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Abstract

Basaloid Squamous Cell Carcinoma (BSCC) is a rare, histologically, 
aggresive variant of Squamous Cell Carcinoma (SCC), commonly localized in 
the upper aerodigestive tract, but extremely rare in the buccal mucosa. Herein, 
we present a female patient, who was diagnosed with BSCC involving the buccal 
mucosa, and was disease free for more than 5 years after surgical treatment. 
Microscopic examination of the small, exophytic nodule revealed numerous 
atypical epithelial cells with hyperchromatic nuclei and scant cytoplasm, 
arranged in a lobular configuration, and partially embedded in hyalinised 
stroma. Immunohistochemically, the tumour cells were positive for the Human 
Papillomavirus (HPV) marker, p16. This report presents an exceptional case 
of a HPV-positive patient with BSCC of the buccal mucosa, who had a good 
prognosis.
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Case Presentation
A 43-year old female with an unremarkable previous medical 

history presented with a chief complaint of a gradually growing 
nodule on the left buccal mucosa. Intraoral examination identified 
a small (size 11 × 8 mm), poorly demarcated, exophytic growth 
with an irregular surface on the left buccal mucosa (Figure 1). 
Histopathological examinations indicated conventional SCC. No 
regional lymph node metastases were identified on the CT scans. 
The tumour, which did not involve the cheek muscle or skin was 
clinically staged as T1N0M0, and resected under general anaesthesia. 
Microscopically, the tumour was predominantly composed of 
numerous atypical epithelial cells with hyperchromatic nuclei and 
scant cytoplasm in a lobular configuration, partially embedded 
in hyalinised stroma, and arranged in sheets or solid nests (Figure 

Introduction
Basaloid Squamous Cell Carcinoma (BSCC) is a rare, 

histologically aggressive variant of Squamous Cell Carcinoma (SCC), 
first characterized in the head and neck region, and defined as a 
variant of SCC [1-3]. BSCC usually arises in the aerodigestive tract 
and encompasses 2-5% of all head and neck SCC [4]. In the oral 
cavity, the tumour has a strong predilection for the tongue (61%) [3], 
whereas less than 0.9% of oral BSCC occur in the buccal mucosa [5,6]. 
BSCCs usually present as Stage III and Stage IV tumours with high 
overall mortality rates (60%) due to frequent lymph node (64%) and 
distant (44%) metastases [2,4,7]. Interestingly, recent studies have 
shown that Human Papillomavirus (HPV) might play a role in the 
pathogenesis of BSCC [3], whereas HPV-positive patients have better 
survival than HPV-negative patients [4,6].

BSCC is composed of basaloid and squamous components; the 
basaloid cells are small with scant cytoplasm and hyperchromatic 
nuclei that are devoid of nucleoli. They are generally arranged in a 
solid growth pattern and present with a lobular configuration and 
occasional cystic spaces filled with mucin-like material. Accessory 
findings include foci of coagulative necrosis and hyalinised stroma 
within the tumour lobules. BSCC typically coexists with dysplastic 
epithelium or invasive SCC components [1,2,8]. Although the solid 
variant of adenoid cystic carcinoma (ACC) is considered as the main 
differential diagnosis, it generally lacks squamous differentiation and 
other SCC components [2,8]. Immunohistochemistry has been used 
to confirm the epithelial origin of these tumours. High-molecular 
weight cytokeratin (CK, clone 34βE12) is most sensitive for the 
detection of basaloid cells and most useful marker for this tumour 
[5,8]. The basaloid cells were positive for p63, but not CK7 which is 
marker for salivary gland origin [3,9]. Whereas, 34βE12 and p63 are 
abundantly expressed by basaloid cells in BSCC, the ACC cells show 
strong immunoreaction for CK7 [3,4,9]. Herein, we present a case of 
an HPV-positive patient with BSCC in the buccal mucosa.
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Figure 1: The intraoral findings on initial visit. The exophytic, poorly 
demarcated, white-coloured nodule was identified in the left buccal mucosa, 
presenting with an irregular surface (Scale bar, 5 mm).
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2a). The superficial areas of the tumour demonstrated features of 
conventional SCC beneath moderately dysplastic mucosa (Figure 
2b), whereas the central area presented with foci of coagulative 
necrosis (Figure 2c). Periodic acid-Schiff staining revealed mucin-like 
material within several small cystic spaces. Immunohistochemically, 
the tumour cells were positive for 34βE12 (Figure 3a), p63 (Figure 
3b), and p16 (Figure 3c), but negative for CK7, synaptophysin and 
α-smooth muscle actin. Based on these findings, we finally reached 
a diagnosis of BSCC. More than 5 years after surgery, the patient 
remains well with no further recurrences or metastases.

Figure 2: Histopathological findings of the surgical specimen.
(a) The tumour was predominantly composed of numerous atypical epithelial 
cells with hyperchromatic nuclei and scant cytoplasm, arranged in a solid 
growth pattern, with lobular configuration, and micro cyst formation. The 
cells were arranged in small to medium sized nests, and partially embedded 
in hyalinised stroma. (b) The conventional SCC was recognized beneath 
moderately dysplastic mucosa. (c) The foci of necrosis within the central area. 
(haematoxylin and eosin stain; ×200; Scale bar, 100 µm).

Discussion
BSCC of the buccal mucosa is a very rare entity, and its prognosis 

in HPV-positive patients has not been reported so far. In this study, 
earlier and easier detection of the lesion was possible due to its 
exophytic nature arising from buccal mucosa than the other head 
and neck sites. Furthermore, the tumour cells exhibited positive 
immunoreaction for the HPV marker, p16 [4]. Interestingly, HPV-
infection is a major risk factor for the development of head and 
neck SCC [10], whereas HPV-positive patients with BSCC of the 
head and neck have significantly better 5-year survival rates (75%) 
than the HPV-negative patients (45%) [4]. This reason might be 
elaborated with lower ability to proliferate or metastasize for HPV-
positive patients. Indeed, the stage of the present case was T1N0M0. 

Figure 3: Immunohistological findings of the surgical specimen. The tumour 
cells were specifically positive for (a) 34βE12 (×200; Scale bar, 100 µm), (b) 
p63 (×400; Scale bar, 50 µm), and (c) the HPV marker p16. (×200; Scale bar, 
100 µm). (Inset: negative control).



J Dent & Oral Disord 2(5): id1026 (2016)  - Page - 03

Harada Y Austin Publishing Group

Submit your Manuscript | www.austinpublishinggroup.com

Nevertheless, further analyses, including real-time quantitative 
polymerase chain reaction (qRT-PCR) and in situ hybridization, 
may be needed in order to verify HPV infection. In addition, we may 
have to accumulate more samples to provide convincing evidence for 
accurate prediction of this disease in the near future. Therefore, HPV-
positive patients with BSCC of the buccal mucosa might potentially 
have much better prognosis than those arising in other regions of the 
head and neck. Nevertheless, careful follow-up is mandatory. 

Conclusion
This case highlights an extremely rare case of BSCC arising 

from the buccal mucosa in an HPV-positive patient, and potentially 
leading to a good prognosis.
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