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Merkel cell carcinoma arising from postoperative scar: An

unusual presentation

Postoperatif skar izerinde gelisen Merkel hticreli karsinom:

Nadir bir yerlesim yeri
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Abstract

Reconstructive Surgery, Bolu, Turkey

Merkel cell carcinoma (MCC) is an aggressive and uncommon primary cutaneous neuroendocrine cancer. With unknown pathogenesis,
immunosuppression, ultraviolet radiation, Merkel cell polyomavirus, and arsenic exposure are the risk factors. Reported here is a rare case of

MCC developing on a scar tissue.
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Merkel hcreli karsinom (MHK) agresif ve nadir gorilen bir primer kutandz néroendokrin kanserdir. Kesin patogenez bilinmemektedir.
Immiinostpresyon, ultraviyole radyasyon, Merkel hiicreli polyomaviriis ve arsenik maruziyeti risk faktorleridir. Biz bu olgu sunumunda skar

dokusu Uzerinde gelisen nadir MHK olgusunu sunuyoruz.
Anahtar Kelimeler: Kanser, Merkel hiicreli karsinom, skar

Introduction

Merkel cell carcinoma (MCC) is an uncommon and aggressive
neuroendocrine cutaneous neoplasm, frequently occurring
on sun-exposed areas in elderly people™. Risk factors include
ultraviolet (UV) radiation, psoralen and ultraviolet A (PUVA)
treatment, immunosuppression, arsenic exposure, statin
therapy, and Merkel cell polyomavirus (MCPV)2.

Case Report

A 54-year-old female patient presented with a three-month
history of a non-tender lump on her knee. She had an
operation for meniscopathy six years ago, without history
of immunosuppressant drug usage, immunosuppressive
disease, excessive UV radiation exposure, viral illness, or
arsenic exposure. Dermatologic examination revealed a
well-defined, violaceous, hypertrophic, approximately 2 cm
in diameter, and non-tender nodule on the left knee arising
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from a postoperative scar (Figure 1A, B). A dermal infiltration by
small round cells with scant cytoplasm and hyperchromatic nuclei was
revealed in a histopathologic examination of a punch biopsy (Figure 2A-
C). Tumor cells were strongly positive for neural cell adhesion molecule
(CD56), neuron-specific enolase (NSE), and synaptophysin. Cytokeratin
19 (CK19) and CK20 exhibited paranuclear staining with a dot-ike
positivity (Figure 2d), but were negative for human melanoma black-45,
S-100 protein, thyroid transcription factor-1 (TTF-1), and chromogranin
A. A diagnosis of MCC was made based on histopathological and
immunohistochemical features.

The primary knee lesion was removed surgically with a 2 cm margin.
The patient was referred for oncology to determine distant metastasis
and immunosuppression status due to bilaterally detected reactive
inguinal lymph nodes. Inguinal lymph node dissection was performed
after a positive sentinel node biopsy. Computed tomography and
ultrasonography of the abdomen and thorax did not reveal any
systemic involvement. No pathological blood test values were acquired.
The MCC was staged as IB according to the 2015 European consensus-
based interdisciplinary guideline, and the patient was referred for
radiotherapy*.

Discussion

More than 50% of MCCs occur in the head and neck followed by
the extremities, trunk, and buttocks?. MCC has a high propensity for
local recurrence along with regional node and distant metastases. Risk
factors include sun damage, immunosuppression, arsenic exposure,

Figure 1. A) Violaceous, dome-shaped, and non-tender nodule on the
left knee. B) Close-up view of the nodular lesion

Figure 2. A) Tumor cells adjacent to the hypertrophic scar characterized
by coarse and irregular collagen bundles [hematoxylin and eosin
(H&E), x4]. B) Tumoral infiltration between collagen bundles (H&E,
x20). €) Close-up view of Merkel cells (H&E, x40). D) Cytokeratin 20
positivity in Merkel cell carcinoma with typical perinuclear dot-like
staining pattern (magnification, x400)

statin therapy, PUVA treatment, and MCPV2. MCC presents as a solitary,
rapidly growing, firm, asymptomatic, and red- or purple-colored nodule.
Histologically, MCC consists of sheets of monomorphous small blue
cells, which may confuse it with other closely associated skin neoplasms,
such as small cell lung cancer, cutaneous lymphoma, melanoma, and
Ewing's sarcoma’.

Immunohistochemistry is often used to diagnose MCC®. Merkel cell
tumors stain positively for NSE, synaptophysin, and chromogranin A.
MCC is distinguished by expression of certain epithelial markers, such
as CK20, characterized by paranuclear dot-like staining*. MCC is rarely
negative for CK20 and rarely positive for TTF-1, whereas metastatic
small-cell carcinoma of the lung is rarely positive for CK20. All available
markers should be used to make an accurate diagnosis. For example,
MCPV is absent in non-cutaneous neuroendocrine carcinomas, thus
screening for MCPV may differentiate MCC from other neuroendocrine
tumors®.

A localized MCC tumor has the best prognosis. Lymph node status is
the most important independent predictor®. A 1-2 cm excision margin
is recommended in the head and neck region for biopsy, and complete
histological inspection of the margins of the excised material during
the microscopically controlled surgery is required. Sentinel lymph node
biopsy is recommended regardless of tumor size. Electrochemotherapy
or radiation therapy with or without chemotherapy may be used when
surgical excision is not feasible®.

The median age at MCC diagnosis is 75-80 years®. MCC may have
originated, relatively early in our 56-year-old patient without predisposing
factors, due to trauma from a meniscopathy surgery six years ago.
Three reported cases of MCC are formed on scars. An 85-year-old man
presented with a sixmonth history of a firm and reddish nodule on a
sternotomy scar’. A 70-year-old man presented with a one-year history
of a violaceous plaque on the right leg vein graft donor site®. A 66-year-
old female developed MCC along the traumatic suture scar in the nasal
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vestibule®. To our knowledge, ours is the fourth case of MCC occurring
on scar tissue. The development of various cutaneous malignancies on
scars has been well documented; per our case and others, MCC can
also rarely arise in this manner. Clinicians must be vigilant in identifying
and assessing new lesions appearing on scars.
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