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A Case of Salvage Operation in Radiation-Failed Squamous Cell
Carcinoma Transformed from Bowen's Disease
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Department of Otolaryngology, Ajou University School of Medicine, Suwon, Korea

ABSTRACT

Bowen’s disease was first described by Bowen in 1912 as a precancerous dermatosis. It is believed that its main causes are
exposure to UV and a history of arsenic ingestion. Bowen’s disease are precursor lesions, 5 percent of which is believed to
develop into squamous cell carcinoma. It is stated in the literature that those patients in whom invasive cell carcinoma develops,
13 per cent of the lesions metastasize and death eventually occurs in 10 per cent of them. Therefore, elective lymphadenectomy
is rarely indicated and is usually reserved for recurrent, histologically aggressive, deeply invasive and large (greater than 2 cm)
tumors. Deeply invasive tumors of the preauricular and mandibular area frequently require parotidectomy to provide an adequate
deep margin, to remove the primary echelon lymph nodes and to protect the facial nerve. We report a case of salvage operation
on squamous cell carcinoma that had transformed from Bowen’s disease. (Korean J Otolaryngol 2004;47:478-82)
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Fig. 1. Squamous cell carcinoma on cheek area was remained
after radiotherapy (A) but squamous cell carcinoma on right
forearm was subsided after radiotherapy (B).

Fig. 2. Preoperative axial CT scan shows right skin and soft fissue
mass. It is separated from the masseter muscle.

00000 00O 000 Dooo ooooo ooo
00 00000 000 Oog 3.0x25cm 000 0dd
0 000 0000 Ooooo ooooo(Fg. 1). 00
O 00000 OO0 000 00D 000 oooo o
000 0000 000 000 000 oooo ooo
0000 0000 000 ooo0oo oooo ooo
(Fig. 2).

000 000 000 Blair OO0 (modified Blair in-
cision) 000000 OOODOOO ODOOOO0 ooo

Fig. 3. Al Modified Blair incision with anterior extension of neck
incision for supraomohyoid neck dissection. B[] Supraomohyoid
neck dissection was done and near total parotidectomy with
sacrifice of buccal branch was performed.

Fig. 4. Surgical specimend Pathologically it shows invasive squa-
mous cell carcinoma, poorly differentiated with extension to the
subcutaneous fat tissue and focally skeletal muscle and neg-
ative neck node.
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Fig. 6. AQ Surgical defect in buccal area was reconstructed with
radial forearm free flap. BO Postoperative facial nerve function
is preserved except buccal branch (due to sacrifice of buccal
branch during operation).
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Fig. 5. A0 Histologic findings (2001.
2) show dysplastic cells in all skin
layers (Bowen's disease). BO Bo-
% wen's disesase transformed in-
vasive squamous cell carcinoma
(2002. 6). Histologic findings shows
- loss of basement membrane and
tumor cell infiltrated to basement
] membrane.
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