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Editorial
Squamous Cell Carcinoma (SCC) is the second most common skin cancer; only basal cell 

carcinoma has a higher incidence [1]. Risk factors for squamous cell carcinoma include chronic 
sun exposure, advanced age, skin sensitivity to ultraviolet radiation, and immunosuppression. 
In Europe, the age-standardized incidence is 9 to 96 per 100,000 men and 5 to 68 per 100,000 
women [2,3]. The global risk of metastasis due to SCC is between 2% and 6% [4]. Although surgery 
represents the treatment of choice, radiotherapy has been positioned in the first line in those 
patients with rejection of surgery. Currently in this type of pathologies, chemotherapy is positioned 
in a second line, after relapse. On the other hand, advanced tumors at some sites respond better 
to concurrent chemotherapy and radiation therapy than to radiation therapy alone. The goal is 
the potential clinical effect to prolong the duration of the response [5-7]. On the other hand, the 
immune system plays a fundamental role in cutaneous squamous cell carcinoma. Inhibitors of the 
programmed cell death checkpoint (PD-1) are of interest, since the expression of the corresponding 
PD-L1 ligand is associated with regional recurrence and lymph node metastases. Cemiplimab is 
human recombinant monoclonal antibody that acts by blocking the interaction between PD-1 and 
its ligand. Neoplastic cells express the PD-1 and PD-2 ligand, which, when interacting with the PD1 
receptor on T lymphocytes, inhibit the immune response. This drug prevents the inhibition of T 
lymphocytes by tumor cells; therefore it favors the activation of the immune system. We present a 
diagnosed case of advanced cutaneous squamous carcinoma, who was treated with cemiplimab with 
surprisingly successful results [7]. In December 2018, an 80-year-old patient came to the oncology 
consultation due to the presence of an ovoid skin piece measuring 3.7 cm × 3 cm, which presented 
on the surface a raised and ulcerated lesion on the scalp, grayish, keratotic and indurated, with 
a length of 2.4 cm in maximum diameter. A Computerized axial Tomography (CT) is requested 
to see the infiltration, and a biopsy is taken for pathological anatomy. He was diagnosed with 
poorly differentiated squamous cell carcinoma (g3), ulcerated, infiltrating with a penetration 
depth of 7 mm. The results of complementary immunohistochemical studies were: - CAMP 5.2, 
CK20, Synaptophysin and CD56: Positive; while CK7 and TTF1: Negative. As an action plan, the 
oncology committee decides on surgery by exeresis of the tumor area with subsequent application of 
radiotherapy (50 Gray for 5 weeks). In December 2019, after a progression-free interval of one year, 
the review CT revealed new hypermetabolic foci located in: in the right parietal region of the scalp, 
a hypermetabolic mass SUV 8.16 and right laterocervical adenopathy level II-B SUV 5.79. When 
considering disease progression, the possibility of referring the patient to the Palliative Unit is raised 
in the specialist committee. Finally, it was decided to start immunotherapy with an anti-PD1 drug, 
cemiplimab with the standard regimen of 350 mg every 21 days. From the second cycle a partial 
response is observed and after the fourth a total response of the affected area. After 22 cycles of 
cemiplimab, the patient continues in full response with very good tolerance. One of the hypotheses 
raised in light of the great response of this patient to immunotherapy is that some cancers with 
a high tumor rate, as in this case, have been associated with a higher response rate to anti-PD-1 
therapy. Although this may vary depending on the type of cancer, we can predict that in cutaneous 
squamous carcinoma there is some correlation between the mutational burden of the tumor and 
the response to immunotherapy [8]. To conclude, cemiplimab may be a good option for patients 
with advanced squamous cell carcinoma, as it is a pathology as well as a limitation of treatments and 
whose outcome is the referral of the patient to the Palliative Unit Service. Although it is not clear 
how long treatment should be continued, recent recommendations suggest maintaining therapy 
until progression or unacceptable toxicity.
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