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INTRODUCTION

Basaloid squamous cell carcinoma (BSCC) is an 
aggressive and histologically distinct variant of  squamous 
cell carcinoma, first described by Wain et al. in 1986.[1] 
It has a predilection for upper aerodigestive tract. It is 
rarely seen in oral cavity with predilection for base of  the 
tongue.[2] It commonly affects males usually above sixth 
decade.[3] It is considered to be more aggressive when 
compared to classical squamous cell carcinoma, due to its 
frequent metastasis.[4] The presence of  ulceration makes 
it difficult to diagnose histopathologically, as it might 
mask the origin from the superficial mucosa. In the above 
scenario, it is prudent to use the immunohistochemistry 
markers which can help us in supporting the diagnosis. 
We are present a case of  similar situation where three 
tumor markers are used namely p53, BerEp4 and 
epithelial membrane antigen (EMA) to establish the 
diagnosis.[5‑7]

CASE DETAILS

A 48‑year‑old  female patient came with the chief  complaint 
of  difficulty in opening the mouth and painful ulcer in the 
tongue for the past 6 months. Medical history reveals no 
significant findings. The patient had no history of  tobacco 
habits and was well built. On extraoral examination, 
submandibular lymph nodes were palpable on the left side 
which was firm in consistency. On intraoral examination, 
an ulceroproliferative lesion was found on the left lateral 
side of  the tongue measuring 3 cm × 2 cm, which was firm 
in consistency with indurated margin.

Microscopic findings
1. Overlying epithelium showed dysplastic stratified 

squamous epithelium infiltrating into the underlying 
connective tissue [Figure 1a]

2. Two types of  tumor cells, namely squamous cells and 
basaloid cells, are seen [Figure 1b]
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3. Tumor cells are characterized by sheets of  basaloid 
cells with hyperchromatic nuclei and scanty 
cytoplasm predominantly arranged in lobular pattern 
[Figure 1c and d]

4. Squamous differentiation seen in center of  tumor 
islands [Figure 2a]

5. Tumor cells show peripheral palisading [Figure 2b], 
marked mitotic activity [Figure 2c] and skeletal muscle 
infiltration [Figure 2d].

Immunohistochemistry findings
1. Tumor cells stained positive for p53, except in the areas 

of  squamous differentiation in the center of  tumor 
island [Figure 3a‑d]

Figure 1(a-d): Histopathological image shows overlying dysplastic 
stratified squamous epithelium infiltrating into the underlying 
connective in the form of sheets and lobular pattern. Tumor cells show 
hyperchromatic nuclei, scanty cytoplasm
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Figure 2(a-d): Histopathological image shows central squamous 
differentiation, peripheral palisading, increased mitotic activity and 
skeletal muscle infiltration of tumor cells
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Figure 4(a-d): Histopathological image shows tumor cells stained 
negative for Ber‑Ep4
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Figure 3(a-d): Histopathological image shows tumor cells stained 
positive for p53 except in the areas of squamous differentiation within 
tumor island
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2. Tumor ce l l s  s ta ined negat ive  for  BerEp4 
[Figure 4a‑d].

3. Tumor cells stained positive for EMA, except 
in the areas of  squamous differentiation within 
tumor island, which stained positive for EMA 
[Figure 5a‑d].

Differential diagnosis of  BSCC is mentioned in Table 1,[8‑14] 
Final diagnosis was made BSCC.
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of squamous differentiation)

EMA: Epithelial membrane antigen

Figure 5(a-d): Histopathological image shows tumor cells predominantly 
stained negative for epithelial membrane antigen. Focal positive stain 
is seen in the areas of squamous differentiation
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