patients should use unscreen significantly reducing
the occurrence of cancers [27], and protecting healthy
tissue against ultraviolet waves [28].

In the laboratory analysis, it was possible to
observe the invasion of squamous cells very deeply but
not reaching the basal layer. Several techniques could
be used in the case at hand, such as Conventional
Excision Surgery, Mohs Surgery, Electrosurgery
(Curettage and Electrocoagulation), Cryosurgery,
Radiotherapy, @ Topical = Chemotherapy,  Topical
Immunotherapy [29,30]. However, due to professional
expertise, excisional biopsy was chosen, as other
techniques fall under the competence of
the Oncologist [31-36]. The treatment of choice was
defined by some factors, such as emotional aspects,
clinical aspects, and anatomical characteristics.

Finally, after patient follow-up, he did not
lose sensitivity in the region. Caution was still
taken regarding the patient's desire not to leave him
looking "disfigured" since appearance could significantly
compromise his self-esteem. On the second return at 12
months, the patient quit smoking, maintained a healthy
diet, and engaged in physical activity, losing about 15
kilograms. This demonstrates the importance of
conducting a thorough evaluation for each specific case,
as all patients are unique with individual characteristics.

Figure 1. A: initial image of the lesion. Features with
well-defined borders, verrucous appearance, and firm to
the touch. B: clinical characteristics after 12 months with
no signs of recurrence.
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Final Considerations and Clinical Relevance

According to the case, there were several
techniques to be used, and excisional biopsy was the
one that best suited the anatomical characteristics.
Considering the patient's health today, it has improved
significantly, demonstrating that patients are very afraid
of receiving bad news and having their lives shortened
by an aggressive agent that is already well-known in the
academic field.
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