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ABSTRACT
Epithelioma cuniculatum is a uncommon, locally invasive, slow growing type of verrucous carcinoma with a cauliflower like appearance. We 
report a 22-year-old female patient having a verrucous lesion over the right heel since the last 5 years and histopathological examination 
revealed epithelioma cuniculatum.
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Introduction: 
Epithelioma cuniculatum is a rare type of verrucous carcinoma 
characterized by slow growing tumors with a cauliflower like 
appearance. It was first described in 1954 by Professor Ian Aird. It's 
commonly seen on the foot and is unilateral, although it can be seen on 
the other sites. It's treated by wide local excision and skin graft or flap 
as it causes a structural distortion to the adjacent tissues.

Case report: 
A 22-year-old female came to skin OPD with an ulcer over the right 
heel for the past 5 years. It was associated with pain and discharge. 
History of fever present for the past 5 days. No history of loss of 
sensation over the foot. It started as a small ulcer following a trivial 
trauma (shoe bite) which progressed to a size of 2 x 2cm and initially 
was managed conservatively with daily dressing and foot offloading. 
Later patient underwent a medial plantar artery flap cover for right heel 
trophic ulcer. Patient is a case of dysraphism of the sacral region 
(tethered cord) since birth. 
  
Dermatological examination revealed an ulcer of size 3 x 4cm present 
over right heel with ill-defined borders showing cauliflower like 
projections (figure-1). Temperature was elevated over the affected 
area. Previous surgical scars noted over the right foot. Palms, scalp, 
oral mucosa, and nails were normal.

All routine investigations done were within normal limit. Biopsy from 
the lesion revealed massive hyperkeratosis with acanthosis, no 
inflammatory infiltrate or keratinocytes. No atypical cells seen. All 
these findings are suggestive of verrucous carcinoma of sole. (Figure-
2,3,4)

Discussion: 
Verrucous carcinoma is a low grade and slow growing form of 
squamous cell carcinoma. Epithelioma cuniculatum is a variant of 
verrucous carcinoma localized to the plantar surface. The word 
epithelioma means "tumor of the epithelium" and cuniculate refers to 
crypt-like spaces seen on histology that resemble rabbit burrows. 
There are various etiological factors like trauma, chronic irritation, 
thorn prick and HPV infection which have been reported. The 
occurrence of this tumour has also been described in trophic ulcers 
caused by leprosy and diabetes mellitus. (1)(2)   

Verrucous carcinoma has also known to be associated with HPV - 
Types 2 and 16 as etiological factors in two cases. 

The incidence of verrucous carcinoma is more in males and is common 
in the fifth to sixth decade of life. It commonly occurs over on the 

anterior weight-bearing part of the sole. There may be delay in 
diagnosis due to the resemblance of the lesion to a wart or corn, which 
grows progressively despite topical treatment. (3) Metastasis is rare 
and therefore mortality is also very rare. 

For the diagnosis of the tumour a large deep biopsy is needed. The 
upper portions usually resemble verruca vulgaris and shows 
hyperkeratosis, parakeratosis, and acanthosis. Keratinocytes appear 
well differentiated and possess a small nucleus. There are large 
bulbous downward proliferations that compresses the collagen 
bundles.

Differential diagnosis includes reactive epidermal hyperplasia, giant 
seborrheic keratosis, adnexal tumours, giant keratoacanthoma, 
verruca vulgaris eccrine poroma, hyperkeratotic basal cell 
epithelioma, verruciform xanthoma and cutaneous squamous cell 
carcinoma. (4)

Viral warts do not show endophytic zones and usually have 
keratohyalin granules. They do not grow over many years and have a 
tendency towards spontaneous regression. Keratoacanthoma is 
usually not verrucous in appearance and has a rapid self-limiting 
course. (5) Microscopically it shows a large keratin-filled crater with 
upward and downward proliferation of epithelium from the crater. 
Individual cell keratinization and horn pearls may also be seen. Pseudo 
carcinomatous hyperplasia is a reactive process to a causative factor 
and rarely causes difficulty in differentiating from verrucous 
carcinoma. Differentiating these conditions becomes even more 
difficult if only superficial biopsies are taken. Multiple biopsies and a 
close clinical correlation are therefore required before a definite 
diagnosis is possible.

Treatment is excision of the tumour and skin grafting or flap. Mohs 
micrographic surgery is the first choice. Radiation therapy can be done 
in elderly patients and in patients who cannot tolerate surgery. Other 
treatments such as bleomycin, 5-fluorouracil, cisplatin, methotrexate, 
Co2 laser can be used. (6)(7) 

CONCLUSION:
Verrucous carcinoma should be suspected if there is a long-standing 
lesion on the sole not responding to topical medications, cryotherapy 
or cautery. It can be misdiagnosed as plantar warts or tuberculosis 
verrucosa cutis. A deep biopsy is needed to confirm the diagnosis of 
verrucous carcinoma. Verrucous carcinoma can possibly turn in to 
SCC in-situ so regular follow up is required. 

Legends to figures:
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Figure 1: Clinical picture shows ulcer of size 3 x 4cm present over 
right heel with ill-defined borders showing cauliflower like 
projections

Figure 2:  Histopathological picture showing hyperkeratosis and 
acanthosis

Figure 3: Histopathological picture showing regular acanthosis 
into the dermis

Figure 4: Histopathological picture showing  atypical cells
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