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Basaloid squamous cell carcinoma occurs very rarely in the uterine cervix. Basaloid squamous cell carcinoma is a form of squamous cell 
carcinoma with a poor prognosis that primarily affects persons in their late sixties and early seventies. This paper describes a case of 
Basaloid squamous cell carcinoma in the fifth decade that had spread to the myometrium, ovaries, and fallopian tubes. The macroscopic 
findings of a total abdominal hysterectomy and bilateral salphingo-oophorectomy revealed an ulcerative fungating tumor distorting the whole 
cervix and macroscopic invasion of the posterior uterine wall. Histologic features revealed a Basaloid tumour disposed in nest exhibiting 
peripheral palisading and stromal retraction with most of the nest having comedo pattern of necrosis. The tumour cells are fairly small 
uniform round cells, with scanty cytoplasm having increased nuclei cytoplasmic ratio with vesicular to open nuclei. Immunohistochemical 
stains; Cytokeratins, EMA, p63 and Ki-67 showed cytokeratin positivity and EMA strong and diffuse positivity.
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he majority of cases of uterine cervical cancer are squamous cell carcinomas (SCC) T(1). Basaloid squamous cell carcinoma (BSCC) is a rare squamous cell carcinoma 
(SCC) variety with a preference for the head and neck, while it has been seen all over the 
body (1). In 1986, Wain et al coined the name "basaloid squamous cell carcinoma." (3). 
The uterine cervix is a very rare place, and few occurrences have been recorded in the 

th thliterature to our knowledge. It commonly occurs in the 6  and 7  decades with a poor 
 clinical outcome (1).The biological behavior and metastatic potential are very aggressive 

 in comparison to the common histological variety of SCC (5). Histopathologically, the 
most striking feature of BSCC is the presence of solid epithelial nests showing Basaloid 

 appearance and malignant features (4).Here, we describe a rare and interesting case of 
thBasaloid squamous cell carcinoma of the uterine cervix in the 5  decade with invasion of 

the myometrium, ovaries and fallopian tubes.

Case Report
We present a case of a 48-year-old post-menopausal   P (7 alive) who presented with 2 8+1

years history of bleeding per vaginum, a year history of copious foul-smelling vaginal 
discharge,7 months history of post-coital bleeding and lower abdominal pain. She was 
married in a polygamous setting with seven children. She had a dilation and curettage 

thdone 15 years ago on account of a miscarriage of her 7  pregnancy. Other deliveries were 
said to be uneventful and last child birth was 10 years ago. She has never participated in 
any cervical screening program. Coitarche was attained at 11 years of age. She attained 
menarche at the age of 14 years and was said to have menstrual irregularities prior to 
onset of menopause. There was history of intake of oral contraceptives; however, 
duration and type could not be ascertained. Patient did not ingest alcohol or smoke 
cigarette, no history of exposure to pelvic irradiation. She was a known hypertensive but 
not diabetic.
On examination, she was a middle –aged woman, mildly dehydrated, wasted, afebrile, 

+++ pale , anicteric, acyanosed with no peripheral lymphadenopathy nor pedal edema. SpO2 

97%.
Abdominal examination revealed a distended abdomen which moves with respiration 
having suprapubic enlargement estimated to be about 18 weeks size with mild 
tenderness.
External genitalia revealed normal looking perineum and vulva. Vaginal examination 
revealed a fungating uterine cervical mass protruding into the vagina.
Cardiovascular examination revealed a pulse rate of 88 beats /minute, blood pressure 
140/98mmHg.
Laboratory investigation revealed a Packed Cell Volume of 17% and an urgent Grouping 



and cross matching was done in which she was 
transfused with 2 pints. Liver and kidney function 
tests were within normal limits. HIV, HBV, HCV viral 
screening done were all negative and urinalysis show 
blood in urine.
Abdomino-pelvic ultrasound scan showed pelvic 
inflammatory disease with coexisting fibroid.

Pathologic findings
The macroscopic findings of the total abdominal 
hysterectomy and bilateral salphingo-oophorectomy 
revealed an ulcerative fungating tumour distorting the 
whole cervix with macroscopic infiltration of the 
posterior uterine wall
 Histologic features revealed a Basaloid tumour 
disposed in nest exhibiting peripheral palisading and 
stromal retraction with most of the nest having 
comedo pattern of necrosis and the tumour cells are 
fairly small uniform round cells with scanty cytoplasm 
having increased nuclei cytoplasmic ratio with 
vesicular to open nuclei. Immunohistochemical: 
Stains for cytokeratin and EMA were positive with 
EMA staining showing uniform diffuse strong 
positivity.

Specimen Photography:

Photomicrographs: H&E and Immunohistochemistry.

Discussion
Uterine cervical Basaloid carcinoma has recently 
been classified as a specific histologic subtype, with 
“pure” Basaloid carcinomas being extremely rare (6). 
Uterine cervix is a rare site for Basaloid variant of 
squamous cell carcinoma, usually affecting patients 

th thin their 6  and 7  decade of life (4). Though there are 
occasional reports mentioning younger patients (7). 
Our patient was comparatively younger being only 48 
years old. Most cases reported presented with per 
vaginal bleeding and macroscopic features show a 
fungating and ulcerative mass in the cervix (1,4,5). 
This is similar with our case which shows similar 
features with extensive involvement of the posterior 
uterine wall and adnexa bilaterally. Additional 
symptoms and signs of cachexia indicating the 
aggressiveness and poor clinical outcome of this 
tumour were also found. Unfortunately, the patient 
passed on and the only radiological investigation 
done was an ultra-sound scan which showed features 
of pelvic inflammatory disease with a coexisting 
uterine myoma. Unlike other cases reported where 
patients were opportune to have an MRI and CT scan, 
the index case did not benefit from such radiologic 
investigations.
The microscopic features in our case were typical, 
showing a Basaloid tumor disposed in a nest with 
peripheral palisading and stromal retraction, with 
most of the nest having comedo pattern of necrosis, 
and the tumor cells are small uniform round cells with 
scanty cytoplasm, increased nuclei cytoplasmic ratio, 
and vesicular to open nuclei. Sharadrutha et al. gave 
cases similar to this. Immunohistochemical studies 
showed cytokeratin positivity and uniform strong 
expression of EMA which is similar to cases reported 
(4).
Due to the aggressiveness and poor clinical outcome 
of this tumour, it is important to clearly differentiate 
this tumour from other differentials like adenoid 
cystic carcinoma, small neuroendocrine carcinoma 
and adenoid basal carcinoma. The histologic features 
mentioned differentiate this tumour from the others 
and also immunohistochemical markers listed will be 
helpful.

Conclusion
Basaloid squamous carcinoma of the uterine cervix is 
an extremely rare and aggressive cancer with a bad 
prognosis. It has been found to have a worse 
prognosis than uterine cervix Squamous cell 
carcinoma. Ear ly  detect ion using H&E and 
immunohistochemistry will be beneficial.
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