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DESCRIPTION
A black man aged 61 years with AIDS presented in
our institution in 2013 with extensive left-sided
orbital soft tissue necrosis and exposure of deep
orbital structures, with left eye (LE) destruction

caused by squamous cell carcinoma (SCC) (figure 1A).
He had a history of biopsy-proven conjunctival SCC
in LE, diagnosed in 2010. T2-weighted MRI demon-
strated total left orbital invasion (figure 1B), with
extension to paranasal sinuses, extensive bone destruc-
tion and extension to cavernous sinus. Oncologists
decided to treat with palliative radiotherapy (RT, 20
Gy in 5 fractions) followed by orbital exenteration.
Ophthalmological evaluation showed suspicious con-
junctival lesions with corneal invasion and a gelatinous
appearance in the right eye (RE), highly atypical for
pterygium (figure 2A). Excisional biopsy was per-
formed and the histological examination showed in
situ SCC (figure 2B, C). The patient was treated with
adjuvant topical mitomycin 0.04% in the RE. The
patient died shortly after completing the RT treat-
ment, from extensive brain infiltration by SCC. This is
a clinical case of bilateral SCC in an AIDS patient, pre-
senting simultaneously in the two opposite poles in
the clinical spectrum of the disease, which is also a
rare occurrence. In the era of highly effective anti-
retroviral treatment, this scenario (T4 stage) is rare in

Figure 1 Photography (A) showing left-sided ulceration
and destruction of the eyelids and left ocular globe, with
extensive orbital soft tissue necrosis. T2-weighted MRI (B)
demonstrated total left orbital invasion, with extension
to paranasal sinuses, extensive bone destruction and
extension to cavernous sinus.

Figure 2 Slit lamp photography of the right eye (RE) at low magnification and with diffuse illumination (A), showing
suspicious nasal and inferior perilimbal conjunctival lesions, with a gelatinous appearance, invading the corneal
periphery. Histological examination with H&E staining at 100× magnification (B) showed an in situ conjunctival
squamous cell carcinoma (ISC) with keratinization. The full-thickness of the epithelium was replaced by dysplastic cells
of the ISC, which did not pass through the basement membrane (BM) and did not invade the conjunctival stroma (CS)
or substantia propria. Cytokeratin-AE1\AE3 immunostaining (100× magnification) showed the absence of an invasive
component, as the stroma (CS) was not involved (C).
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developed countries.1–3 In AIDS, the disease presents quite differ-
ently: it is aggressive, more often bilateral, and multifocal with
intraocular penetration.1 Early diagnosis and adequate treatment in

an initial stage, as occurred in RE, is fundamental, with regular
follow-up to prevent disease progression to the final catastrophic
stage.
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Learning points

▸ Squamous cell carcinoma in patients with AIDS is more
aggressive, frequently multifocal and rapidly progressive and
has a higher risk of intraocular penetration and destruction,
which can cause a catastrophic presentation, such as the
presented one.

▸ Every conjunctival lesion in patients with AIDS should be
biopsied to rule out ocular surface squamous neoplasia and
a high index of suspicion is necessary for early diagnosis.
Early diagnosis and treatment are fundamental to prevent
disease progression to the T4 stage.

▸ If conjunctival cell carcinoma is diagnosed in one eye, the
other eye must be inspected promptly to rule out the
disease, because patients with AIDS have a higher risk of
bilateral presentation.
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