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Fig. 1. A relatively well circumscribed ulcerated Fig. 2. The section from the first biopsy specimen

plaque-shaped lesion of 63 cm zize is found on shows intact epidermis and diffuse proliferation
the left preauricular area of the face. of tumor cells in dermis with grenz zone.
(H-E, x100)

g AR

o R A R i e Eaedn N el R

Fig. 3. Each polygonal or plump tumor cells has  Fig. 4. The section from the second biopsy specimen
abundant clear or vacuolated cytoplasm and shows downward irregular proliferation of
oval vesicular nuclei showing frequent mitotic atypical squamoid cells arising from the
figures. (H-E, =400) epidermis, (H-E, »200)

T S oo, THPRERE
Fig. 5. The ultrastructural study shows desmosomes Fig. 6. A tiny focus of transitional area from the
with attached tonofilaments. (Uranyl overlying epidermis to the dermal tumor cells
acetate & lead citrate, = 15,000) could be found after multiple serial sectioning.
(H-E, »=200)
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= Abstract =

A Case of Squamous Cell Carcinoma of
the Skin Resembling Atypical Fibroxanthoma

So Young Jin, M., Woo Hee Jung, M.D,,
Kwang Gil Lee, M.I). and Jung Bok Lee, M.D.*

Department of Pathology and Dermatology®,
Yonsei University College of Medicine

Both spindle cell variant of squamous cell carcinoma
and atypical fibroxanthoma are most commonly
presented as a solitary, often ulcerated nodule,
occurring on sun-exposed skin of the elderlv. Thess
lesions also share the histologic features of diffuse or
indistinct fascicular arrangement of polygonal or plump
spindle cells. Therefore it is not easy to differentiate
these
immunohistochemistry is done. A case of 73 year old
woman with squamous cell carcinoma of the =kin
resembling atypical fibroxanthoma is presented.

two unless electron microscopy or
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