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Infiltrating squamous cell carcinoma
Large cell carcinoma is a type of lung cancer. The term large cell refers to the appearance of the cancer cells when viewed under a microscope. The tumors associated with this type of cancer are also typically large. It's a subtype of non-small cell lung cancer, the most common type of lung cancer. Large cell carcinoma is responsible for about ten
percent of the non-small cell lung cancer diagnosis. It grows more rapidly and spreads quicker than other cancers in this group. Unfortunately, most cases of this type of lung cancer are diagnosed at advanced stages because of minor symptoms. 1. Symptoms Symptoms of lung cancer present differently in every person. Some patients have no
noticeable symptoms at all, and the cancer is found during routine exams or visits for other illnesses. Symptoms associated with the presence of lung cancer are a persistent cough that may produce blood, wheezing, shortness of breath, extreme fatigue, and loss of appetite or weight loss that is unexplained. Squamous cell cancer (SCC) affects one of
three kinds of cells composing the epidermis. Squamous cells lie near the skin's surface and constantly shed as new cells form. Abnormal changes to their DNA, due to excessive exposure to sunlight, genetics, or other harmful agents, may cause cancer. Most SCCs can be treated when caught in the early stages. When SCC lesions remain untreated,
they can become disfiguring or invasive. A dermatologist or general physician should investigate suspicious skin discolorations or growths; if the growth is malignant, early detection can prevent the cancer from spreading. 1. What Does Squamous Cell Carcinoma Look Like? Early signs of squamous cell carcinoma include dome-shaped, slightly
protruding bumps or scaly, reddish patches of skin. SCC patches bleed easily when scraped or picked. Larger SCCs often itch and hurt when scratched. In some cases, bumps emerge through scars or sores. Changes to these markings should be reported to a dermatologist. Although SCC bumps or rough patches more commonly develop on sunexposed areas like the face or scalp, they can arise anywhere on the body. ttsz / Getty Images Squamous cell carcinoma is one of the most common types of skin cancer that occurs in the top layer of skin (the epidermis).Squamous cell carcinoma is one of the most common types of skin cancer that occurs when cells in the top layer of skin (the
epidermis) grow out of control. Squamous cells are flat cells in the upper (outer) part of the epidermis that constantly shed as new ones form. About 20% of all skin cancers are squamous cell carcinomas. Though squamous cell cancer is not as serious as melanoma, the deadliest form of skin cancer, it can still be serious in advanced cases. Squamous
cell carcinoma tends to develop on sun-exposed areas of the body such as the face, lips, ears, scalp, neck, shoulders, backs of the hands, and forearms, though it may occur anywhere on the skin. Characteristics of squamous cell carcinomas include:Raised growths or lumps, which may be depressed in the centerRough or scaly red patches, which may
crust or bleedOpen sores that may ooze or crust over, don’t completely heal, or that heal and returnWart-like growthsA flat area only slightly different from normal skin Most squamous cell carcinomas are caused by repeated unprotected skin exposure to ultraviolet (UV) light from sunlight and tanning beds. Risk factors for developing squamous cell
carcinoma include: Ultraviolet (UV) light exposure (sunlight and tanning beds)Light-colored skinAge: being olderGender: being maleRadiation treatment Previous skin cancerExposure to certain chemicals such as arsenic, coal tar, paraffin, and some petroleum products Long-term or severe skin inflammation or injuryScars from severe burns, areas of
skin over serious bone infections, and skin damaged by severe inflammatory skin diseases Psoriasis treatment with psoralens and ultraviolet light (PUVA) Xeroderma pigmentosum Basal cell nevus syndrome (also called nevoid basal cell carcinoma syndrome or Gorlin syndrome)Weakened immune system from certain diseases or medical
treatmentsSmoking Skin Cancer Symptoms, Types, Images See Slideshow Treatment for squamous cell carcinoma may include one or more of the following:Surgery Excision: removes the entire tumorCurettage and electrodesiccation: a long, thin instrument with a sharp looped edge on one end (a curette) scrapes off the cancer and the area is treated
with an electric needle (electrode) to destroy any remaining cancer cellsMohs surgery (also called Mohs micrographic surgery, or MMS): removes one layer of skin at a time, samples are checked for cancer, and the process is repeated until there are no cancer cells in the skin sample. Can be a slow process but can leave more tissue intact.Lymph
node surgeryBiopsyLymph node dissection: many nodes are removed Skin grafting and reconstructive surgeryLocal treatments Cryotherapy: liquid nitrogen is applied to the tumor to freeze and kill cancer cellsPhotodynamic therapy (PDT): a drug is applied to the skin that makes the cells sensitive to certain types of light, and a special light source is
focused on the tumors, to kill the cellsTopical chemotherapy: anti-cancer medicine applied directly to the skin, usually as a cream or ointment5-fluorouracil (5-FU) (Efudex, Carac, and Fluoroplex)Immune response modifiersLaser surgery: uses a beam of laser light to vaporize cancer cellsRadiation therapyUsed when a tumor is very large or is on an
area of the skin where it is difficult to remove with surgeryAlso used on some patients who can’t have surgeryCan often cure small squamous cell skin carcinomas and can delay the growth of advanced cancersSystemic chemotherapy Cisplatin 5-fluorouracil (5-FU) Targeted therapy Immunotherapy for advanced squamous cell skin cancersImmune
checkpoint inhibitors called PD-1 inhibitors: cemiplimab (Libtayo) and pembrolizumab (Keytruda) The prognosis for squamous cell skin cancers is generally good, and death is rare. When the cancer is detected at an earlier stage, it can often be cured.When squamous cell carcinoma has spread to nearby lymph nodes, it still may be treated with a
combination of surgery and radiation. Recurrence of squamous cell carcinoma is possible and it is important to follow-up and see a dermatologist regularly to increase the chances of early detection and treatment. Squamous cell carcinoma is a life-threatening type of skin cancer. Squamous cells are small, flat cells in the outer layer of skin. When
these cells become cancerous, they typically develop into rounded skin tumors that can be flat or raised. Sometimes the skin around the tumor gets red and swollen. Squamous cell carcinoma can also occur on the penis or vulva. Squamous cell carcinoma sometimes develops from a precancerous skin growth called an actinic keratosis. The risk of
developing this type of skin cancer is increased among fair-skinned and fair-haired people who have repeatedly been exposed to strong sunlight, individuals who had freckles as a child, and those with blue eyes. Other risk factors include taking immunosuppressants (drugs that weaken the immune system) and being exposed to industrial pollutants
such as arsenic, tar, and industrial oils. Having had genital warts in the past is a major risk factor for genital squamous cell carcinoma. Squamous cell carcinoma is the second most common type of skin cancer in the United States, after basal cell carcinoma, with about 700,000 diagnosed each year. It accounts for about 2,500 deaths. Symptoms
Squamous cell carcinoma usually starts out as a small, red, painless lump or patch of skin that slowly grows and may ulcerate. It usually occurs on areas of skin that have been repeatedly exposed to strong sunlight, such as the head, ears, and hands. Diagnosing squamous cell carcinoma The main way to diagnose squamous cell carcinoma is with a
biopsy. This involves having a small piece of tissue removed from the suspicious area and examined in a laboratory. In the laboratory, a pathologist will examine the tissue under a microscope to determine if it is a skin cancer. He or she will also stage the cancer by the number of abnormal cells, their thickness, and the depth of penetration into the
skin. The higher the stage of the tumor, the greater the chance it could spread (metastasize) to other parts of the body. Squamous cell carcinoma on sun-exposed areas of skin (such as the face) usually does not spread. However, squamous cell carcinoma of the lip, vulva, and penis are more likely to spread. Contact your doctor about any sore in these
areas that does not go away after several weeks. Treating squamous cell carcinoma Most (95% to 98%) of squamous cell carcinomas can be cured if they are treated early. Once squamous cell carcinoma has spread beyond the skin, though, less than half of people live five years, even with aggressive treatment. There are many ways to treat squamous
cell carcinoma that has not spread. These include: cutting away the cancer and a small amount of healthy tissue around it. If a large area of skin is removed, a skin graft may be necessary. scraping away the cancer with a surgical tool. An electric probe is used to kill any cancerous cells left behind. freezing cancer cells with liquid nitrogen. This
treatment is usually used only for very small tumors or for a patch of skin that looks abnormal but isn't yet cancerous. destroying the tumor with radiation. shaving away the cancer, one thin layer at a time. Each layer is examined under the microscope as it is removed. This technique helps the doctor preserve as much healthy skin as possible.
applying drugs directly to the skin or injecting them into the tumor using a narrow laser beam to destroy the cancer. The treatment that is best for you depends on the size and location of the cancer, whether it has returned after previous treatment, your age, and your general health. Once your treatment is finished, it's important to have regular
follow-up skin exams. Your doctor may want to see you every three months for the first year, for example, and then less often after that. If squamous cell carcinoma has spread beyond the initial tumor site, radiation therapy can be effective if the cancer is growing in specific, identifiable sites. Widespread metastases do not respond well to
chemotherapy. As a service to our readers, Harvard Health Publishing provides access to our library of archived content. Please note the date of last review or update on all articles. No content on this site, regardless of date, should ever be used as a substitute for direct medical advice from your doctor or other qualified clinician. Squamous Cell
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Squamous cell carcinoma (SCC), also known as squamous cell cancer, is the second most common type of skin cancer following basal cell carcinoma. About 1 million cases are diagnosed each year in the United States. It begins in the squamous skin cells located in the top layer of skin called the epidermis. The DNA in squamous cells can become
damaged from ultraviolet (UV) rays from the sun or tanning beds. When this occurs, they begin to grow at an out-of-control rate, leading to skin cancer. Fortunately, when caught early, most cases of squamous cell carcinoma are curable. Knowing the early warning signs is critical to receiving an early diagnosis and treatment. Unprotected exposure
to UV rays is a major risk factor for squamous cell carcinoma. The more time you spend in the sun (or a tanning bed), the more likely you are to develop SCC. About 90% of non-melanoma skin cancers (including SCC) are related to exposure to UV rays. Other risk factors of SCC include light skin, age (over 50), male sex, immunosuppression, human
papillomavirus, chronic scarring conditions, family history, and toxic exposures. SCC can be found anywhere on the body, but is most commonly seen in sun-exposed areas. Common SCC sites include the face, ears, lips, scalp, shoulders, neck, hands, and forearms. It’s also possible to be diagnosed with SCC in areas without sun exposure, such as
inside the mouth, under fingernails or toenails, on the genitals, or in the anus. The earlier SCC is caught and treated, the higher the likelihood that it will be cured. While it’s important to be able to recognize the signs of cancer, it’s also essential to be able to identify the signs and symptoms of precancer. As areas of our skin are damaged by the sun,
their shape and color begin to change. Knowing what these changes look like can help you seek treatment from your dermatologist early. It’s possible to treat and remove precancerous growths before they ever turn into skin cancer. CRISTINA PEDRAZZINI/SCIENCE PHOTO LIBRARY / Getty Images Age spots, discolored skin, and deep wrinkles are
all signs of damage to the skin caused by the sun’s UV rays. These symptoms can also be related to tanning bed use. A loss of skin firmness and elasticity is another sign of sun damage. Changes to the skin can later turn into precancerous growths. Robert Kirk / Getty Images Precancerous lesions are changes to the skin that result from sun damage.
It’s estimated that 40% to 60% of all SCC cases first begin as precancers. The most common form of SCC precancer is actinic keratosis, also called solar keratosis. These growths form mainly because of exposure to UV rays (photo cancerization), and once you develop one, you are at high risk of developing more. Estimates of the 10-year rate of
malignant transformation of actinic keratosis (the likelihood that they'll become cancerous) range from 6% to 10%, with approximately 60% of squamous cell carcinomas arising from actinic keratosis. An actinic keratosis looks like a small, rough patch of skin. It may be scaly and crusty as well. Possible colors of these lesions include reddish or
brownish hues. Some of these growths can also be invisible to the naked eye. Actinic keratoses are often easier to feel than to see. They most often appear on sun-exposed areas like the face, ears, lips, scalp, shoulders, neck, and hands. Other types of SCC precancerous lesions include: Actinic cheilitis: A precancerous growth usually affecting the
lower lip. It appears as a patch of dry, scaly skin that is pale or white. Leukoplakias: White patches found inside the mouth. They usually affect the tongue, lips, gums, and cheeks. They may be caused by sun damage or chronic irritation from tobacco or alcohol. Bowen’s disease: Also known as squamous cell carcinoma in situ, this is an early,
noninvasive phase of SCC. The affected patch of skin resembles eczema, and is often scaly and red. It is usually caused by sun damage or exposure to chemicals. SCC can first appear as a thick, rough patch of skin. It is often red and scaly. While it is usually painless, it may ooze or bleed. The scaly patch of skin, also known as hyperkeratosis, will have
irregular borders and may be itchy. This feature can help differentiate between squamous cell carcinoma and basal cell carcinoma, the most common form of skin cancer. Basal cell carcinoma most commonly appears as a pearly white, dome-shaped papule (bump) with prominent telangiectatic surface vessels (meaning you can see tiny dilated blood
vessels), while squamous cell carcinoma most commonly appears as a firm, smooth, or thickened papule or plaque, often with a break on the skin in the middle. The color of an SCC lesion can vary greatly from person to person. They are most commonly red or pink, but may also appear brown, black, white, or yellow. SCC lesions in the mouth often
appear as white patches while lesions beneath the nails look brown or black. SCC lesions can develop in open sores or scars that you already have. They can also progress to resemble an open sore on their own. The sore may bleed and ooze, then crust over. If you notice a sore that never seems to heal, it’s time to get it checked out. You may also
notice that the lesion appears to get better, but then quickly returns. This is another sign that it’s time to see the dermatologist. As SCC lesions progress, they may appear elevated, especially around the edges. While the edges are raised, the center of the sore looks sunken or depressed. The elevated growth is usually pink or red, but can also be
flesh-colored. At this point in the disease, the lesion can start to spread more quickly. Finally, an SCC lesion can start to resemble a wart with raised edges. The area may bleed and crust over, but never heal. The lesion usually appears as a single wart and may grow in size. Advanced cases of SCC can appear as a small horn-shaped growth that turns
brown. In most cases of SCC, the lesion is painless. However, some individuals experience pain or soreness at the site. Others notice itching or a "pins and needles" feeling on the cancerous growth. Numbness is also possible. The earlier squamous cell carcinoma is diagnosed and treated, the better the outcome. Perform monthly skin self-checks to
look for new skin growths, warts, or sores that don’t heal. While most cases of SCC are curable, this cancer can become disfiguring and even lead to death when left untreated. If you have any new skin growths that you’re concerned about, see your doctor right away.
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