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SUMMARY

Background: Oncological patients are always at risk of developing
a second or third malignant neoplasm, due to multiple risk factors.
The management of each malignancy is sometimes difficult
because of the immunological and nutritional status of the patient
as well as the interactions between treatment protocols.
Case presentation: We present the case of patient M.I., who was
admitted to our clinic in June 2015 with a left preauricular epithe-
lial lesion, referred by a dermatologist who diagnosed him with
basal cell carcinoma. The patient was also diagnosed with 
laryngeal cancer in 2013 and was operated in our clinic during
that same year when we performed total laryngectomy with 
bilateral cervical lymph node dissection. After careful and exten-
sive investigations (including panendoscopy and CT-scan), the
diagnosis was: left preauricular basal cell carcinoma in a patient
with total laryngectomy and bilateral lymph node dissection, and
also hard palate ulceration with soft margins which communicates
with the floor of the left nasal cavity. Surgery was planned for and
performed: total excision of the basal cell carcinoma with safety
margins followed by reconstruction of the defect using a free skin
flap harvested from the left arm. Multiple biopsies of the margins
of the hard palate ulceration were also performed.
Conclusions and Discussion: Smoking and sun exposure were the
prominent risk factors for malignancy in this case, therefore the
association of an upper respiratory malignancy (here laryngeal 
cancer) with a facial skin cancer was understandable. The curiosity
in this case was that both appeared in relative short period of time.
Key words: multiple malignancies; basal cell carcinoma; total
laryngectomy

RÉSUMÉ

Malignités multiples: le même patient

Introduction: Les patients avec des cancers sont en permanence
en risque de faire un seconde ou troisième cancer, à cause de 
multiples facteurs de risque. Le protocole pour manager chacun
cancer est parfois difficile à cause du statut immunologique 
et nutritionnel du malade et aussi de l’interaction entre les 
protocoles thérapeutiques.
Présentation du cas: Nous présentons le cas du malade M.I. 
qui était interné dans notre clinique en juin 2015 avec une 
lésion préauriculaire gauche, qui était envoyé par un médecin 
dermatologue lui mettant le diagnostic de carcinome basocellu-
laire. Le malade était aussi connu avec cancer du larynx pendant
2013, année quand il a été  opéré dans notre clinique (laryngec-
tomie totale avec dissection lymphatique cervicale bilatérale).
Après une investigation complète (inclusivement panendoscopie et
une CT) le diagnostic était: carcinome basocellulaire préauricu-
laire gauche chez un malade avec carcinome laryngien opéré et
aussi une ulcération du palais dur, avec des marges molles, qui fait
une communication avec le fosse nasale gauche. L’opération que
nous avons fait: excision en totalité de la tumeur préauriculaire
aux marges oncologiques et la reconstruction du défaut avec une
greffe libre de peau du bras gauche et aussi une biopsie de 
l’ulcération du palais dur.
Conclusion et Discussion: L’habitude de fumer et l’exposition au
soleil sont les principaux facteurs de risque de cancer en ce cas,
donc l’association d’un cancer de la voie respiratoire supérieure
avec un cancer de la peau est explicable. La curiosité était que
tous les deux ont dans un court delai de ont apparu temps.
Mots-clé: cancers multiples, carcinome basocellullaire, laryn-
gectomie totale
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BACKGROUND

TT
oday, it is widely accepted that cancer is the
result of a series of consecutive modifications
and alterations suffered by cells (Alberts et. al.

best described it as a „microevolutionary process” (1)) in
which both the host, as well as the environmental factors
play a significant part. Authors believe that genetic 
predisposition is not prerequisite to develop a cancer, but
that more important to oncogenesis is the exposure to the
environmental factors (risk factors) that cause the condition.
Clustering of the same type of cancers in a target population
(like in the case of workers in the same industry branch)
which was exposed to the same external factors, lead to this
conclusion. (2,3)

The „microevolutionary” theory of cancer development
also states that all the aberrant mutations needed for a cell
to transform into a malignant cell are dose-depending. That
means that one-time exposure to an external risk factor is
generally not sufficient to trigger such a chain of mutations
required to bypass the normal defensive mechanism of the
human cell against aberrant mutations. But if the risk factor
is applied again and again to the same cell population,
mutations are inducted progressively until malignant cell
populations appear.

The progress in oncology has lead to better survival rates
of cancer patients. (in some forms of cancer better than 90%
5-year survival, like in thyroid cancer) and cancer survivors
today are more numerous than ever (over 13 million in the
U.S.A. alone in the year 2012). (4) Follow-up of these
patients has shown that some of them develop a second 
primary cancer (a distinct type of histological tumor). These
second-cancers are discovered either at the same time, (quite
rare, in about 10% of cases - and are called synchronous) or,
more frequently, after the first one (metachronous).
Metachronous malignancies are most frequent in the 2 to 5
years interval.

As well as the known risk factors for specific types of 
cancers (ex: smoking, sun exposure), oncologic therapy for
the first cancer may itself cause a second malignancy (as it is
the case in breast cancer patients who undergo aggressive
radiation therapy, which has a high risk of developing 
cancer of the thoracic wall, lung or oesophagus).

CASE PRESENTATION

Patient M.I., 62 years-old, diagnosed in our clinic in
March 2014 with squamous-cell carcinoma of the larynx,
with bilateral cervical lymph node metastases, who under-
went total laryngectomy with bilateral cervical lymph
node dissection that is followed-up every two months, was
referred to our clinic by his dermatologist after being diag-
nosed in May 2015 with infiltrative basal-cell carcinoma
of the left preauricular region. Other relevant data from
the patient's history: essential hypertension (2nd grade),
and a history of chronic heavy smoking (more than 30
years of smoking at least a pack of cigarettes a day), as
well as chronic alcohol consumption. Coming from a rural

environment, working in agriculture, the patient was 
constantly exposed to UV radiation.

Clinical examination of the patient revealed a left
preauricular skin lesion, round shaped, of about 4 
centimeters in diameter, with eczema-like appearance and
teleangiectasis. On palpation we found that the lesion was
harder than the surrounding skin.

After evaluating the skin lesion, we proceeded towards
the rest of the examination, that was normal (showing 
status post total laryngectomy with bilateral cervical lymph
node dissection), except for a suspect lesion situated on the
left side of the hard palate. Detailed examination of this
lesion as well as endoscopic examination of the nose, rhino,
oro and remaining hypopharynx showed that the hard palate
lesion was a ulceration of about 8 millimeters in diameter
with round edges, that penetrates through the palate into the
left nasal fossa.

The patient was prepared for surgery and under 
general anesthesia, we performed the complete excision of
the skin lesion with oncological safety margins (at least 2
centimeters). After resection, a relatively large defect
resulted which was impossible to close using local skin.
(fig. 1, 2)

For reconstruction we opted for a free skin graft, which
we harvested from the patient's left arm. The skin graft was
then prepared by cresting it so that it would be permeable
and wouldn't allow the formation of underlying
haematoma or seroma. After suturing the graft in place, a
tie-over bandage was put into place, which we did not
remove for about 48 hours.

During surgery we also harvested material from the
margins of the hard-palate ulceration in hope of obtaining
a diagnosis.

Figure 1 - Preop.
aspect
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Postoperative treatment consisted of systemic antibiotics,
antiinflammatory and antialgic drugs and most important,
topical ointments with heparin and nitroglycerin on the graft
area. Postoperative evolution was favorable, with no compli-
cations and the patient was discharged 6 days after surgery.

Follow-up was scheduled after 7 days in order to remove
the stitches and later at one month after surgery, then every
month up to six months after surgery, later visits being
spaced two months in-between.

Histopathological results confirmed the initial diagnosis
(basal cell carcinoma) and confirmed that the margins were
not infiltrated by the tumor. However, no diagnosis was made
on the tissues from the hard palate ulceration.

DISCUSSION AND CONCLUSIONS

Although sun exposure is a well known and universally
accepted risk factor for malignant lesions of the skin, the
question remains why did the basal cell carcinoma develop 

suddenly after treatment of the laryngeal squamous cell 
carcinoma. Our only explanation is that the treatment for
the laryngeal cancer acted as a trigger for the rapid expansion
of a premalignant existing lesion, by reducing the immune
response status of the patient.

As far as the ulcerating lesion in the hard palate, we have
to consider it as a serious condition, seeing as the majority of
such diseases (ulcerated tumors of the mid-face) are either
classified after immunohistochemical testing as non 

Figure 2 - Ulceration of the hard palate

Figure 3 - Intra-op
image with the free
skin graft in place

Figure 4 - Post-
operative aspect 

of the patient, 
3 days after surgery

Figure 5 - Graft
donor area 3 days

after surgery
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Hodgkin's lymphoma or Wegener's granulomatosis. (5)
The samples harvested from the lesion were sent to a 
specialized laboratory, where they will be subjected to
immunological tests. The result was not yet available at

the time of publication, and when available and diagnosis
clear, the proper therapeutic protocol will be established.

Multiple malignant neoplasms are more and more 
frequent in cancer survivors because of, paradoxically, the
increased survival of these patients due to the better treat-
ment they receive. The questions that arise are very hard
to answer, but ignoring them is getting harder and harder
with each new case of a second or third malignancy in a
cancer survivor.

So while we strive in each case to increase the survival
of our patients by treating their particular disease with
more and more aggressive multi-modal oncologic therapy,
the possibility that this treatment may actually be a risk
factor for other forms of cancer should be considered.
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Figure 6 - Post-
operative aspect one
month after surgery


