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WHEN BLISTERING DISEASE AND CUTANEOUS MALIGNANCY MEET:
PARANEOPLASTIC BULLOUS PEMPHIGOID ASSOCIATED WITH SQUAMOUS CELL

CARCINOMA

L. Melloni, M. A. Carpanese, D. Abbenante, M. Tabanelli
AUSL della Romagna, Ravenna, Italy
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An 86-year-old woman presented with two concomitant cuta-
neous conditions: a large occipital nodule progressively in-
creasing in size (Figure 1) and a chronic pruritic eruption
with excoriated lesions involving the back and upper limbs.
The latter had initially been diagnosed as prurigo nodularis
and treated with topical corticosteroids. Indirect immunoflu-
orescence for circulating anti-skin antibodies was negative.
While awaiting surgical excision of the occipital lesion, the
patient developed worsening pruritus and tense blisters.
Based on the clinical suspicion of bullous pemphigoid, subse-
quently confirmed by histopathology and direct immunofluo-
rescence, a prolonged tapering course of systemic corticos-
teroids was prescribed, although the patient never started
treatment. Remarkably, the blistering disease resolved com-
pletely after surgical removal of the occipital lesion. Histo-
logical examination identified the tumor as a keratinizing
squamous cell carcinoma with trichilemmal differentiation,
moderately differentiated and infiltrative, consistent with a
malignant proliferating pilar tumor. Given the complete re-
mission of bullous pemphigoid following tumor excision, in
the absence of specific therapy or significant medication
changes, a diagnosis of paraneoplastic bullous pemphigoid
secondary to squamous cell carcinoma was made. This case
highlights two clinically relevant aspects. First, according to
current European guidelines (1), the diagnosis of bullous
pemphigoid should not rely solely on indirect immunofluores-
cence because false-negative results may occur. Autoanti-
bodies may target antigens other than BP180 and BP230 or
epitopes not detected by standard assays. In our patient,
serological testing was negative, whereas histology and di-
rect immunofluorescence established the diagnosis. Second,
although paraneoplastic autoimmune blistering diseases are
more frequently associated with pemphigus, a neoplastic
trigger should also be considered in selected cases of bul-
lous pemphigoid. Previous reports have described an associ-
ation between bullous pemphigoid and squamous cell carci-

noma (2-4), suggesting that tumor-related antigens may in-
duce an autoimmune response leading to blister formation
(5, 6). This case further emphasizes the close relationship
between neoplastic and inflammatory diseases, highlighting
the importance of considering an underlying malignancy in
atypical presentations of autoimmune blistering disorders.
References

1. Borradori L, Van Beek N, Feliciani C, Tedbirt B, Antiga E, et al.
Updated S2 K guidelines for the management of bullous
pemphigoid initiated by the European Academy of Dermatology
and Venereology (EADV). ] Eur Acad Dermatol Venereol. 2022
Oct;36(10):1689-1704. doi: 10.1111/jdv.18220. Epub 2022 Jun 29.
PMID: 35766904.

2. Bishnoi A, Narang T, Handa S, Vishwajeet V, Saikia UN, et al.
Paraneoplastic bullous pemphigoid associated with penile
squamous cell carcinoma. ] Eur Acad Dermatol Venereol. 2018
Apr;32(4):e140-e141. doi: 10.1111/jdv.14635. Epub 2017 Nov 2.
PMID: 29024082.

3. Benhiba H, Hassam B. Association of bullous pemphigoid and
squamous cell carcinoma of the lip: a simple coincidence? Pan Afr
Med J. 2015 Apr 22;20:396. doi: 10.11604/pamj.2015.20.396.6804.
PMID: 26185586; PMCID: PM(C4499320.

4. Deguchi M, Tsunoda T, Tagami H. Resolution of bullous
pemphigoid and improvement of vitiligo after successful treatment
of squamous cell carcinoma of the skin. Clin Exp Dermatol. 1999
Jan;24(1):14-5. doi: 10.1046/j.1365-2230.1999.00396.x. PMID:
10233641.

5. Yamada T, Endo R, Tsukagoshi K, Fujita S, Honda K, et al.
Aberrant expression of a hemidesmosomal protein, bullous
pemphigoid antigen 2, in human squamous cell carcinoma. Lab
Invest. 1996 Oct;75(4):589-600. PMID: 8874389.

6. Matsuoka Y, Yamada T, Seishima M, Hirako Y, Owaribe K,
Kitajima Y. Transient translocation of hemidesmosomal bullous
pemphigoid antigen 1 from cytosol to membrane fractions by 12-
O-tetradecanoylphorbol-13-acetate treatment and Ca2+-switch in
a human carcinoma cell line. ] Dermatol Sci. 2001
Nov;27(3):206-14. doi: 10.1016/s0923-1811(01)00137-2. PMID:
11641060.

pagepress.org


https://www.pagepress.org

o NENIN ceevze A 17/19
62 CONGRESSO S  E= SETTEMBRE

NAZIONAI I ADOI & ‘ 2026

62° CONGRESSO NAZIONALE ADOI ABSTRACT N. 39

POSTERS

Abstracts printing tool powered by pagepress.org


https://www.pagepress.org

