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INTRODUCTION:
Squamous cell carcinoma of pinna is rare entity and prognosis is 
ominous except for those cases diagnosed incidently following 
external otitis media .They may be related to chronic infection, 
radiation exposure and sun or cold exposure [1,2].It is generally 
believed that squamous cell carcinoma of pinna  had a higher rate of 
metastasis than squamous cell carcinoma at other site and that is 
associated with worse prognosis when  this tumor does recur  or 
metastasize[3].Current treatment guidelines recommended surgical 
exicision with histologic confirmation of negative margins and close 
follow up to monitor  for recurrence and metastasis. surgical resection 
may or may not involved adjuvant radiotherapy[1,4,5].

Here we present a case of squamous cell carcinoma of pinna with 
histological diagnosis  for further management of the carcinoma.

CASE  REPORT:
A 65 year old male preoperatively present with ulcerative growth over 
right pinna associated with pain and discomfort since 6 months.after 
that patient undervent for surgical intervention and postoperatively 
biopsy was send to our department for histopathological examination.

On histo pathological examination, Grossely it consist of multiple firm 
tissue pieces altogether measuring 2.5x2cm.

Microscopic picture reveals keratinized hyperplastic stratified  
squamous epithelial lined tissue piece. Underlying  subepithelial zone 
shows many pilosebaceous units along with atypical cells arrange in  
nest and clusters are invading into stroma.these atypical cells  showing 
m o d e r a t e  d e g r e e  o f  p l e o m o r p h i s m  h a v i n g  i n c r e a s e d 
nucleocytoplasmic ratio, hyperchromatic nuclei, irregular nuclear 
membrane and pink eosinophilic cytoplasm. marked inflammatory 
reaction in  the stroma are also seen.

(this 10x magnification shows small custers of atypical cells 
infiltrating into the stroma)

(this 40x magnification shows  many pilosebaceous unit)

(This 40x magnification shows clusters of  atypical squamous cells)

DISCUSSION:
Squamous cell carcinoma of pinna and external audatory canal is a rare 
malignant carcinoma[7] that arise from external ear and spread to the 
temporal bone and surrounding site. Periauricular soft tissue, the 
parotid gland,  temporomandibular joint and mastoid are common 
sites of tumor progression[8]Involvement of ear and lateral skull base 
by squamous cell carcinoma is usually the result of a cutaneous 
neoplasm that originates from the skin of pinna or external auditory 
canal .ultra violet light exposure or thermal injury,chronic infection 
and radiation exposure are thought to predispose patient to this 
disease[1,9].

Treatment of the carcinoma is generally based on combination of 
surgery and radiotherapy. Patient with external auditory canal 
carcinoma must initially be treated radically and for them early 
diagnosis and referral to surgery in addition to postoperative treatment 
with radiotherapy[6,10].Treatment of squamous cell carcinoma 
should aggressive because of high rate of recurrence. prevention is also 
important, appropriate clothing, sun screen with at least 30 SPF and 
avoidance of intense sun exposure may prevent skin cancer[11]This 
case is reprted in literature highlight the importance of surgery and 

Squamous cell carcinoma of pinna is rare and aggressive variant of skin carcinoma. Squamous cell carcinoma originate in 
pinna is thought to have a high risk of metastasis(upto16%) compared with under 5% for cutaneous squamous cell 

carcinoma at any other site. when this tumor does recur or metastasize, it can be very difficult to treat successfully due to its close proximity to base 
of skull, temporal bone, facial nerve and  parotid gland.
Here we present a case report of squamous cell carcinoma of  pinna that presented with ulcerative growth over pinna and after histological 
examination it is diagnosed as squamous cell carcinoma of pinna.
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biosy in investigation, diagnosis  and management of squamous cell 
carcinoma of pinna.

Here we described a rare and aggressive case of pinna. it is important to 
diagnose early as late diagnosis result in poor outcomes. thus emphasis 
should be placed on importance of early detection, diagnosis and 
treatment of squamous  cell carcinoma of pinna as simplest and most 
effective measure to increase patient survival.

CONCLUSION:  
Squamous cell carcinoma of pinna is a rare and aggressive type disease 
of skin malignant tumor. so early and quick diagnosis and treatment of 
cancer may be simplest and most effective measure to increase patient 
survival and prevention from morbidity associated with invasive 
squamous cell carcinoma.
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