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Keratoacanthoma generally occurs on the skin; it is rarely found in the conjunctiva. A case of a 34-year-old woman with
a rapidly growing conjunctival mass is reported. The tumor was excised with a safety margin to exclude squamous cell
carcinoma. Histopathologically it was crateriform and consistent with atypical keratoacanthoma. There has been no recurrence
in 2 years of follow-up. Conjunctival keratoacanthoma is rare; differential diagnosis of conventional squamous cell carcinoma
and keratoacanthoma can be difficult. We recommend complete surgical excision and careful follow-up of crateriform
squamous proliferations.
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Keratoacanthoma (KA) is a rela-
tively common benign tumor on ex-
posed skin areas. It is characterized by
rapid growth (4-8 weeks) and may re-
gress spontaneously. There are only 15
reported cases related to the conjunc-
tiva1-4. We describe a case of conjunc-
tival KA and discuss the clinical and
pathological findings.

CASE REPORT

A 34-year-old white female hospi-
tal cleaner was seen by the ophthal-
mologist because of a six-week-old
rapidly growing conjunctival mass in
her right eye. She occasionally felt a
foreign-body sensation. Biomicros-
copic examination revealed a white
nodular mass with a central hyperkera-
totic area on the right eye nasal con-
junctiva (Fig. 1). It measured 15 x 15
x 20mm and was surrounded by di-
lated episcleral vessels. The lesion

was promptly excised with a safety
margin. It was confined to the conjunc-
tiva and the underlying sclera was left
bare.

Histopathological examination
showed a crater-shaped epithelial neo-
plasm containing keratin (Fig. 2). The
neoplasm cells were atypical with a
moderate number of mitoses. They
were glassy with abundant eosi-
nophilic cytoplasm (Fig. 3). A
lichenoid mononuclear infiltrate was
seen in several areas. Normal conjunc-
tival epithelium was observed at the
resected edges. An initial differential
pathological diagnosis of conjunctival
KA and squamous cell carcinoma
(SCC) was performed.

There was no recurrence of lesion
2 years after surgery.

DISCUSSION

Keratoacanthoma (KA) is a squa-
mous epithelial neoplasm character-
ized by the rapid growth of a painless,
firm keratotic nodule. It is known to
regress without treatment, however
tumors are usually excised as they are
hard to distinguish from conventional
well differentiated squamous cell car-
cinoma (SCC) or because they may be-
come malignant. The first case of con-
junctival KA was described by Free-
man et al.5 in 1961. Only 15 cases
have been described to date4.

The pathogenesis of KA remains
unknown. Exposure to carcinogens,
sunlight, trauma, and viral infection
have not been confirmed6.

As characteristically observed in
KA, our patient’s lesion grew rapidly;
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it was removed as it could have pro-
gressed to malignancy. The main dif-
ferential diagnosis is conventional
SCC, which occurs more frequently
than KA. Symptom duration in SCC is
usually more than 2 months, but may

Figure 2 - Excised specimen showing a cup shaped configuration of
acanthotic squamous epithelium with keratin in the crater (hematoxylin
and eosin, x 10).

Figure 1 - Conjunctival keratoacanthoma of the right eye revealing a
nodular, elevated, white conjunctival mass situated at the perilimbic
nasal conjunctiva.

Figure 3 - Aspect showing eosinophilic glassy-appearing atypical cytoplasm and a moderate
number of mitoses (hematoxylin and eosin, x 100).

be less than 1 week 7. Conjunctival KA
preferentially occurs in the limbic re-
gion, which is similar to SCC. The KA
lesion occurs more frequently at the
temporal limbus6, but in our patient it
occurred at the nasal limbus.

At first, our patient’s lesion was
considered a SCC by the examining
pathologist. It had typical crateriform
architecture with large, glassy
keratinocytes and a mononuclear
lichenoid infiltrate at the base. How-
ever, nuclei pleomorphism was evi-
dent, probably due to the fact that the
lesion was very young. KAs can eas-
ily be mistaken for SCC as clinical
presentation and histopathologic find-
ings are very similar. Some authors re-
gard KA as a variant of SCC 8. Others
believe they are different since Kas, as
a group, display unique clinico-patho-
logical features. The clinical features
and histological architecture in our
patient were consistent with
keratoacanthoma. Surgical removal
was justified because of possible even-
tual malignancy9 and the difficulty of
clinically differentiating this lesion
from squamous cell carcinoma.

After complete excision, careful
follow-up is important for all patients
with conjunctival keratoacanthoma.

RESUMO

Perdigão FB e col. Ceratoacantoma
conjuntival. Rev. Hosp. Clín. Fac.
Med. S. Paulo 59(3):135-137,
2004.

Ceratoacantoma geralmente ocorre
na pele e raramente é encontrado na
conjuntiva. Relatamos um caso de
uma mulher de 34 anos que apresen-

tou uma massa conjuntival de rápido
crescimento. O tumor foi retirado com
margem de segurança para excluir car-
cinoma de células escamosas. Ao exa-
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me histopatológico, o tumor apresen-
tou configuração crateriforme, sendo
consistente com ceratoacantoma atí-
pico. Não houve recorrência após dois
anos de seguimento. Ceratoacantoma
conjuntival é uma doença rara. Um di-

agnóstico diferencial entre carcinoma
de células escamosas e ceratoacantoma
pode ser difícil. Recomendamos total
remoção e seguimento cuidadoso de
pacientes com lesões escamosas crate-
riformes.

UNITERMOS: Ceratoacantoma
conjuntival. Carcinoma de células
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