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Case Report

Abstract

Cutaneous squamous cell carcinoma (SCC) of the nipple areolar complex (NAC) is a rare entity with only a few cases reported in the medical liter-
ature. The standard treatment for invasive squamous cell carcinoma includes complete surgical excision of the lesion with postoperative assessment 
of free margins. Although this skin cancer involves the NAC it should be considered as a completely separate entity from other breast cancers, and 
therefore may be treated differently than breast cancers involving the NAC. Mohs micrographic surgery is a well-accepted technique for non-melano-
ma skin cancers (NMSC) with its remarkable precision for tumor eradication and tissue-sparing properties which favor excellent aesthetic outcome. 
We present a clinical case of 75-year-old Caucasian female who presented to our clinic with a papulose, scaly lesion located at her right nipple that 
was confirmed to be SCC of the nipple. The patient underwent complete excision of the tumor using Mohs micrographic technique with immediate 
reconstruction of spared NAC using purse-string suture technique. Free surgical margins were determined intra-operatively by Mohs’s cryosurgery 
method and further assessed by permanent evaluation. Follow-up was assessed for 3 years without evidence of local recurrence, and high patient 
satisfaction with the final aesthetic outcome. To the best of our knowledge, this is the first report that validates the feasibility of application of the 
Mohs technique for nipple SCC excision with immediate nipple reconstruction. Our results suggest that Mohs micrographic surgical technique may 
be a safe treatment modality for SCC lesions of the NAC allowing superior tissue preservation and enhanced aesthetic results compared to standard 
wide local excision.
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Introduction

Breast cancer is the most common malignancy encountered 
in woman world-wide. Histologically, invasive breast cancers are 
commonly derived from ductal or lobular origin, with invasive tu-
mors from stromal origin being rarer. Since multiple breast ducts 
terminate at the nipple, the nipple areolar complex (NAC) may be 
commonly be involved form breast cancers located at or near it. 
Invasion of the skin of the NAC by the primary breast malignancy 

may also occur and require special surgical attention as part of the 
surgical treatment for breast cancer. In these cases, wide local ex-
cision with complete removal of the NAC may be needed to achieve 
safe surgical margins. Squamous cell carcinoma (SCC) of the nip-
ple however, is a completely separate malignant entity, and is not 
part of the breast malignancies.1 Therefore, the treatment of SCC 
of the NAC should not be dictated from the treatment required for 
breast cancer. Since this uncommon cancer does not originate from 
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the breast tissue it should be treated in a distinct manner and thus 
complete removal of the NAC may be unjustified and even viewed 
as overtreatment. 

Mohs micrographic surgery (MMS) is a well-accepted technique 
for non-melanoma skin cancers (NMSC) with a 99% precision rate 
for tumor eradication and tissue-sparing properties providing ex-
cellent tumor control and aesthetic outcome.2 Here we present a 
case of a 75-year-old woman with SCC of the nipple that was suc-
cessfully treated using Mohs micrographic surgical technique. To 
the best of our knowledge, this is the first report that validates the 
application of the Mohs technique for nipple tumor excision with 
intra-operative assessment of tissue margins and immediate nipple 
reconstruction. We present the following case in accordance with 
the CARE reporting checklist. 

Case Report

A 75-year-old Caucasian female presented to our clinic with a 
papulose, scaly lesion located at her right nipple. Her past medi-
cal history was significant for right breast ductal carcinoma in-si-
tu (DCIS) that was treated with lumpectomy followed by adjuvant 
radiotherapy. Other comorbidities included diabetes mellitus, 
hypothyroidism, and atrial fibrillation. Lesion biopsy confirmed 
squamous cell carcinoma of the nipple. Mammography and breast 
ultrasound were normal. The patient underwent excision of the 
tumor using Mohs micrographic technique Figure 1. Excision was 
commenced until confirmation of clear margins during surgery, fol-
lowed by wound closure using purse-string technique in layers to 
create an immediately reconstructed neo-nipple. 

The total excised tissue measured 35*35*20mm and samples 
were submitted for complete and final histological examination. 
The examination revealed a 15mm diameter ulcerated well differ-

entiated squamous cell carcinoma of the nipple Figure 2. The tumor 
was connected to the epidermis and infiltrated through the whole 
thickness of the dermis and the upper part of the subcutaneous 
fat. There was no evidence of ductal breast tissue or intravascular 
invasion of the tumor cells. The tumor cells stained positively for 
p63 and were negative for CK7. The histological morphology of the 
tumor, its location (skin and the upper part of the subcutaneous fat 
without involving the underlying breast tissue), and the immuno-
phenotype of p63+/CK7- supported the diagnosis of SCC originat-
ing from the skin. At 12-month follow-up there were no signs of 
local recurrence, and the patient was well content with the final 
aesthetic outcome and declined the opportunity of nipple-areolar 
tattooing Figure 3. Similarly, during the 3 year follow-up period no 
signs of local recurrence occurred or changes in aesthetic outcome. 

Figure 1: Pre-Operative marking of the lesion of the NAC.

Figure 2 a-c: Histological Examination of the lesion.
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All procedures performed in studies involving human partici-
pants were in accordance with the ethical standards of the institu-
tional and with the Helsinki Declaration (as revised in 2013). Writ-
ten informed consent was obtained from the patient. 

Discussion

SCC is the second most common form of skin cancer,3 with 1 
million cases diagnosed every year in the United States.4 Cutane-
ous SCC of the nipple and areolar skin however is a rare entity with 
only a few cases reported in the medical literature.1,5 Surgical treat-
ment options for invasive squamous cell carcinoma include stan-
dard wide surgical excision with postoperative margin assessment. 
The value of Mohs technique in other parts of the skin body have 
been well established for the treatment of NMSCs showing pre-
cise excision of tumor and enabling nearly 100 percent of micro-
scopic control rates of the surgical margin.2 This technique allows 
precise removal of the tumor with minimal amount of uninvolved 
surrounding tissue. Compared to other techniques used, the com-
plete marginal visualization in Mohs technique decreases the need 
for re-interventions and allows excellent cure rates with maximal 
preservation of unaffected tissue. This in turn enables a large diver-
sity of immediate reconstructive options and decreases the rates 
of deformity.6,7 Treatment of cutaneous SCC with MMS has shown 
similar if not superior cure rates compared to wide local excision 
(WLE), with cure rates up to 99% and 95% in MMS and WLE, re-
spectively.2,8 Since the majority of cutaneous malignancies do not 
invade past the epidermis and dermis to other organs, the use of 
Mohs micrographic surgical technique for SCC of the nipple may 
provide a good alternative to WLE, preserve the underlying breast 
tissue and facilitate the use of different flaps and grafts. 

This case demonstrates the use of Mohs surgical technique in a 
patient with cutaneous SCC of the nipple who may have otherwise 
undergone a standard approach of extensive wide excision of the 
NAC and underlying breast tissue resulting in significant changes 
in breast contour. The 3-year follow-up results presented here sug-
gest that Mohs surgical technique may be feasible and safe alter-
native for the treatment of SCC lesions. Since the NAC and under-
lying breast tissue could be partially spared after accurate margin 
analysis to prevent recurrences, the shape and volume of the breast 
were preserved minimizing defect size. Moreover, we suggest that 
the purse-string closure technique should also be considered as a 
simple technique resulting in increased areolar convexity and re-
duction in loss of nipple projection, promoting good aesthetic re-
sult. This preliminary successful experience suggests that further 
studies should be performed to define the role of Mohs technique 
as the treatment of choice for SCC of the nipple.
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Figure 3: Clinical outcome at 12-month follow up.
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