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INTRODUCTION

The periocular area, composed of the upper and lower 
eyelids and the internal and external canthus, is the 
frequent site of several benign and malignant skin tumors. 
Between 5% and 10% of cutaneous malignancies occur 
periorbitally, with basal cell carcinoma (BCC) reported as 
the most common malignant periocular tumor, followed 
by squamous cell carcinoma (SCC), sebaceous gland 
carcinoma (SGC), and cutaneous melanoma (CM) [1]. 
Our 70-year-old patient had a spectacular destruction of 
the left orbital region secondary to an initial cutaneous 
squamous cell carcinoma.

CASE REPORT

A 70-year-old patient with no significant pathological 
history, other than chronic sun exposure. Presented one 
year ago a papule of the medial canthus of the left eye, 
which rapidly increased in size, neglected by the patient 
until invasion of the adjacent eye. The patient consulted 
at this stage, with a skin biopsy returned in favor of a 
well-differentiated keratinizing squamous cell carcinoma 
without vascular emboli or peri-nervous invasion. 

Clinical examination revealed the presence of an 
ulcerous budding tumor of the left orbital region, 
reaching up to the eyebrow at the top, the wing of 
the nose inwards and pushing the left eye outwards, 
measuring six cm long with an infiltrated and fixed 
base, the background was burgeoning and the surface 
purulent (Fig. 1). The dermoscopic appearance was 
that of a malignant keratinizing tumor with a red 
background, shiny white oval and round areas with 
anarchic arrangement and irregular linear vascular 
structures (Fig. 2). All the ganglion areas were free. 
An ultrasound of the lymph node drainage areas 
came back normal, a craniofacial CT scan showed 
a left para- septal orbital tissue process infiltrating 
the frontal, temporal, nasal and homolateral jugular 
skin soft tissues, measuring 60 x 67 x 73 mm in 
diameter, it infiltrates backwards the intra-orbital fat 
and oculomotor muscles, it lyses the nasal bones and 
stenoses the nasolacrimal duct. There is no intracranial 
extension. The patient underwent orbital exenteration 
with secondary reconstruction, final microscopic 
margins were negative, current follow-up is eight 
months with well evolved (Fig. 3).

ABSTRACT

The periocular skin is susceptible to numerous benign and malignant neoplasms. Malignant skin tumors of the 
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and lateral canthus [2]. Immunosuppression is a 
well-known risk factor for SCC, and periorbital SCC 
has been reported in renal transplant recipients and 
individuals with the human immunodeficiency virus 
(HIV) [3–5]. Our patient had no immunosuppressive 
field and his HIV serology was negative. There are 
multiple reports of orbitally invasive SCC, most often 
in neglected, aggressive tumors [6–8], these cases are 
all published in ophthalmology journals and the initial 
tumor is most often palpebral. The initial site at medial 
canthus is much less frequent [9].

SCC behaves more aggressively than BCC, and lymph 
node metastasis and perineural invasion (PNI) occur 
more frequently in SCC [10]. SCC can be locally 
invasive and destructive and can metastasize through 
lymphatic, perineural, or hematogenous routes, with 
high morbidity and mortality. The lymphatic system is 
the most common site of periocular SCC metastasis, and 
studies have reported the incidence of regional lymph 
node invasion to be between 1% and 24.3% [2]. Early 
detection and management of lymph node involvement 
is essential because regional lymphatic spread from a 
primary tumor has unfavorable prognostic implications. 
Palpation of lymph nodes should be part of the clinical 
examinations of patients with periocular SCC.

Orbital exenteration refers to complete excision of 
periorbital tissues, orbital contents, and orbital fat, 
extraocular muscles, bulbar conjunctiva, and sclera. It is 
indicated for tumors of the orbit, periorbita, conjunctiva, 
globe, and paranasal sinuses that have invaded the 
orbital apex, retrobulbar fat, extraocular muscles, bulbar 
conjunctiva, or sclera and which are potentially fatal, 
progressive, and cannot be effectively treated by other 
modalities [11]. Therefore, negative surgical margins 
are considered an important part of the surgical goal 
when considering exenteration; the authors found 
worse prognosis with positive final surgical margins. For 
patients with periorbital non-melanoma skin cancer with 
orbital invasion, orbital exenteration offers an overall 
2-year survival of ~ 80% [12].

CONCLUSION

We conclude from this case report that skin tumours of 
the periocular region are frequently aggressive and often 
require the use of mutilating surgical treatment. It is 
therefore essential to treat any tumor of this anatomical 
region rapidly and not hesitate to perform a skin biopsy 
if there is any doubt of malignancy.

DISCUSSION

The majority of periocular SCC occur on the lower 
eyelid, followed by the medial canthus, upper eyelid, 

Figure 1: Ulcerous budding tumor of the left orbital region, presses 
the left eye outwards.

Figure 2: Dermoscopic appearance make of a red background, shiny white 
oval and round areas and anarchic irregular linear vascular structures.

Figure 3: Clinical control of the patient after eight months of the 
surgical procedure.
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