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INTRODUCTION

Epithelioma cuniculatum refers to verrucous carcinoma 
found almost exclusively in the foot. It is a rare, well-
differentiated variant of squamous cell carcinoma. 
Its clinical presentations are variable, but usually it 
presents as a slow growing, exophytic, low-grade and 
with minimal dysplasia. The tumor rarely metastasizes 
but it is capable of a slow and progressive invasion of 
the deeper tissues, i.e. subcutaneous fat and bone [1]. 
Most commonly, it is unilateral but bilateral cases have 
also been reported [2]. Herein, we report a case of 
epithelioma cuniculatum arising on the plantar aspect 
of foot in a 60-year old male, which arose at the site of 
a preexisting wart.

CASE REPORT

A 60-year old male presented to us with the chief 
complaints of a gradually progressive, large exophytic 
growth with seropurulent discharge on the plantar 
aspect of the right foot for the last five years. The 
patient gave a history of a plantar wart at the same 
site for the last eight years for which he had undergone 
radiofrequency ablation twice. Presently, the lesion was 
gradually increasing in size and was associated with 

pain and blood stained discharge for the last one year. 
There was no history of prolonged fever, loss of appetite, 
weight loss, chronic cough, family or personal history 
of tuberculosis. Cutaneous examination revealed a 
single verrucous lesion measuring 3 × 3 cm on the 
plantar aspect of right foot associated with a blood 
stained discharge (Fig. 1). There was no associated 
lymphadenopathy and the systemic examination was 
also normal. Routine hematological, biochemical and 
serological investigations were within normal limits. 
X-ray examination of the right foot revealed soft tissue 
swelling. Mantoux’s test was negative and chest X-ray 
was also normal.

The differential diagnoses of tuberculosis verrucosa 
cutis, epithelioma cuniculatum and giant plantar 
wart were considered and a marginal incisonal biopsy 
was performed. Histopathology of the lesion revealed 
hyperkeratosis, papillomatosis, parakeratosis and 
elongated rete ridges with keratinocyte hyperplasia. 
There was formation of multiple large keratin-filled 
cysts and crypts with burrow like invaginations. The 
keratinocytes appeared well differentiated without 
any signs of atypia or loss of polarity. The histological 
features confirmed the diagnosis of epithelioma 
cuniculatum and the patient was advised a wide surgical 
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excision. Regular post-surgery follow up was done for 
six months and the patient remained well with no 
tumor recurrence.

DISCUSSION

Epithelioma cuniculatum, first described in 1954 
by Professor Ian Aird, refers to verrucous carcinoma 
found almost exclusively in the foot. It is rare tumor 
with only about 100 cases reported so far. It occurs 
in older patients, usually during the 5th-6th decade, 
and with a higher prevalence in men as compared to 
women [2]. Etiolgically, chronic and repeated plantar 
trauma, slowly repairing bone fracture or osteomyelitis, 
local infiltration of corticosteroids, chronic decubitus 
ulcer and chronic inflammatory diseases have been 
hypothesized to play a role in its development [2,4]. 
Chronic infection by human papillomavirus 1-4, 6, 
11 and 18 has also been hypothesized to play a role in 
pathogenesis due to their weak oncogenic potential.

The gross clinical appearance of epithelioma 
cuniculatum is characteristic and distinctive, presenting 
as a warty, keratotic tumor with crypts and sinuses that 
drain a malodorous exudate. The lesion is almost always 
single and bilateral lesions have been described only 
in a few patients. The anterior weight bearing area of 
the foot is more commonly involved than the heel or 
the arch [3]. The diagnosis is usually made at a later 
stage as the lesion is very often misdiagnosed at first 
as a wart or corn, which grows progressively despite 
topical treatments. The tumor rarely metastasizes 
but the delay in diagnosis allows the invasion to the 
underlying bones [1,2,4].

Histopathology of the tumor is characterized by a 
well-differentiated squamous cell carcinoma with low-
grade cytological atypia and burrowing sinus tracts, 
often filled with keratinous debris, descending to 
the subcutaneous fat and sometimes infiltrating the 
bone [4].

Patients with verrucous carcinoma usually have a 
favorable prognosis with 5-year survival rates of 75%. 
Wide local excision with at least a 5-mm tumor-free 
margin remains the treatment of choice. Other 
modalities like electrodessication, cryotherapy, and 
laser ablation, are not advisable as they often result in 
tumor recurrence. Amputation is necessary when the 
tumor is too extensive or recurs after multiple attempts 
of local excision [1,2].

In conclusion, epithelioma cuniculatum is a rare tumor 
with low intrinsic metastatic potential. However, it 
is often misdiagnosed which may lead to invasion 
of the underlying bone which requires amputation, 
thus leading to substantial morbidity. Therefore 
dermatologists should be aware of the condition and 
should have a better knowledge of this uncommon 
carcinoma.

CONSENT

The examination of the patient was conducted 
according to the Declaration of Helsinki principles.
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Figure 1: Large exophytic growth on the plantar aspect of the foot.

Copyright by Mrinal Gupta. This is an open-access article distributed 
under the terms of the Creative Commons Attribution License, which 
permits unrestricted use, distribution, and reproduction in any medium, 
provided the original author and source are credited.
Source of Support: Nil, Confl ict of Interest: None declared. 



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


