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Outcomes of Treatment for Squamous Cell Carcinoma Originating as a Marjolin’s
Ulcer
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Table 1. General Characterization & Pathologic State

Majolin ulcer (n=14) Primary SCC (n=20) p-value (<0.05)
Age 61.1£114 61.4+20.9 0.484
Sex Male 9 (64.3%) 15 (75.5%) 0.500
Female 5(35.7%) 5 (25.5%)
Location Proximal area 10 (71.4%) 7 (35.0%) 0.037
Distal area 4 (28.6%) 13 (65.0%)
Predisposed factor Burn scar
Chronic OM 4
Trauma scar
Histological grade Well differentiated 12 (85.7%) 13 (65.0%)
Moderately differentiated 0(0.0%) 6 (30.0%)
Poorly differentiated 2 (14.3%) 1(5.0%)
Stage | 0 (0.0%) 1(5.0%)
Il 4 (28.6%) 14 (70.0%)
1] 9 (64.3%) 4 (20.0%)
\% 1(7.1%) 1(5.0%)
Metastasis No 12 (85.7%) 16 (80.0%) 0.667
Yes 2 (14.3%) 4 (20.0%)
Local recurrence No 9 (64.3%) 19 (95.0%) 0.021
Yes 5(35.7%) 1(5.0%)
Event-free survival No 8 (57.1%) 16 (80.0%) 0.150
Yes 6 (42.9%) 4(20.0)
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Figure 1. Marjolin ulcer showed significantly lower continuous disease
free survival (p<0.05).
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Figure 2. (A) 44 years-old male showed
squamous cell carcinoma with Majoiln
ulcer on forearm with 40 year latent period
after burn injury. (B) Sagittal T2 weighted
MRI showed diffuse infiltration of the
subcutaneous layer. (C) 6 months later after
A/E amputation and axillary LN dissection,
squamous cell carcinoma recurred on
axillary area. Wide marginal resection and
chemotheraphy was done. (D) Forequarter
amputation was done. (E) Skin graft from
both thigh and chemotheraphy was done.
(F) 2months after forequarter amputation,
squamous cell carcinoma was recurred
on previous skin graft. 2 month after lung
metastasis was occurred and patient
expired.
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Outcomes of Treatment for Squamous Cell
Carcinoma Originating as a Marjolin’s Ulcer

Jong Kil Kim, M.D., Chang Eun Yu, M.D.*, and Jung Ryul Kim, M.D., Ph.D.
Department of Orthopaedic Surgery, Medical School, Chonbuk National University,
*Department of Orthopaedic Surgery, Presbyterian Medical Center, Jeonju, Korea

Purpose: The purpose of this study was to analyze the results of treatment and prognosis of Marjolin’s ulcer compared with primary
squamous cell carcinoma.

Materials and Methods: Fourteen patients treated for Marjolin’s ulcer were analyzed. Twenty patients with primary squamous
cell carcinoma treated during the same time period was the control group. Mean age was 61.2 years. There were 24 males and 10
females. The locations, TNM stages, histological grades, recurrence, metastasis, and survival rate were analyzed and compared be-
tween two groups.

Results: The mean follow-up period was 54.8 months (range, 12-168 months). Local recurrences were found in 6 cases, 5 ones in
Marjolin's ulcer patients, and one case in primary squamous cell carcinoma patients. The mean time interval between the initial pre-
sentation and occurrence of local recurrences was 9 months (range, 2-20 months). There were 6 metastases. 2 (14.3%) metastases
were found in Marjolin's ulcer patients, and 4 (20.0%) metastases in primary squamous cell carcinoma patients. Total events (me-
tastasis or local recurrence) were found in 10 pateients, 6 of them in Marjolin’s ulcer group, and the remaining four in primary group.
5-year disease-free survival rate was 64.3% in Marjolin’s ulcer group and 95.0% in primary squamous cell carcinoma group.
Conclusion: Squamous cell carcinomas originating as Marjolin’s ulcers revealed higher recurrence rate and lower survival rate de-
spite of aggressive treatment. Therefore, new treatment modalities should be developed for improving outcomes.
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