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Marjolin’s ulcer
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Description

 A 42-year-old lady presented with complaints of a slow 
growing fungating growth over the left shoulder of 3 months 
duration. This was associated with pain of 2 weeks duration 
and occasional sero-purulent discharge. Past history of burns to 
the upper torso, neck and back sustained 15 years ago was elic-
ited. Physical examination revealed a large ulcero-proliferative 
growth involving the left shoulder and upper arm with areas 
of scarring and contractures adjacent to the lesion (Figure 1). 
There was no axillary adenopathy. Rest of the examination was 
unremarkable. Edge wedge biopsy revealed moderately differ-
entiated squamous cell carcinoma. Computerized Tomogram 
(CT) of the thorax showed the tumor was infiltrating into the ad-
jacent soft tissues, with no regional adenopathy or pulmonary 
metastases. The patient underwent wide local excision. Histo-
pathological examination confirmed moderately differentiated 
squamous cell carcinoma with negative margins.
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Figure 1: Fungating growth (arrows) involving the left shoulder and 
upper arm with post burn scarring and contractures in the lower 
neck, chest and shoulders. A. Anterior view  B. Lateral view.
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Marjolin’s ulcer or scar carcinoma arising in a burn scar or 
previously damaged skin was first described by Dr. Jean Nicolas 
Marjolinin 1828. Although the term has been specifically used 
for the development of squamous cell cancers in chronic burn 
scars, other tumors like basal cell cancers, melanomas etc. have 
also been added into the list. Marjolin’s ulcer is characterized 
by a locally aggressive growth pattern and high recurrence rate. 
The latent period from injury to development of malignancy is 
variable. The diagnosis is clinical and surgery forms the main-
stay of management. Nodal involvement is rare, given that the 
dermal lymphatics are often damaged due to the prior burn 
injury or scarring. Higher recurrence rates, despite treatment 
contribute to the overall poor prognosis in these tumors.
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