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Case report 
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Introduction: Seborrheic keratoses are benign tumours that occur electively on the head, neck and trunk. It can be 
confused on its clinical appearance with other skin tumours and it is the histological examination that establishes 
the diagnosis. We report a case of seborrheic keratosis simulating squamous cell carcinoma. 
Observation: A 62-year-old woman consulted for a budding right jugal lesion that had been evolving for 6 months. 
Clinical examination found a right jugal budding lesion with crusts on its surface, pedunculated, surrounded by a 
hyperpigmented halo at its base, firm to palpation, painless and non bleeding on contact. An initial biopsy of the 
lesion for histological examination confirmed the diagnosis, followed by complete surgical excision. 
Discussion: Seborrheic keratoses are benign tumours that occur mainly in subjects over 50 years of age. They 
occur electively on the trunk, head and neck. Its clinical aspect is generally typical but sometimes misleading, as 
found in our case; only histology allows to make the diagnosis of certainty.   

1. Introduction 

Seborrhoeic keratoses are benign skin tumours that develop in peo
ple over 50 years of age [1]. They are usually initially papular, barely 
prominent, well-limited, single or multiple lesions, which later become 
thick, keratotic, pigmented, sometimes blackish, with a frankly verru
cous appearance, which may be confused with other skin tumours. They 
are most often found on the head, neck and trunk. They usually range in 
size from a few millimetres to a few centimetres [2,3]. We report a case 
of a unique seborrheic keratosis of a size and clinical appearance that 
simulates squamous cell carcinoma, which was treated by surgical 
excision. 

2. Case report 

This article has been reported in line with the PROCESS criteria [4]. 
A 62 year old female patient, with no previous pathological history, 

presented to our maxillofacial surgery department with a lesion of the 
right sub-zygomatic region, which was small at first, then progressively 
increasing in size, and had been evolving for 6 months. Clinical exam
ination found a right sub-zygomatic bulging lesion, rounded, measuring 
approximately 2.5 cm in greatest diameter, with crusts on its surface, 
pedunculated, surrounded by a hyperpigmented halo at its base, firm to 
palpation, painless and non-bleeding on contact (Fig. 1). There was an 

absence of cervical adenopathy. The patient first underwent a biopsy of 
the lesion, the anatomopathological result of which came back in favour 
of a seborrhoeic keratosis. Surgical removal of the lesion was then per
formed under local anaesthesia (Fig. 2) with reconstruction of the 
removal site by direct suture (Fig. 3). 

The anatomopathological result of the surgical specimen confirmed 
the diagnosis of seborrheic keratosis and the patient was followed up at 
the consultation with good evolution and absence of local recurrence. 

3. Discussion 

Seborrheic Keratosis (formerly called seborrheic wart or hyperker
atotic papillary seborrheic wart) is a benign and frequent epithelial 
tumour of chronic evolution. It occurs mainly in elderly subjects over 50 
years of age [1,5], as found in our cases. It occurs mainly on the face and 
trunk, but rarely in the genital area [6]. 

Seborrhoeic keratoses have a fairly typical clinical appearance, 
forming raised, well-limited, flat lesions, as if laid on the skin, with a 
squamo-keratotic appearance, brown-grey to black in colour (Fig. 4). 
They are easily removed with a curette. They are often multiple and can 
grow to several centimetres in size [6]. The main differential diagnoses 
are condyloma (genital warts), pigmented basal cell carcinoma and 
melanoma [7]. 

In our case, it was a single lesion with a rather budding, non- 
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blackish, pedunculated appearance, with crusts on the surface, 
confusing with the budding character of squamous cell carcinoma [8]. 

The aetiology of seborrhoeic keratoses is unknown, although there 
may be some familial predisposition, which was not found in our patient 
[1]. It could also occur after an inflammatory dermatosis or at a site of 
repeated rubbing [2]. 

However, several authors claim that it is a pre-cancerous lesion and 

will be prone to malignant transformation into melanoma or basal cell 
carcinoma [9–12]. Indeed, the malignant transformation of seborrhoeic 
keratoses is a source of controversy, hence the indisputable interest of 
anatomopathological examination to confirm or invalidate the diag
nosis, especially when the latter present an atypical location or clinical 
manifestations. Indeed, pathological examination is the only reliable 
means of diagnosis and should be carried out systematically for a lesion 
whose benign or malignant nature is debated [5,12,13] and can thus 

Fig. 1. Macroscopic appearance of the Seborrheic Keratosis lesion.  

Fig. 2. Surgical specimen after surgical removal of the lesion.  
Fig. 3. Condition of the excision site after reconstruction by direct suture.  
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guide the treatment of the lesion. 
Therefore, pathological examination of any seborrhoeic keratosis 

should be considered when the lesion has an atypical location or clinical 
manifestations. 

Histological examination of the excisional specimen confirmed the 
diagnosis by demonstrating a hyperacanthosic epidermis with focal 
parakeratosis, cornified pseudocystics and basal layer hyperplasia. 

The treatment of seborrhoeic keratosis involves several therapeutic 
means. Sometimes it is not necessary to treat these lesions because they 
are only cosmetic and usually recur. 

Cryotherapy, defined as the application of liquid nitrogen, is the first- 
line technique for the destruction of these lesions. Mechanical curettage 
or dermabrasion can completely remove small lesions. Electro
coagulation and the application of pure trichloroacetic acid are also used 
[3]. 

However, in some cases, surgery can be used for giant forms [14,15]. 
In addition, surgery has the advantage of performing a histopathological 
examination to confirm the diagnosis. 

Therefore, in the case of a benign tumour known to be prone to 
recurrence, such as seborrhoeic keratosis, resection should be as com
plete as possible to avoid recurrence. In the case of histologically 
confirmed incomplete resection, the subsequent course of action would 
be to monitor the patient regularly for early detection of recurrence or 
malignant transformation of the tumour [3]. 

In this patient, after explaining the principles of the treatment and 
obtaining her consent, a complete surgical excision was performed 
under local anaesthesia with reconstruction of the skin substance loss by 
direct sutures. The margins of the excision were healthy, confirmed by 
anatomopathology, and no recurrence was observed at the one-year 
follow-up. 

4. Conclusion 

Seborrheic keratosis is a benign tumour with a preferential location 
in the cervico-facial region and on the trunk. Its clinical appearance is 
generally typical but sometimes misleading, as in our case, where it 
simulated a squamous cell carcinoma. Only the histological examination 
allows to make a diagnosis of certainty and to eliminate a malignant 
tumour or a malignant transformation. Several therapeutic means exist, 
but surgery is the most recommended for giant forms. 
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