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Abstract 
Albinism represents a set of genetic abnormalities characterized by a decrease 
or absence of melanin. Albinism in the black subject combines white skin and 
other morphological characteristics of the black race. Squamous cell carci-
nomas of the face in albinos are a common reason for consultation. Manage-
ment remains most often complex. The objective of this work was to describe 
the management of a case of skin cancer of the face in an albino woman. She 
was a 26-year-old albino woman. She is a housewife and married. She con-
sulted on 02/04/17 for a tumor of the right side. The tumour was about 6 cm 
in diameter and had been growing for 7 months. There was no palpable head 
and neck disease. The rest of the clinical examination was normal. The biopsy 
concluded that there was squamous cell carcinoma. The extension assessment 
had not found a secondary location. She received an excision of the tumor 
with a margin of 10 mm and a total skin graft. The trend has been favourable 
after three years. No recurrence was observed. The management of facial skin 
cancer should be the subject of a multidisciplinary consultation. Surgery oc-
cupies an important place in the therapeutic arsenal. 
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1. Introduction 

Albinism represents a set of genetic abnormalities characterized by a decrease or 
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absence of melanin. It is associated with a normal number and structure of me-
lanocytes. It is a hereditary condition that is transmitted in an autosomal reces-
sive manner [1]. Prevalence is variable and is estimated to range from 1/17,000 
to 1/20,000 people in North America and Europe. Prevalence can wait for 1/1000 
people in selected populations. In Africa, the prevalence estimate is 1/000 people 
for some specific groups. The most characteristic manifestation of albinism is 
hypopigmentation of the skin, hair, hair and eyes. Albinism in the black subject 
combines white skin and other morphological characteristics of the black race 
[2] [3] [4]. Cutaneous squamous cell carcinoma or squamous cell carcinoma is a 
group of malignant epithelial tumors primary skin cells that express squamous 
differentiation and are distinct from basal cell carcinomas. Squamous cell carci-
nomas of the face in albinos are a common reason for consultation. Manage-
ment remains most often complex. Surgical excision is the standard treatment if 
we haven’t a pejorative clinical criterion [3] [4]. 

The objective of this work was to describe the management of a case of skin 
cancer of the face in an albino woman.  

2. Observation 

She was a 26-year-old albino woman. She is a housewife and married. She con-
sulted on 02/04/17 for a tumor of the right side. The tumour was about 6 cm in 
diameter and had been growing for 7 months. The patient has no particular 
medical-surgical history. She is non-alcoholic, however, there was the notion of 
prolonged exposure to the sun for household chores and field work. 

On clinical examination, the general condition was preserved with a WHO 
grade 1 index. The extraoral examination found facial asymmetry related to an 
ulcerative-budding swelling located on the right hemiface with an indurated 
base, pedicled “cauliflower” appearance measuring 6 cm long (Figure 1). 

The swelling was painful on palpation, bleeding on contact. There was no  
 

 
Figure 1. Appearance of the tumor before surgery. 
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palpable head and neck lymphadenopathy. The remainder of the physical ex-
amination was unremarkable. The maxillofacial computed tomography (CT) scan 
did not show any bone lysis or lymphadenopathy (Figure 2). 

A biopsy was performed after operability workup and the result was in favor 
of moderately differentiated squamous cell carcinoma (Figure 3). There was a 
tumor proliferation made up of lobules. Tumor cells are polygonal, with an 
atypical, large, irregular nucleus. The latter is surrounded by an abundant eosi-
nophilic cytoplasm with clear cytoplasmic boundaries in a clear frame. Signs of 
dyskeratotic maturation are noted in the form of horny globes. The stroma is in-
flammatory and fibrous. 

The extension workup performed, in particular thoraco-abdominal CT and 
cervical ultrasound, did not find any secondary location. Thus, the diagnosis of  

 

 
Figure 2. CT appearance showing the tumor process without underlying bone involvement. 

 

 
Figure 3. Histological appearance. 
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cutaneous squamous cell carcinoma (classified as T3N0M0 was retained. After 
discussion in a multidisciplinary consultation meeting, the patient first benefited 
from an excision with a resection margin of 10 mm from the tumor border asso-
ciated with ipsilateral functional lymph node dissection under general anesthesia 
with orotracheal intubation (Figure 4). 

The result of the pathological examination confirmed a histologically com-
plete resection. A month later, a total skin graft taken from the inner side of the 
left thigh was performed to cover the loss of substance (Figure 5). 

Complete healing occurred 2 weeks later (Figure 6). The patient did not  
 

 
Figure 4. Aspect at the end of the operation. 

 

 
Figure 5. Patient on D10 postoperative. 
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Figure 6. Appearance 6 months after surgery. 

 
receive radiation therapy and chemotherapy. The evolution was favorable, there 
was no recurrence after a three-year follow-up. 

3. Discussion 

Squamous cell carcinomas are relatively frequent and are more aggressive in the 
general population with a high risk of secondary dissemination [2] [4] [5] [6]. 
Young subjects are the most affected [2] [3]. The predominance of these cancers 
is reported in populations with black skin [3] [4] [7] [8] [9]. The localization at 
the level of the head and the neck constitutes a reason for relatively frequent 
consultation. Some authors [3] have reported 56 cases over a 12-year period. The 
main locations were as follows: forehead: 20 cases (35%), scalp: 11 cases (19.6%), 
temporal area: 8 cases (14.2%), cheek: 6 cases (10.7%) [3]. Skin carcinomas have 
a considerable economic impact due to the treatments they cause (ablative and 
cosmetic surgery, radiotherapy, cryotherapy). In Australia, where the incidence 
is the highest in the world, skin carcinoma is the most expensive cancer. In the 
United States, it represents the fifth cancer in terms of costs with expenditure es-
timated at 562 million dollars annually, 20 times more than for melanoma. The 
costs related to hospitalizations alone are between 105 and 130 million euros per 
year for skin carcinomas in Germany, against 50 to 60 million euros for the me-
lanoma. These figures underestimate the real costs since they exclude outpatient 
treatment, which accounts for the majority of situations, as well as the indirect 
costs linked to morbidity, lost productivity and premature death [10] [11] [12]. 
These injuries most often occur in a context of very unfavorable socio-economic 
precariousness for this category of people. Insufficient financial resources, lack 
of education and information, stigma and discrimination, are all deleterious 
factors that affect the quality of life of albinos [4]. In the reported case, the med-
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ical assistance scheme provided financial support. The duration of development 
of the tumor is variable. For some authors [3], it was 16 months on average. It 
was associated with inflammatory lymphadenopathy in 22 cases (39.2%), and 
with bone involvement in 10 cases (17.5%). In the reported case, the tumor had 
been growing for 7 months and there was no localization of the lymph node. Ul-
traviolet (UV) rays emitted by the sun are known to be responsible for most 
squamous cell carcinomas (50% to 70%) and basal cells (50% to 90%). Although 
the mechanisms by which repeated UV exposure leads to the appearance of skin 
neoplasms are not still fully elucidated, the individual behavior facing the sun is 
the determining factor for the UV dose received. Individual risk is strongly 
modulated by personal characteristics (phenotype, genetic predisposition, histo-
ry of skin cancer) and individuals with fair hair and skin are particularly at risk. 
Based on epidemiological studies, it has been shown that the relationship be-
tween the UV dose received and the risk of carcinoma differs between squamous 
and basal cell types. Chronic type exposure appears to be predominant in the 
induction of squamous cell carcinoma for which the risk increases with the total 
dose received [10] [13]. Excessive exposure during childhood, especially with 
severe sunburn, appears to be increase the risk of carcinoma. While exposure to 
ultraviolet radiation is the main causative factor, the etiology of skin carcinomas 
is multifactorial. It remains, in many respects, unexplained, which may seem pa-
radoxical for such a frequent cancer. Ionizing radiation, polycyclic hydrocarbons 
(tar, carbon, paraffin), arsenic, which may seem paradoxical for such frequent 
cancer. Ionizing radiations, polycyclic hydrocarbons (tar, charcoal, paraffin), ar-
senic, pesticides, certain industrial solvents, dyes and oils, as well as chronic 
immunosuppression (especially in transplant recipients) are among the other 
established risk factors. Certain skin conditions and genetic syndromes such as 
chronic ulceration, burn scars, albinism or Xeroderma pigmentosum have been 
associated with an increased risk of skin cancer, especially squamous cell carci-
noma. Pesticides, some industrial solvents, tinctures and oils, and chronic im-
munosuppression (especially in transplant recipients) are other established risk 
factors [10] [14]. In our reported case, there was the notion of prolonged expo-
sure to the sun. 

The management must be the subject of multidisciplinary consultation in or-
der to choose the best strategy for the patient [15]. In our case, the meeting 
brought together surgeons, oncologist, radiotherapist, dermatologist and anes-
thesitis. Surgery is the treatment of choice for squamous cell carcinoma. It has 
the advantage of providing a piece of excision allowing histological confirmation 
of the diagnosis and verification of the quality of the excision, and obtaining a 
very high rate of local control and the cure of a large majority of patients. Sur-
gical treatment must meet certain objectives: be curative, functional and aesthet-
ic [15]. In the reported case, surgery was proposed, the safety margin was ob-
served and the excision was histologically complete. The excision must be carci-
nological, that is to say, complete from the outset, to limit the risk of locoregion-
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al and distant recurrence [15] [16]. Complementary treatment can be offered for 
tumors ineligible for surgery, which was not the case in the patient. Radiothera-
py should in no case be a substitute for first-line surgery and EC are considered 
to be not very chemosensitive. While the prognosis is generally good in small 
tumors, it remains poor for metastatic forms, despite treatment, the overall 
5-year survival rate does not exceed 34% [15] [16]. In our reported case, the pa-
tient did not receive radiotherapy or chemotherapy. 

4. Conclusion 

The management of skin cancer of the face in albinos must be the subject of 
multidisciplinary consultation regardless of the stage. Surgery has a preponde-
rant place in the therapeutic arsenal. A complete surgical excision will cure most 
of the cases. Regular monitoring, photo-protection of clothing and the use of 
sunscreen cream can prevent these cancers in albinos. 
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