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ABSTRACT

Collision tumors are the rare lesions in which two or more histopathologically distinct tumors coexist with distinct
morphological features. Herein, we present the case of an §9-year-old male under clinical surveillance for multiple
previous head and neck lesions. The patient presented himself with a forearm lesion, which was excised and proven
by histopathology to be a collision tumor: Merkel cell carcinoma and sebaceous carcinoma were overlying Bowen’s
disease. Although the patient was treated with a further wide local excision, the lesion reappeared and, despite his
treatment with radiotherapy, the patient died from complications. Most combinations of collision tumors involve a
basal cell carcinoma (BCC) and a melanocytic nevus. A similar case has not yet been described in the literature. The

etiology of collision tumors remains unknown.

Key words: Collision tumor; Sebaceous carcinoma; Merkel cell carcinoma; Bowen’s disease

INTRODUCTION

Collision tumors are rare in the dermatology literature and
refer to lesions in which two or more histopathologically
distinct tumors coexist with distinct morphological
features [1], including Merkel cell carcinoma and
sebaceous carcinoma overlying Bowen’s disease.

Merkel cell carcinoma represents a rare neuroendocrine
tumor with an incidence rate of 0.7 cases per 100,000
in the U.S. [2]. These carcinomas are associated
with a high rate of local recurrence, around 21% [3],
and often develop metastatic disease. On the first
presentation, 26% and 8% show nodal and distant
disease, respectively [4].

Sebaceous carcinomas are likewise rare tumors, with a
predominance toward males (0.32 per 100,000) when
compared to females (0.16 per 100, 000) [5]. These
most commonly occur in the upper eyelid [6] and are
tumors are associated with a 16% recurrence rate and
a 20% metastatic rate [7].

Bowen’s disease, also known as carcinoma in situ, is
slow-growing and responds favorably to local treatment
modalities. If untreated, the lesions have the potential
to transform into invasive squamous cell carcinoma, in

approx. 3-5% of cases [8].

CASE REPORT

An 89-year-old male had been under clinical
surveillance for six years for multiple head and neck
lesions—squamous cell carcinoma (SCC) and actinic
keratoses—which were fully excised. Comorbidities
included osteoarthritis, glaucoma, Klinefelter
syndrome, previous DVT, and paroxysmal atrial
fibrillation.

During treatment for another facial SCC, the patient
had a rapidly growing lesion on the right forearm, which
was simultaneously excised under local anesthetic.

Histology of the lesion on the forearm revealed a
collision tumor, involving a Merkel cell carcinoma and a
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sebaceous carcinoma overlying Bowen’s disease, which
was completely excised.

The overlying epidermis showed proliferative squamous
cell carcinoma in situ (Bowen’s disease), which was fully

excised (Figs. 1 and 2).

The case was discussed in a skin multidisciplinary team
(MDT) meeting after the excision. The collision tumor
on the forearm had to undergo a further wide local
excision with 20 mm margins of the collision tumor
on the forearm and five-year clinical follow-up were
recommended. CT staging was organized.

Two weeks later, the lesion was widely excised with
a 2 cm margin. Histology from this wide excision

Figure 1: Merkel cell carcinoma on the left consisting of expansile
nodules and sheets of round cells occupying the dermis and extending
deep into the reticular dermis and squamous cell carcinoma in situ
(Bowen'’s disease) in the overlying epidermis on the right (H&E).

Figure 2: Merkel cell carcinoma on the right and sebaceous carcinoma
on the left within the epidermis.
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revealed residual islands of Merkel cell carcinoma
with no evidence of sebaceous carcinoma or Bowen’s
disease. A small nodule of Merkel cell carcinoma was
still abutting the peripheral resection margin. The deep
resection margin was clear and another local resection
was advised.

Following the re-excision, a further MDT discussion
recommended radiotherapy of the local region. On the
next treatment appointment, the patient had a local
recurrence of the tumor, 4 X 3 cm in size at the distal
end of the forearm wound.

A CT scan revealed that the tumor had spread locally
to the axilla with extensive lymphadenopathy in the
right subpectoral, right axillary, and right lateral chest
wall lesions, but also extending up into the lower right
neck. No definite lung, liver, or adrenal metastases were
evident on imaging.

The patient underwent a ten-day course of palliative
radiotherapy, which finished prematurely due to
the COVID-19 pandemic. Then, the patient felt
increasingly unwell and passed away with complications
of the disease and sepsis 43 days later.

DISCUSSION

Cutaneous collision tumors are rare. A PubMed
search reveals approx. 38 references of case series
and reports describing 40 cutaneous collision tumors
and 3 retrospective studies describing a total of 234
lesions [9,10]. Most combinations involve basal cell
carcinomas (BCCs) and melanocytic nevi or melanocytic
nevi and seborrheic keratoses [11]. Among the case reports
and case series, only three describe collision tumors with
more than two tumors within the same lesion.

Merkel cell carcinoma has previously been described with
squamous cell carcinoma [12], lentigo maligna [13],and
basal cell carcinoma [14]. A collision tumor involving
Merkel cell carcinoma and sebaceous carcinoma has
only been described in one other report: a report from
2009 on a 61-year-old Japanese male with a lesion on
the eyelid [15].

As per the diagnosis and treatment of Merkel
cell carcinoma, the European consensus-based
interdisciplinary guidelines claim that “there is no
formal evaluation of excision margins in the literature.”
However, the European Association of Dermato-
Oncology (EADO) and the European Organization
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for Research and Treatment of Cancer (EORTC)
recommend a 1-to-2 cm excision margin [16].
Additionally, only in patients with clinical evidence
of regional lymph node involvement should a lymph
node biopsy be conducted. The report recommends a
follow-up every four months during the first three years,
then every six months for up to five years. However,
this article describes the management of patients
with metastasis as well as local disease. Merkel cell
carcinoma is thought to be caused by UV light and
Merkel cell polyomavirusis also implicated [17].

In the case of sebaceous carcinoma without orbital
involvement, the recommended surgical therapy
typically involves the excision of the visible tumor
plus 5-6 mm of the surrounding healthy tissue in all
directions [18]. Follow-up is recommended for at least
five years [19].

A sebaceous carcinoma may be associated with Muir—
Torre syndrome (MTS) in cases with mutations in
DNA mismatch repair genes, resulting in microsatellite
mnstability [20] and visceral cancers, most commonly
breast and colorectal.

The etiology of collision tumors remains unknown,
potentially sharing a common carcinogen (UV light).
Immunodeficiency has also been suggested to play a
part, as well as embryology and common derivatives
of cells.

Consent

The examination of the patient was conducted according to the
principles of the Declaration of Helsinki.

The authors certify that they have obtained all appropriate patient
consent forms, in which the patients gave their consent for images
and other clinical information to be included in the journal. The
patients understand that their names and initials will not be
published and due effort will be made to conceal their identity,
but that anonymity cannot be guaranteed.
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