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Introduction
Squamous cell carcinoma usually arises from
the skin, head and neck region, cervix, and
anal canal. 4-5% of carcinoma of unknown
primary are found to be squamous cell
carcinoma. Persistent irritation due to chronic
inflammation leads to secondary squamous
metaplasia and malignant transformation.

Since primary hepatic squamous cell
carcinoma is rare, always consider metastatic
squamous cell carcinoma and rule out primary
from other sites before labeling a case as
primary hepatic squamous cell carcinoma.
Primary squamous cell carcinoma is
associated with a congenital cyst of liver,
intrahepatic calculi, hepatic cirrhosis, and
Caroli disease. Chronic inflammation of the
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Bile duct or congenital cysts of liver or intrahepatic
calculi is the major etiologic factor [1-7].

Patients with primary squamous cell carcinoma of
liver generally present with abdominal pain,
jaundice, weight loss, loss of appetite, and rarely
progressive dysphagia. Physical examination may
reveal a palpable liver mass. In this case, the
patient presented with pain abdomen in the right
upper quadrant and epigastrium with a necrotic
mass in the liver which was suspected to be
evolving abscess which correlates with abscess
formation and secondary malignant
transformation.Since primary squamous cell
carcinoma of the liver is aggressive overall survival
is less than one year. This report presents a primary
squamous cell carcinoma of liver presenting as liver
abscess.

Case Report
A 60-year-old female patient presented with
complaints of pain abdomen in the epigastrium and
right upper quadrant associated with fever. There
was no history of nausea, vomiting, anorexia,
abdominal distension, diarrhea, or jaundice.

Course in hospital- CT scan is done elsewhere
showed an evolving liver abscess. Hence patient
wasmanaged conservatively with antibiotics. Since
the patient's condition was not improving she was
referred to our hospital. Hence IHC was reported as
poorly differentiated carcinoma with squamoid
features consistent with squamous cell carcinoma.
Since primary squamous cell carcinoma of the liver
is rare, a blind biopsy from the oral cavity was done
which was all negative for malignancy. Hence
working diagnosis of primary hepatic squamous cell
carcinoma was made.

Investigations Tumor markers were done. Ca125-
91.6 U/ml(0-35), AFP-22.8ng/ml(<10), CA 19.9-
23.39 U/ml(0-37), CEA- 0.7ng/ml(<3),
chromogranin A- 213ng/ml(<39).A trucut liver
biopsy was done. Microscopically the tumor cells
were round to polygonal with pleomorphic
hyperchromatic nuclei .Hence a diagnosis of poorly
differentiated malignant neoplasm was made. IHC
was done which showed neoplastic cells positive for
P-40, CK-7 and negative for Hepar-1, glypican-3,
CK-20, CDX-2 and TTF-1.

Treatment Laparoscopic right hepatectomy was
done which also showed poorly differentiated
squamous cell carcinoma. IHC results were similar

Tothe previous trust biopsy report.

Postoperative course: primary squamous cell
carcinoma of the liver presenting as liver abscess
successfully treated by surgical resection. The
postoperative period patient developed subacute
intestinal obstruction for which diagnostic
laparoscopy and adhesiolysis was done. Six months
followup patient is disease-free.

Discussion
Tsuneyama et al suggest that squamous metaplasia
arises from adenocarcinoma and has the potential
to differentiate into a variety of cell types and liver
squamous cell carcinoma can occur from one such
adenocarcinoma. Gresham GA presented a case of
squamous cell carcinoma arising in a hepatic cyst is
presented. The neoplasm probably originated in a
developmental cyst. Four other cases that were
reported previously are reviewed, together with
accounts of adenocarcinomas arising in hepatic
cysts [4,5].

Yagi H et al presented a rare case of squamous cell
carcinoma of the liver originating from non-parasitic
cysts after a 15-year follow-up. Ultrasonography
showed four cystic masses in the liver with a
maximum diameter of 15 cm, one of which
contained a solid component. A computed
tomography (CT) scan confirmed a huge,
predominantly cystic, mass in the liver with a small
solid component and irregular wall. Calcifications
were seen in the solid components. A laparotomy
was performed but the masses were too large to be
removed.

During 15 years of follow-up after the laparotomy,
there had been no change seen in his abdominal CT
scan. A CT scan showed a cyst in the liver of 25 cm
in diameter with calcification that had a large solid
part invading the liver. A post-mortem pathological
dissection showed multiple cysts, the largest of
which was 25 cm in diameter. They had large solid
parts with calcification invading the liver. There were
widespread metastatic lesions. Microscopic
examination showed the tumor to be a well-
differentiated squamous cell carcinoma. To the best
of our knowledge, this is the first report of a
squamous cell carcinoma arising from 15 multiple
non-parasitic hepatic cysts after a 15-year follow-
up. Furthermore, 23 years had passed since the
patient's symptoms appeared for the first time [6].
Nieweg O etal also presented with the case of
primary squamous cell carcinoma of the liver arising
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In a solitary cyst. A review of the literature suggests
that this rare type of liver tumor tends to arise from
solitary, nonparasitic cysts, lined with squamous
epithelium. Effective therapy is not available, the
prognosis is grave [7]. Song E et al studied primary
squamous cell carcinoma of the liver occurring in
association with hepatolithiasis. Primary squamous
cell carcinoma of the liver has previously been
reported to arise only from the lining of a
developmental hepatic cyst or in a hepatic
teratoma. The authors describe the occurrence of
such a tumor in association with multiple
intrahepatic cholesterol gallstones. It is suggested
that the gallstones may have caused squamous
metaplasia of the lining of the bile ducts and that
this in turn was responsible for squamous carcinoma
formation [8]. Shinagawa T et al presented a case
report on primary squamous cell carcinoma of the
liver. Cytology via PTCD from a cystically dilated
duct in a 56-year-old female with a long clinical
history permitted the diagnosis of squamous cell
carcinoma (SCC). The smears showed excessive
benign-appearing squamous cells with or without a
nucleus and a few keratinized- and nonkeratinized-
type SCC cells. No adenocarcinoma-derived cells
were identified.This case of cytology of primary SCC
of the liver seems to be the first reported. Even
when showing a great number of benign-appearing
squamous cells, the possibility of malignancy should
not be ruled out. Repeating the cytology from PTCD
is effective for diagnosis [9]. Pawlik TM et al did
liver-directed surgery for metastatic squamous cell
carcinoma to the liver: results of a multi-center
analysis. The role of hepatic resection for metastatic
squamous cell carcinoma (SCC) remains unknown.
The current study evaluates the role of hepatic
resection in patients with metastatic SCC to the
liver.The majority of patients will recur following
hepatic resection of SCC. Long-term survival,
however, can be achieved following surgical
resection of SCC liver metastasis, especially in
patients who present with limited metachronous
disease amenable to margin negative resection
[10]. Lee HL etal presented a successful surgically
treated case of primary squamous cell carcinoma of
the liver. Primary squamous cell carcinoma (SCC) of
the liver is rare. Totally nine such cases have been
reported in the literature. The primary SCC of the
liver has been reported to be associated with
hepatic teratoma, hepatic cyst, or hepatolithiasis.
Complete remission of poorly differentiated SCC of
the liver could be achieved by systemic
chemotherapy followed by surgery or remarkably

Respond to hepatic arterial injection of low dose
chemotherapeutic drugs. Here authors report the
first case of primary SCC of the liver presenting as a
solid tumor and receiving successful hepatic
resection with 9-months of disease-free survival.
Xu- Feng Zhang et al study showed patients
undergoing radical surgery had longer overall
survival time than those undergoing palliative
treatment [11,12].

Various treatment options are available which
includes surgical resection which has a good
prognosis if the tumor is confined to the liver.
Chemotherapy, radiotherapy, and transarterial
chemoembolization can be used in inoperable
patients or as adjuvant therapy before and after
surgery. Intrahepatic arterial injection with
CDDP(cis- diamine-dichloroplatinum) and 5FU(5-
fluorouracil) has a good response [12-14].

Naik S et al studied primary squamous cell
carcinoma of the liver. Similar studies were done by
Theodosopoulos TK who presented a case report
and a brief review of the literature that aggressive
treatment of metastatic squamous cell carcinoma of
the rectum extended to the liver.Although the
prognosis of rectal SCC is worse than that of
adenocarcinoma, an aggressive therapeutic
approach with surgery as the primary treatment,
followed by combined neo- and adjuvant chemo-
radiotherapy, may be necessary in order to improve
survival and prognosis [15,16].

Conclusion
In summary, we describe a case of primary
squamous cell carcinoma of the liver presenting as
liver abscess successfully treated by surgical
resection. The postoperative period patient
developed subacute intestinal obstruction for which
diagnostic laparoscopy and adhesiolysis was done.
Six months followup patient is disease-free. Further
studies are needed to identify the etiopathogenesis
of primary hepatic squamous cell carcinoma.

Acknowledgments
The authors would like to thank theHospital Surgical
and Pathology Department as well as the patient for
all their help in preparing this article.

Reference

Subramanian A. et al: Primary squamous cell carcinoma of liver presenting

01. Gresham GA. Squamous cell carcinoma of the
liver. Human Pathology. 1985;16(4)413-416.
[Crossref]

Tropical Journal of Pathology and Microbiology 2020;6(4) 331

https://search.crossref.org/?type-name=Journal+Article&q=Squamous%20cell%20carcinoma%20of%20the%20liver


Subramanian A. et al: Primary squamous cell carcinoma of liver presenting

02. Yoo TK, KimBLK, Han E, Kim DH, Yoo JH, Lee SJ,
et al. Primary Squamous cell carcinoma of the
liver- a case report. Clin Mol Hepatol.
2016;22(1)177-182.
doi:[Article:https://dx.doi.org/10.3350%2Fcmh.
2016.22.1.177][Crossref]

03. Zhang XF, Du ZQ, Liu XM, Lv Y. Primary
Squamous cell carcinoma of liver, Case series
and Review of Literature. Medicine.
2015;94(28)1-8.
doi:[Article:https://dx.doi.org/10.1097%2FMD.
0000000000000868][Crossref]

04. Spaggiari M, Di Benedetto F, Ballarin R, Losi L,
Cautero N, De Ruvo N, et al. Primary Squamous
cell carcinoma of the liver associated with
Caroli’s disease- a case report. Onkologie. 2011;
34;193-195.
doi: https://doi.org/10.1159/000326999[Crossref]

05. Tsuneyama K, Kaizaki Y, Doden K,Kidani E,
Harada K, Sasaki M et al. Combined
hepatocellular and cholangiocarcinoma with
marked squamous cell carcinoma components
arising in non cirrhotic liver. Pathol Int.
2003;53(2)90-97.
doi:[Article:https://doi.org/10.1046/j.1440-1827.
2003.01443.x][Crossref]

06. Pawlik TM, Gleisner AL, Bauer TW, Adams RB,
Reddy SK, Clary BM, et al. Liver-directed
surgery for metastatic squamous cell carcinoma
to the liver- results of a multi-center analysis.
Ann Surg Oncol. 2007;14 (10)2807-2816.
doi:[Article:https://doi.org/10.1245/s10434-007-
9467-8][Crossref]

07. Yagi H, Ueda M, Kawachi S, Tanabe M, Aiura K,
Wakabayashi G, et al. Squamous cell carcinoma
of the liver originating from non-parasitic cysts
after a 15-year follow-up. Europe J
Gastroenterol Hepatol. 2004;16 (10)1051-1056.
doi:[Article:https://doi.org/10.1097/00042737-
200410000-00016][Crossref]

08. Theodosopoulos TK, Marinis AD, Dafnios NA,
Vassiliou JG, Samanides LD, Carvounis EE, et al.
Aggressive treatment of metastatic squamous
cell carcinoma of the rectum to the liver- a case
report and a brief review of the literature. World
J Surg Oncol. 2006;4(1)49.
doi:[Article:https://dx.doi.org/10.1186%2F1477-
7819-4-49][Crossref]

09. Nieweg O, Slooff MJ, Grond J. A case of primary
squamous cell carcinoma of the liver arising in a
solitary cyst. HPB Surgery. 1992;5(3)203-208.
doi:[Article:https://doi.org/10.1155/1992/32474]
[Crossref]

10. Naik S, Waris W, Carmosino L, Mehrishi A, Saif
MW. Primary squamous cell carcinoma of the
liver. J Gastrointestin Liver Dis. 2009;18(4)487-
489.
[Crossref]

11. Song E, Kew MC, Grieve T, Isaacson C, Myburgh
JA. Primary squamous cell carcinoma of the liver
occurring in association with hepatolithiasis.
Cancer. 1984;53(3)542-546.
doi:[Article:https://doi.org/10.1002/1097-0142(19
840201)][Crossref]

12. Shinagawa T, Tadokoro M, Takagi M, Yasuda R,
Adachi Y, Komoriyama H, Yamaguchi S. Primary
squamous cell carcinoma of the liver- a case
report. Acta Cytologica. 1996;40(2)339-345.
doi:[Article:https://doi.org/10.1159/000333765]
[Crossref]

13. Lee HL, Liu YY, Yeh CN, Chiang KC, Chen TC, Jan
YY. Primary squamous cell carcinoma of the
liver-a successful surgically treated case. World
J Gastroenterol. 2006;12 (33)5419-5421.
doi:[Article:https://doi.org/10.3748/wjg.v12.i33.
5419][Crossref]

14. Boscolo G, Jirillo A, Da Pian P. Complete
remission of poorly differentiated squamous
liver carcinoma after systemic chemotherapy
and surgery-A Case report. Tumori.
2005;91(1)71-72.
[Crossref]

15. Wilson JM, Groeschl R, George B, et al. Ciliated
hepatic cyst leading to squamous cell carcinoma
of the liver- a case report and review of the
literature. Int J Surg Case Rep. 2013;4 (11)972-
975.
doi:[Article:https://dx.doi.org/10.1016%2Fj.ijscr.
2013.07.030][Crossref]

16. Kaji R, Sasaki N, Tateishi I, Nagata E, Okabe Y,
Yoshida T, et al. A case report of primary hepatic
squamous cell carcinoma that remarkably
responded to low dose arterial injection of anti-
cancer drugs. Kurume Med J. 2003;50(1-2)71-
75.
doi:[Article:https://doi.org/10.2739/kurumemedj.
50.71][Crossref]

Tropical Journal of Pathology and Microbiology 2020;6(4)332

https://dx.doi.org/10.3350%2Fcmh.2016.22.1.177
https://search.crossref.org/?type-name=Journal+Article&q=Primary%20Squamous%20cell%20carcinoma%20of%20the%20liver-%20a%20case%20report
https://dx.doi./
https://search.crossref.org/?type-name=Journal+Article&q=Primary%20Squamous%20cell%20carcinoma%20of%20liver,%20Case%20series%20and%20Review%20of%20Literature
https://search.crossref.org/?type-name=Journal+Article&q=Primary%20Squamous%20cell%20carcinoma%20of%20the%20liver%20associated%20with%20Caroli%E2%80%99s%20disease-%20a%20case%20report
https://doi.org/10.1046/j.
https://search.crossref.org/?type-name=Journal+Article&q=Combined%20hepatocellular%20and%20cholangiocarcinoma%20with%20marked%20squamous%20cell%20carcinoma%20components%20arising%20in%20non%20cirrhotic%20liver
https://doi.org/10.1245/
https://search.crossref.org/?type-name=Journal+Article&q=Liver-directed%20surgery%20for%20metastatic%20squamous%20cell%20carcinoma%20to%20the%20liver-%20results%20of%20a%20multi-center%20analysis
https://doi.org/10.1097/
https://search.crossref.org/?type-name=Journal+Article&q=Squamous%20cell%20carcinoma%20of%20the%20liver%20originating%20from%20non-parasitic%20cysts%20after%20a%2015-year%20follow-up
https://dx.doi.org/10.1186%2F1477-7819-4-49
https://search.crossref.org/?type-name=Journal+Article&q=Aggressive%20treatment%20of%20metastatic%20squamous%20cell%20carcinoma%20of%20the%20rectum%20to%20the%20liver-%20a%20case%20report%20and%20a%20brief%20review%20of%20the%20literature
https://doi./
https://doi.org/10.1155/1992/32474
https://search.crossref.org/?type-name=Journal+Article&q=Primary%20squamous%20cell%20carcinoma%20of%20the%20liver
https://doi.org/10.1002/1097-0142(19840201)
https://search.crossref.org/?type-name=Journal+Article&q=Primary%20squamous%20cell%20carcinoma%20of%20the%20liver%20occurring%20in%20association%20with%20hepatolithiasis
https://doi.org/10.
https://search.crossref.org/?type-name=Journal+Article&q=Primary%20squamous%20cell%20carcinoma%20of%20the%20liver-%20a%20case%20report
https://doi.org/10.3748/
https://search.crossref.org/?type-name=Journal+Article&q=Primary%20squamous%20cell%20carcinoma%20of%20the%20liver-a%20successful%20surgically%20treated%20case
https://search.crossref.org/?type-name=Journal+Article&q=Complete%20remission%20of%20poorly%20differentiated%20squamous%20liver%20carcinoma%20after%20systemic%20chemotherapy%20and%20surgery-A%20Case%20report
https://dx.doi.org/10.
https://search.crossref.org/?type-name=Journal+Article&q=Ciliated%20hepatic%20cyst%20leading%20to%20squamous%20cell%20carcinoma%20of%20the%20liver-%20a%20case%20report%20and%20review%20of%20the%20literature
https://doi.org/10.2739/
https://search.crossref.org/?type-name=Journal+Article&q=A%20case%20report%20of%20primary%20hepatic%20squamous%20cell%20carcinoma%20that%20remarkably%20responded%20to%20low%20dose%20arterial%20injection%20of%20anti-%20cancer%20drugs

