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Skin squamous cell carcinoma or Cutaneous Leishmaniasis? Case report and review of 
the literature   

To the Editor, 

The observation of advanced stages of skin squamous cell carcinoma 
(SSCC) in patients has dramatically increased during the current post- 
pandemic phase. The reduction of screening visits, access limitations 
to hospitals, and fear of contracting diseases within the hospital during 
the pandemic period in the wards have resulted in a progressive increase 
of head and neck cancers advanced cases, even in young patients not 
influenced by socio-economic problems [1]. 

Despite cutaneous cancer pathognomonic characteristics, unfortu-
nately, the differential diagnosis with less common cutaneous lesions 
isn’t always straightforward. 

Leishmaniasis is a parasitic infection caused by a protozoan parasite. 
There are over 20 Leishmania species and over 90 species of sandflies 
that transmit the Leishmania parasite. The main forms of Leishmaniasis 
are cutaneous (CL), mucosal, and visceral, depending on the ability of 
the parasite to migrate from the skin to the mucosa and disseminate to 
internal organs. CL is the most frequent form and is characterized by the 
protozoa presence in the skin, causing painless chronic skin lesions. 
These lesions can occur all over the body and have different appear-
ances, ranging from nodules to considerable ulcers. Frequently, these 
lesions leave lifelong scars and can result in severe disability or stigma 
[2–4]. 

The diagnosis is made by finding the protozoan parasite in human 
cells, as this parasite is an obligate intracellular protozoan. Unfortu-
nately detecting this pathology is not easy since parasites are usually 
difficult to find or isolate in culture from biopsies [2]. 

According to the data reported by the WHO regarding the CL disease, 
about 95% of cases occur in the Americas, the Middle East, Central Asia 
and the Mediterranean basin. It is estimated that between 600,000 and 1 
million new cases occur each year worldwide [3]. 

Leishmaniasis is fortunately rare in humans in European countries, 
like Italy, where it could even be defined as anecdotal. 

In non-endemic countries, the differential diagnosis of SSCC can be 
very difficult, but crucial. Moreover, the atypical clinical presentation of 
CL makes differential diagnosis with SSCC or cutaneous lymphomas very 
challenging. 

Unnecessary surgical treatment should be avoided, and appropriate 
therapy should be prescribed to prevent disease complications [4,5]. 

We present the case of a patient coming to our attention from another 
hospital with the erroneous diagnosis of SSCC, while affected by CL. In 
our opinion CL should be added to the differential diagnosis guidelines 
even in regions considered free of the disease, as the misdiagnosis of 
SSCC it’s a serious mistake and must be prevented [3]. 

The patient presented an extended ulcerated skin lesion on the right 

zygomatic region that didn’t present healing aspects in the past three 
months. The clinical appearance mimicked a cancerous ulceration with 
irregular margins, moderate tendency to bleeding, low-grade pain, 
tender to palpation in the middle with hedges augmented in consistency 
(Fig. 1). 

Considering SSCC guidelines treatment, a large demolitive excision 
surgery, that would have left the patient with severe aesthetic and 
functional consequences, had already been planned. To verify the nature 
of the lesion an incisional biopsy was performed and the anatomopa-
thological report found: focal images of pseudoepitheliomatous squa-
mous hyperplasia and presence of numerous hematoxylin bodies, 
suggesting a parasitic infection (amastigotes). 

The presence of amastigotes is fortunately the only diagnostic figure 
of leishmaniasis and depends on T cell response. On the other hand, the 
presence of pseudoepitheliomatous squamous hyperplasia, representing 
chronic epithelial irritation seen in leishmaniasis, can mimic an SSCC. 
Therefore, the differential diagnosis with SSCC was not immediate. 

Another pathological aspect characterizing the patient and discour-
aging the diagnosis of cancer was the presence of different lesions, all 
over the body, at different stages of healing (Fig. 2). 

This important data wasn’t considered in the first hospital, leading to 
a diagnostic and therapeutic delay. 

Therefore, the patient started systemic therapy for leishmaniasis and 
now has completely recovered. 

In the literature only four case reports describe mistaken differential 
diagnosis between CL and SSCC that led to an inadequate treatment of 
CL-affected patients. 

In Oetken et al. case the patient was surgically treated to remove the 
lesion, but the histological examination reported a diagnosis of CL [5]. 
In other two cases described by Khorsandi-Ashtiani et al. and Quintella 
et al. the differential diagnosis was correctly conducted thanks to 
additional histopathological and serological examinations [6,7]. On the 
other hand, in the last case published by Prieto et al. the patient was 
treated for CL but he was unfortunately affected by a SSCC with 
lymphadenopathy, leading to a cancer progression [8]. 

Since leishmaniasis is not endemic in Italy the lack of awareness 
among healthcare workers could lead to a misdiagnosis and improper 
demolition surgical treatment, as seen in the first case report. 

Moreover, CL is also referred to as “the great imitator” [9] and dif-
ferential diagnosis with SSCC can be very challenging, considering both 
acute and chronic phases of cutaneous lesions. The absence of pain is an 
important factor that can help with the clinical diagnosis, but sometimes 
a bacterial superinfection on these lesions can cause pain and tenderness 
to palpation [9]. Saab et al. study showed that in 145 biopsy samples 

Contents lists available at ScienceDirect 

Oral Oncology Reports 

journal homepage: www.journals.elsevier.com/oral-oncology-reports 

https://doi.org/10.1016/j.oor.2023.100091 
Received 11 August 2023; Accepted 12 August 2023   

www.sciencedirect.com/science/journal/27729060
https://www.journals.elsevier.com/oral-oncology-reports
https://doi.org/10.1016/j.oor.2023.100091
https://doi.org/10.1016/j.oor.2023.100091
https://doi.org/10.1016/j.oor.2023.100091
http://crossmark.crossref.org/dialog/?doi=10.1016/j.oor.2023.100091&domain=pdf
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/


Oral Oncology Reports 7 (2023) 100091

2

performed before treatment, 68 cases (46,8%) of lesions presented 
typical CL histopathological characteristics, confirmed by PCR, while 6 
cases (4%) of the sample were suggestive for SCC [10]. 

It is therefore clear that, due to the pathology characteristics, the 
unequivocal diagnosis of CL is very complex. 

In conclusion, CL must be considered in the differential diagnosis 
workflow for head and neck skin cancer lesions; the ease of traveling 
worldwide, new migratory flows, climate changes, and other factors 
place us in front of different types of skin diseases, less known in our 
countries, but important to recognize to ensure the patient receives 
proper treatment. 

Author form 

Study concepts: Resi Pucci, Carola Grazia Corbetta, 
Study design: Resi Pucci, Roberto Pistilli, Carola Grazia Corbetta. 
Data acquisition: Resi Pucci, Carola Grazia Corbetta. 
Quality control of data and algorithms: Flavio Andrea Govoni. 
Data analysis and interpretation: Flavio Andrea Govoni. 
Statistical analysis: Flavio Andrea Govoni. 
Manuscript preparation: Resi Pucci, Carola Grazia Corbetta. 
Manuscript editing: Flavio Andrea Govoni. 
Manuscript review: Roberto Pistilli. 

Declaration of competing interest 

The authors declare that they have no known competing financial 
interests or personal relationships that could have appeared to influence 
the work reported in this paper. 

References 

[1] Valentini V, Pucci R, Battisti A, Cassoni A. Head and neck cancer cannot wait for 
this pandemic to end: risks, challenges and perspectives of oral-maxillofacial sur-
geon during COVID-19. Oral Oncol 2020 Jul;106:104758. https://doi.org/ 
10.1016/j.oraloncology.2020.104758. Epub 2020 May 1. PMID: 32389540; 
PMCID: PMC7252117. 

[2] Savoia D. Recent updates and perspectives on leishmaniasis. J Infect Dev Ctries 
2015 Jul 4;9(6):588–96. https://doi.org/10.3855/jidc.6833. PMID: 26142667. 

[3] Leishmaniasis. Who; 2023 Jan. https://www.who.int/news-room/fact-sheets/det 
ail/leishmaniasis. 

[4] Meireles CB, Maia LC, Soares GC, Teodoro IPP, Gadelha MDSV, da Silva CGL, de 
Lima MAP. Atypical presentations of cutaneous leishmaniasis: a systematic review. 
Acta Trop 2017 Aug;172:240–54. https://doi.org/10.1016/j.acta-
tropica.2017.05.022. Epub 2017 May 17. PMID: 28526427. 

[5] Oetken T, Hiscox B, Orengo I, Rosen T. Cutaneous leishmaniasis mimicking squa-
mous cell carcinoma. Dermatol Online J 2017 Jan 15;23(1). 13030/qt8f36814f. 
PMID: 28329481. 

[6] Khorsandi-Ashtiani MT, Hasibi M, Yazdani N, Paydarfar JA, Sadri F, Mirashrafi F, 
Kouhi A. Auricular leishmaniasis mimicking squamous cell carcinoma. J Laryngol 
Otol 2009 Aug;123(8):915–8. https://doi.org/10.1017/S0022215108003782. 
Epub 2008 Oct 28. PMID: 18954494. 

[7] Quintella LP, Cuzzi T, de Fátima Madeira M, Valete-Rosalino CM, de Matos 
Salgueiro M, de Camargo Ferreira e Vasconcellos E, Mouta-Confort E, Lambert 
Passos SR, de Oliveira Schubach A. Cutaneous leishmaniasis with pseudoepithe-
liomatous hyperplasia simulating squamous cell carcinoma. Am J Dermatopathol 
2011 Aug;33(6):642–4. https://doi.org/10.1097/DAD.0b013e31820977d1. PMID: 
21778837. 

[8] Prieto MD, Uribe-Restrepo AF, Arcos D, Vargas DA. Case report: squamous cell 
carcinoma referred for mohs surgery found to be cutaneous leishmaniasis. Am J 
Trop Med Hyg 2018 Dec;99(6):1537–40. https://doi.org/10.4269/ajtmh.18-0243. 
PMID: 30277199; PMCID: PMC6283491. 

[9] Gurel MS, Tekin B, Uzun S. Cutaneous leishmaniasis: a great imitator. Clin Der-
matol 2020 Mar-Apr;38(2):140–51. https://doi.org/10.1016/j.clinderma-
tol.2019.10.008. Epub 2019 Oct 24. PMID: 32513395. 

[10] Saab J, Fedda F, Khattab R, Yahya L, Loya A, Satti M, Kibbi AG, Houreih MA, 
Raslan W, El-Sabban M, Khalifeh I. Cutaneous leishmaniasis mimicking inflam-
matory and neoplastic processes: a clinical, histopathological and molecular study 
of 57 cases. J Cutan Pathol 2012 Feb;39(2):251–62. https://doi.org/10.1111/ 
j.1600-0560.2011.01844.x. Epub 2011 Dec 15. PMID: 22168790. 

Fig. 1. Ulcerated skin lesion on the right zygomatic region.  Fig. 2. Lesion on the right ear.  
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