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A Truck Driver With a Skin Lesion  
on His Upper Arm
Nguyet-Cam V. Lam, MD, and Neil B. Matalia, MD

A n 85-year-old white male truck driver presented with a 
skin lesion on his left upper arm, approximately 5 cm 
above the elbow. He had noticed the lesion approximately 

2 months ago as it slowly enlarged and became tender. The le-
sion often got caught in his sleeve and subsequently bled. He is 
a former smoker, and he has a history of renal cell carcinoma.

Physical examination revealed a 1.7 × 1.5-cm, red-yellow, 
raised, crusted nodule with central scaling on the lateral left 
upper arm. The lesion was tender upon palpation, without any 
discharge. The rest of the physical examination findings showed 
a fair-skinned man with areas of blotchy hyperpigmentation 
over sun-exposed areas.

Which one of the following is the 
most likely diagnosis?

A. Basal cell carcinoma
B. Squamous cell carcinoma
C. Actinic keratosis
D. Melanoma
E. Seborrheic keratosis

Are you ready to make a diagnosis? We want to hear from 
you. Visit Consultant360.com/PhotoQuiz and join the dis-
cussion, share your reaction, and tune in to hear a podcast from 
the contributing clinicians on how they made the diagnosis and 
treated the patient. We will also print the outcome of this case 
presentation in next month’s Consultant. n

Nguyet-Cam V. Lam, MD, is the associate program director at 
the St. Luke’s Family Medicine Residency at St. Luke’s University 
Hospital in Bethlehem, Pennsylvania.

Neil B. Matalia, MD, was chief resident at the St. Luke’s Fam-
ily Medicine Residency at St. Luke’s University Hospital in Bethle-
hem, Pennsylvania at the time this article was written.
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Last Issue’s Answer:  
Squamous Cell Carcinoma
Nguyet-Cam V. Lam, MD, and Neil B. Matalia, MD

An 85-year-old white male truck driver presented with a 
skin lesion on his left upper arm, approximately 5 cm 
above the elbow. He had noticed the lesion approximately 

2 months ago as it slowly enlarged and became tender. The le-
sion often got caught in his sleeve and subsequently bled. He is 
a former smoker, and he has a history of renal cell carcinoma.

Physical examination revealed a 1.7 × 1.5-cm, red-yellow, 
raised, crusted nodule with central scaling on the lateral left 
upper arm. The lesion was tender upon palpation, without any 
discharge. The rest of the physical examination findings showed 
a fair-skinned man with areas of blotchy hyperpigmentation 
over sun-exposed areas.

Given the patient’s history and physical examination find-
ings, this lesion was suspicious for squamous cell carcinoma 
(SCC).

The patient underwent a wide local excision that included 

5-mm margins. Biopsy results confirmed the diagnosis of SCC, 
without involvement of the deep margins, thus requiring no 
further surgical or medical intervention. The patient tolerated 
the procedure well, and his case was followed up on a routine 
basis after the procedure.

DISCUSSION
Cutaneous SCC is an invasive, primary cutaneous malignan-

cy arising from keratinocytes of the skin and mucosal surfaces.1 
It is caused by skin damage due to UV radiation exposure that 
leads to neoplastic transformation of epidermal keratinocytes. It 
is most commonly found on the back of the hands, the fore-
arms, and other sun-exposed areas.

White patients with fair skin are at greatest risk. The most 
common risk factor is exposure to UV radiation. Other risk 
factors include tobacco exposure, hydrocarbons exposure, 
burns, chronic inflammation, chronic infections, immunosup-
pression, and a personal or family history of skin cancer. Men 
are affected at a 2 to 1 ratio.2 It is much more common in pa-
tients older than 60 years. It is the second most common skin 
cancer in the United States, with more than 100,000 new cases 
of primary SCC diagnosed each year.1

Patients usually present with a nonhealing skin lesion on 
sun-exposed areas that is hard, scaly, and usually bleeds with 
minimal trauma.2 Lesions may enlarge and become tender over 
a period of a few weeks to months. They may be over sun-
damaged skin with freckled hyperpigmentation, atrophy, and 
telangiectasia. Typical malignancies that go untreated develop 
into a firm red nodule with a necrotic crusted lesion.1

Definitive diagnosis and staging are made via biopsy with 
histopathologic assessment. Treatment involves wide local exci-
sion that includes 4 to 6 mm of margins.3 At sites where tissue 
sparing is important, Mohs micrographic surgery may be uti-
lized. Electrodesiccation, curettage, cryotherapy, and radiother-
apy can also be used in certain situations. Once SCC is diag-
nosed and treated, it is important that patients have follow-up 
visits at regular intervals. n

Nguyet-Cam V. Lam, MD, is the associate program director at 
the St. Luke’s Family Medicine Residency at St. Luke’s University 
Hospital in Bethlehem, Pennsylvania.

Neil B. Matalia, MD, was chief resident at the St. Luke’s Fam-
ily Medicine Residency at St. Luke’s University Hospital in Bethle-
hem, Pennsylvania, at the time this article was written.
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