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= Abstract=
A Case of Basaloid Squamous Cell Carcinoma of Supraglottis
Kyung Tae, M.D., Hyung Seok Lee, M.D., Suk Joo Choi, M.D.,
Se Jin Jang, MD".

Department of Otolaryngology - Head and Neck surgery & Pathology’,
College of Medicine, Hanyang University

Basaloid squamous carcinoma(BSC) is a rare tumor with distinct morphologic and biologic
features that separates it from the more common squamous cell carcinomas of the head
and neck region. Basaloid squamous carcinoma strongly predilects the hypopharynx, base of
tongue, supraglottic larynx, or tonsil and frequently is accompanied by cervical lymph node
metastasis. It is characterized histologically by small, crowded basaloid cells with many
small cystic spaces, focal squamous differentiation in basaloid clusters, and prominent
intercellular hyalinosis. Treatment of BSC is smilar to that of conventional squamous cell
carcinoma. Nevertheless, BSC should be distinguished from other squamous cell carcinomas,
because of its typically high stage at presentation and distinctive microscopic appearance
with potential for diagnostic confusion.

Recently authors experienced one case of basaloid squamous cell carcinoma of supraglottis.
We report our case with brief review of literature.
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Fig. 1. An axial CT scan shows lobulated
supraglottic mass, which was involved
in posterior aspect of epiglottis and right
side aryepiglottic fold.
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Fig. 2. Operative view after type IIl modified
radical neck dissection, both.
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Fig. 3. Operative view
laryngectomy.
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Fig. 4. Specimen shows mass at laryngeal
surface of epiglottis, it was extended
to epiglottis tip, superiorly, ventricle,
inferiorly and aryepiglottic fold,
laterally.

Fig. 5. The basaloid squamous cell carcinoma
characterized by well circumscribed
nest with peripheral palisading of
basaloid tumor cells and central
necrotic foci, or abrupt squamous
differentiation. (H & E, x 100)

Fig. 6. Immunohistochemical —staining for
K903 (high molecular weight cytok-
eratin) reveals diffuse positive in the
tumor nest.
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