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Background: Chronic lymphocytic leukemia (CLL) is one of the most common hemopathies.
Its association with other malignancies, including squamous cell carcinoma (SCC) is well
established. We report a case of agressive cutaneous SCC with in-transit metastasis in a
patient with CLL treated with chemotherapy.  
 
Observation: An 85-year old man, with CLL lasting for 15 years (Binet stage C) and treated
with chloraminophen, presented with a painful infiltrated plaque on the left groin that firsty
appeared one month ago. His medical history started one year earlier with a nodular lesion
that progressively increased in size. Examination revealed an 8-cm diameter exophytic
ulcerative and infiltrated tumor located on the lateral side of the left thigh and associated
with erythematous micropapular lesions on the anteromedial surface of the same thigh as
well enlarged bilateral inguinal, axillary and cervical lymph nodes. Biology revealed anemia,
thrombopenia and moderate renal impairement. Histology of both cutaneous lesions
concluded to the diagnosis of moderately differentiated SCC with in-transit metastasis.

Key message: SCC accounts for 17,9% of all tumors associated with CLL. Possible reasons
for this association are : advanced age of patients with CLL and immunosuppression related
to the hemopathy in itself but also to its asociated treatments. In-transit metastasis from
primary cutaneous SCC are however very rarely observed in patients with CLL. The largest
study of the literature reported 31 cases of in-transit metastasis from SCC. As hematological
malignancies were present in 80% of immunocompromised patients, the authors concluded
that hemopathies are potential risk factors for the onset of in-transit metastasis from SCC. It
has been also demonstrated that non-melanocytic skin cancers had a more agressive
outcome in patients with hemopathies. The primary SCC is usually associated with poor
prognosis but unlike the present case, it is mainly located on the head and neck area.
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