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Locally advanced squamous cell carcinoma
with extensive destruction of face
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Clinical image description

A 58-year-old male with a past medical history of squamous
cell carcinoma and basal cell carcinoma presented to the emer-
gency department with complaints of right facial mass, loss of
vision, and frequent falls due to visual disturbances. The mass
was also associated with pain and purulent drainage.

On examination, the patient had a large necrotizing and ul-
cerative mass occupying the entire right hemiface with com-
plete destruction of facial anatomy including the right eye and
nose as shown (Figure 1).

On further inquiry, the patient stated that he noticed a “Little
Bubble” on his face 3 years ago, which has been progressively
worsening since then. He was estranged from his family and
had been living alone. The patient did not seek medical care
earlier for reasons he did not want to share with the medical

team despite our multiple attempts at patient-centered inter-
viewing. He recently established contact with his daughter who
ultimately convinced him to seek medical attention. The patient
was diagnosed with squamous cell carcinoma and basal cell car-
cinoma over his face and scalp several years ago, which was suc-
cessfully treated with surgery at that time. However, he did not
follow up and had not seen a physician in several years.

CT and MRl imaging demonstrated extensive right scalp mass
eroding into deeper intracranial, intraorbital compartments,
and paranasal sinuses (Figure 2 & 3 respectively). Biopsy of the
lesion revealed invasive keratinizing squamous cell carcinoma.
A multidisciplinary team including medical oncology, radiation
oncology, and surgery services deemed that the tumor was un-
resectable and palliative radiotherapy was offered. The patient
and his family decided to pursue comfort-oriented care, and he
was subsequently discharged to hospice.
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