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Carcinoma cuniculatum of foot: case report
Carcinoma cuniculatum del pie: reporte de un caso

Ignacio Arzac Ulla1, Capelli Lucia2, Gustavo Fiorentini1, Graciela Carabajal3

ABSTRACT
Sixty-year old male patient, with diabetes mellitus background who has consulted for a slightly 
painful tumor-related injury in the plantar region of the left foot, which presents progressive and 
slight growth and has six years of evolution. The patient referred a traumatic background previous 
to the appearance of the lesion. With a presumptive diagnosis of perforating foot ulceration, a 
prophylactic scheme of sulfamethoxazole/trimethoprim joined with a ciprofloxacin antibiotic was 
started. A consultation was sent to the dermatology department in order to dismiss a carcinoma 
cuniculatum diagnosis. A incisional biopsy was performed. Anatomical pathology confirmed 
carcinoma cuniculatum. All therapeutical options described in literature were evaluated. In this 
case, infrapatellar amputation was decided as the best choice available since local resection of the 
tumor and transmetatarsal amputation would not be enough.

RESUMEN 
Paciente de sexo masculino de 60 años de edad, con antecedentes de diabetes mellitus que consultó 
por una lesión tumoral levemente dolorosa, de crecimiento leve y progresivo, localizada en la región 
plantar de pie derecho, de seis años de evolución.El paciente refería un antecedente traumático 
previo a la aparición de la lesión. Con el diagnóstico presuntivo de mal perforante plantar, se inició 
un esquema antibiótico profiláctico con ciprofloxacina y trimetoprima – sulfametoxazol y se realizó 
una interconsulta con el Servicio de Dermatología para descartar el diagnóstico de un carcinoma 
cuniculatum. Se realizó una biopsia incisional por punch. El resultado de la anatomia patologica fue 
de Carcinoma cuniculatum. Se evaluaron todas las opciones terapéuticas descriptas en la literatura. 
En este caso se decidió que la mejor alternativa es la amputación infrapatelar ya que la resección 
local del tumor y la amputación transmetatarsiana serían insuficientes.
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INTRODUCTION
The term carcinoma Cuniculatum was first used in 1954 by 

Aird, to describe a well-differentiated neo plasm of slow growth, 
located at the foot with a tendency to local recurrence, which 
rarely metastasize.(1-4) It can also affect the oral cavity (oral florid 
papillomatosis), the genital region (Buschke Loewenstein tumor) 
and the hairless skin (carcinoid papillomatosis).(5,8-10) 

The most common site of this tumor is the plantar aspect of the 
foot. Usually starts as a flat lesion, then becomes verrucous, acquiring 
of cauliflower aspect. It can ulcerate and drain its fetid contents to the 
outside.(5-10) 

The differential diagnosis includes verruca vulgaris, reactive 
epidermal hyperplasia and diabetic foot ulcers.(3-10) 

Treatment consists of wide local surgical excision and, in 
certain cases, amputation.(8-10) 
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CASE REPORT
Sixty-year old male patient, with diabetes mellitus 

background who has consulted for a slightly painful 
tumor-related injury, in the plantar region of the left 
foot which presents progressive and slight growth 
and has six years of evolution. A verrucous, keratotic, 
exophytic, ulcerated, yellowish-white lesion of 5x4cm 
(Figures 1, 2) was evident at the physical exam. The 
patient referred a traumatic background previous to the 
appearance of the injury. 

A foot radiograph was requested and osteomyelitis 
was discarded. A NMR showed an edema of the soft 
tissue surrounding the 2nd and 3rd metatarsal and the 
proximal phalangeal area of the second finger, and signs 
of atrophy with adipose replacement in the plantar 
muscles of the foot. The image was compatible with 
an osseous inflammatory/infectious process with soft 
tissue compromise (Figures 3, 4). 

With a presumptive diagnosis of perforating foot 
ul ceration, a prophylactic scheme of sulfamethoxazole/
trimethoprim joined with a ciprofloxacin antibiotic 
was started. A consultation was sent to the dermatology 
department in order to dismiss a carcinoma cuniculatum 
diagnosis. A incisional biopsy was performed. Anatomical 
pathology showed an epidermal proliferation characterized 
by a noticeable acanthosis, crests with rounded ends, slim 
forked papillae and marked pleomorphism of the basal 
membrane, compatible with carcinoma cuniculatum 
(Figure 5).

Figura 1. Exophytic and ulcerated plantar lesion on the 
right foot

Figura 2. Exophytic and ulcerated plantar lesion 
on the right foot

Figura 3. MRI: soft tissue swelling and atrophy of 
the plantar muscles
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Figura 4. MRI: soft tissue swelling and atrophy of the 
plantar muscles

the first in English literature to describe an unusual 
verrucous carcinoma in the plantar region which they 
later denominated carcinoma cuniculatum (CC).(2,3,5,10-12).  
This tumor more frequently affects male patients, over 
50 years old.(5,7,10,13) It’s clinically presented as an 
exophytic mass with a cauliflower aspect that drains a 
fetid material through cavities that resemble burrows.
(5,8,14,15) This tumor has a low level of malignancy; it’s 
locally aggressive and able to produce methastasis in 
a 5%.(1,5,14) The lesion gradually increases its size to 
invade deep tissues, creating mass destruction and 
eventually invading the bone.(5,8,11,15) At a histological 
level an exophytic/endophytic pattern of growth can 
be observed. It presents areas of hyperkeratosis and 
parakeratosis. The crests contain keratin cysts that are 
projected to the dermis. Anaplasia is mild and the mitotic 
index is low.(8,16) Multiple therapeutical options have 
been described. Wide local resection is the treatment of 
choice. Whenever the tumor produces foot deformity 
or invasion of the metatarsal bones, amputation should 
be considered. It must be considered that a relapse 
implies a bad prognosis.(14) Other treatments proposed 
are cryosurgery, curettage, and Mohs surgery.(8,9,11,14) 
The latter is the procedure of choice when the tissue 
should be preserved.(14) Radiotherapy has proved not to 
be successful(8). Long term prognosis of CC (as long as 
it is correctly treated) is favorable, with rates of healing 
higher than 99%.(10,14)
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Figura 5. Histology: epidermal proliferation characterized 
by marked acanthosis and pleomorphism of the basal 
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All therapeutical options described in literature 
were evaluated. In this case, infrapatellar amputation 
was decided as the best choice available, since local 
resection of the tumor and transmetatarsal amputation 
would not be enough considering the huge extension 
of the tumor. Unfortunately, the patient refused such 
intervention even though he was warned about the 
risks that his denial would imply. 

DISCUSSION
The term verrucous carcinoma was introduced by 

Ackerman in 1948.(1,4,6,10) During 1954 Aird et al were 
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