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Case Report

CASE REPORT
A 74-year-old postmenopausal woman P4L4 presented for 
routine check-up. There was no history of any bowel or bladder 
complaints, postmenopausal bleeding or discharge, weight or 
appetite loss. On repeated questioning, patient gave history of 
occasional itching in the vulva and vagina for last six months. The 
gynaecologic examination revealed the cervix flushed with vagina 
along with an irregular, friable, warty growth of 3×4 cm involving 
both anterior and posterior lip of cervix which bled slightly on touch. 
Bimanual examination revealed normal sized, ante-verted uterus 
with bilaterally free parametrium. Vaginal examination findings were 
confirmed on rectal examination and clinical diagnosis of carcinoma 
cervix stage 1B was made [based on International Federation of 
Gynecologists and Obstetricians (FIGO)] staging of carcinoma of 
the cervix uteri 2018) [1].

Punch biopsy was taken from the growth revealed features of 
polypoidal tissue (acanthosis epidermis and parakeratosis with no 
evidence of dysplasia or malignancy). As there was high clinical 
suspicion, a repeat biopsy was performed. However, repeat punch 
biopsy also returned negative for malignancy. No sub-epithelium 
was noted in the biopsied epithelium. Based on the nature of the 
growth and age of the patient, there was a strong clinical suspicion 
in favour of cervical carcinoma.

A CECT of whole abdomen was performed. It showed an irregular 
cervix with soft tissue attenuating heterogeneously enhancing 
mass of 4×2.3 cm, which was confined to the cervix. Features 
were suggestive of Carcinoma cervix (stage 1B). Hence, the 
decision to proceed with radical hysterectomy with bilateral 
pelvic lymphadenectomy was taken. Radical hysterectomy along 
with pelvic lymphadenectomy was performed and tissue sent for 
HPE. Gross appearance of specimen after removal is showing 
complete excision with uterus [Table/Fig-1]. Histopathology of 
multiple sections studied from the cervical growth showed an 
exophytic tumour with hyperkeratotic, acanthotic squamous 
epithelium with invasion of the underlying stroma in the form 
of broad and bulbous epithelial pegs with a pushing border 

[Table/Fig-2]. Individual tumour cells show minimal to mild 
nuclear pleomorphism, high Nuclear:cytoplasmic ratio, 
vesicular chromatin, prominent nuclei with moderate amount 
of eosinophilic cytoplasm. Occasional atypical mitosis was also 
noted. These histopathological features were suggestive of SCC, 
verrucous type. The postoperative period was unremarkable and 
discharge was given on 8th postoperative day. Patient is under 
regular follow-up and disease free for the last one year.
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ABSTRACT
Verrucous carcinoma is a rare variant of cervical carcinoma, usually occurs in postmenopausal group. Aetiology is still not understood 
but it is thought to be associated with chronic irritation and inflammation. Histological diagnosis is usually difficult since the pathologic 
findings may be benign especially if biopsy specimen contains only surface epithelium. Prognosis of this histological subtype is better 
compared to the well-differentiated Squamous Cell Carcinoma (SCC) of cervix. Author present a case of verrucous carcinoma where 
patient came for routine check-up and on pelvic examination; cervix was replaced by friable, cauliflower like warty growth, clinically 
staged as stage 1B. Punch biopsy was taken from the growth and it reported benign pathology but due to high index of suspicion, 
repeat biopsy was taken and second histopathology also reported benign pathology. Contrast Enhanced Computed Tomography 
(CECT) whole abdomen was advised as clinical picture and Histopathological Examination (HPE) was not matching. CECT reported 
mass confined to the cervix, features consistent with carcinoma cervix. So, the patient underwent radical hysterectomy with pelvic 
lymphadenectomy. Final histopathology reported verrucous carcinoma of cervix. Patient is under regular follow-up and free of disease 
since 1 year.

[Table/Fig-1]: Macroscopic appearance of excised material showing the complete 
specimen with uterus, bilateral tubes, ovaries and the growth at cervix. At upper 
right corner, wart like tissue (black arrow) is shown which got detached from the 
specimen while removing.

DISCUSSION
Cervical cancer is the second most common female cancer 
in developing countries. The common histological variants are 
squamous, adenocarcinoma and adenosquamous carcinoma. 
Verrucous carcinoma of genital tract is a rare variant of well 
differentiated SCC. It is usually found in the oral cavity, skin and 
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and the presence of an invasive deep margin. However, in some 
cases, it may be difficult to obtain the material from the base and an 
erroneous diagnosis can be made. In addition, the specimen may 
exhibit epithelial maturation and cytological atypia may be absent. 
In present case too, repeated biopsies showed benign features as 
the biopsy specimen  consisted of only the surface epithelium and 
hence, invasion of the underlying stroma could not be evaluated. 
Similar case reported in postmenopausal women with utero-
cervical prolapse by Dane B et al., where erroneous diagnosis of 
giant condyloma was made from the biopsy specimen as it consisted 
only superficial layers [13]. The age, postmenopausal status and 
the clinical appearance of the lesion clued to clinically distinguish 
it from benign polyp. The treatment of verrucous carcinoma is still 
a matter of discussion. As it is a slow but relentlessly expanding 
tumour, unlikely to involve lymphnodes or distant areas, radical 
surgery remains the mainstay of treatment with complete removal 
of tumour along with free margin. Primary hysterectomy, with or 
without adjuvant radiotherapy, has achieved a 50% cure rate in 
most cases [2]. Radiotherapy is not recommended due to reported 
cases of sarcomatous or anaplastic transformation of verrucous 
carcinomas after radiation [4]. Surgery with adjuvant interferon has 
also been used for local recurrence after surgery [14,15]. There are 
no reports of use of chemotherapy in cervical verrucous carcinoma. 
Similar cases of verrucous carcinoma of cervix in postmenopausal 
women have been reported previously [2,10,14,16], but most of 
them presented with vaginal bleeding, this is the first case where 
patient was asymptomatic and thus deserve mention.

CONCLUSION(S)
As cervical verrucous carcinoma is a rare variant with poorly defined 
cytological features, In present case, punch biopsy findings are not 
correlating with the clinical findings and CECT played an important 
role in its diagnosis, hence early diagnosis and appropriate treatment 
is required in case of any suspicion.
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larynx [2] and rarely occurs in the genital tract with an incidence 
of about 0.2% of all gynaecological cancers [3]. In genital tract 
involvement of the vulva and cervix seems to be more common 
than the vagina [4]. It is a slow growing, locally invasive tumour 
that hardly metastasizes. It is commonly misinterpreted as benign 
condyloma acuminata, resulting in a delay of the appropriate 
treatment. In this case too, the growth involved the entire cervical 
canal with invasion of underlying stroma, but without local or 
distant metastasis.

It is primarily a tumour of the postmenopausal group but can occur 
at young age too. A case of fulminant verrucous carcinoma has 
been reported in 29-year-old female [5]. Patient of the present case 
was 74-year-old and menopausal since last 20 years.

The aetiology is uncertain, although it has been associated with 
chronic irritation and inflammation and infection with Human 
Papilloma Virus (HPV) (types 6, 11 and 16). However, few 
studies suggested that the presence of HPV in genital verrucous 
lesion favours the diagnosis of giant condyloma and exclude 
the diagnosis of verrucous carcinoma [6-8]. In the present case 
too, HPV could not be detected. Maeyama M et al., also could 
not detect HPV antigen by immunohistochemistry in a case of 
cervical verrucous carcinoma [7]. Pino de M et al., conducted a 
comprehensive analysis of HPV prevalence in 27 specimens of 
verrucous carcinoma of different origin and they failed to prove 
any causal relationship of HPV to development of verrucous 
carcinoma [8].

Owing to its rare nature in female genital tract, reports of 
cytological description in cervico-vaginal smears are also scarce. 
Pantanowitz L et al., reviewed 26 cases of uterine cervical verrucous 
carcinoma and reported that 23% cases showed negative cytology. 
This high false-negative rate on cytology could be brought about 
by the high degree of epithelial maturation with minimal nuclear 
atypia [9]. Because of the rarity of verrucous carcinoma, diagnosis 
is difficult to make as biopsied material is either inadequate or may 
exhibit epithelial maturation and a deceptive lack of atypia [10]. 
Clinical suspicion should be ferocious and evaluation should be 
done cautiously to arrive at correct diagnosis as the pathologic 
findings may mimic those of condyloma or papillary SCC or it 
may be benign in nature [11]. Verrucous carcinoma invades locally 
with ‘pushing margin’ and fibro-vascular cores are limited to the 
superficial layers, in contrast to a benign condyloma, of which 
the fibro-vascular layers extend from a deep layer to the surface 
[12]. Papillary SCC differs from verrucous SCC by the presence of 
true papillae, greater nuclear atypia, inconspicuous keratinization, 

[Table/Fig-2]: A &2 B (H&E x20): Markedly acanthotic and keratinized squamous 
epithelium (yellow arrow) invading the subjacent stroma with bulbous and broad 
rete ridges. (blue arrow). C (H&E x40): Bulbous & broad rete ridges invading the 
stroma. (yellow arrow). D (H&E; ×400): Squamous epithelium shows minimal 
 cytological atypia (green arrow)
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