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INTRODUCTION 

Squamous cell carcinoma (SCC) is an invasive epithelial 

malignancy that results in keratinocyte differentiation of 

squamous cell layers of the epidermis. It can metastasize 

regional lymph nodes, and can be fatal. Kompecher first 

distinguished in SCC from basal cell carcinoma in 1902. 

In the literature, the two are referred to as "squamous cell 

epithelioma", "squamous cell carcinoma", "squamous 

cell epithelioma", "thorn cell epithelioma" and "spinal 

cells". but the best word is "squamous cell carcinoma". 

 

Survival rates for SCC have been largely stable over the 

last 3 decades. During this period, the average 5-year 

survival increased from 3% to 66% for laryngeal cancer 

and from 7% to 61% for cancers of the oral cavity and 

throat, and survival for all tumors. The malignancy was 

increased from 50 to 66%. Two-thirds of patients with 

HNSCC are still advanced locally. The mortality rate for 

these cases is <50% in recent years and the quality of life 

after recovery has been severely impaired (Abdel-Wahab 

et al., 2018). 

 

SCC also affects the skin, external genitalia (e.g. penis; 

followed by penile gland and subsequent urethra), 

nipples and nipples (especially maxillary sinuses), and 

eyes and periocular areas. In some places, such as the 

hook wall, thyroid and stomach, smaller cases or 

sequences of SCC cases are reported. SCC ophthalmic 

presentation can be different for the corneoconjunctiva, 

bulbous conjunctiva, third eyelid, and eyelids. 

Depending on the location, the biological activity of SCC 

varies, and the prognosis of SCC is worse than elsewhere 

(Abdel-Wahab et al., 2019a). 

Improvements in chemotherapy, as well as the addition 

of induction chemotherapy and modified fractional 

systems, have improved overall survival and organ 

preservation with the introduction of radiation therapy. 

Outpatient treatment with platinum chemotherapy is used 

as a reference in primary care. In addition, advances in 

imaging have enabled the development of techniques 

such as intensity-modified modified radiation therapy, 

through which high doses of radiation can be precisely 

delivered to tumor tissues. Advanced surgical resection 

is the primary focus of high SCC in primary care for 

decades. This has implemented functional impairment in 

an integrated management approach that integrates 

procedures, chemotherapy and, more recently, biological 

therapy (Abdel-Wahab et al., 2019b). 

 

This therapy change has usually achieved slightly 

increased or comparable efficacy with significantly 

improved organ preservation and cosmetic performance. 

Progress since then, including new endoscopic, 

reconstructive and robotic procedures, has reduced 

postoperative complications. 

 

Research question 

What are the pharmaceutical and surgical interventions 

in the treatment of squamous cell carcinoma and how 

much is it effective in treatment? 

 

Literature review 

About one-third of people with early, locally infected 

disease is usually treated with surgery or radiation 

therapy. All of this can lead to exceptional outcomes and 

cure rates of over 90% in Phase I patients and 70% in 

SJIF Impact Factor 6.044 Review Article ejbps, 2021, Volume 8, Issue 3, 16-20. 

European Journal of Biomedical 
AND Pharmaceutical sciences 

 

http://www.ejbps.com 

 

 

ISSN 2349-8870 

Volume: 8 

Issue: 3 

16-20 

Year: 2021 

*Corresponding Author: Angelo Soukovelos 

9357 W Monte Lindo, Peoria, Arizona, USA. 

  

 

 

 

 

 

 

 

 

 

 

ABSTRACT 

A increasing public health concern is Squamous Cell Carcinoma (SCC). It is a squamous cell differentiation 

primary malignant epithelium tumor which is classified as a non-melanoma skin cancer with basal cell carcinoma. 

In lightly exposed areas such as the head, body and limbs, SCC typically takes place and grows with age. 

Invasions of this tumor tend to be more aggressive and, typically in the case of lymph nodes in the area, have a 

greater chance of metastasis. For invasive SCC, medicinal and surgical solutions provide treatment alternatives. 

Many considerations, such as the patient's anatomical location, risk factors for tumor recurrence, age and health 

status, will depend on the option of care. The goal of this study is to include an overview of the new SCC intrusive 

surgical and medicinal squamous cell carcinoma intervention literature. 
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patients Phase II. Traditionally, one modular choice or 

the other has focused on a variety of variables including 

lesion accessibility, organ protection, patient and facility 

preference, and the risk of the occurrence of a second 

primary or recurrent tumor (Asgari et al., 2016). 

 

Treatment options are more difficult for patients with 

locally advanced SCC (Stage III and Stage IV), and the 

choice of treatment will depend on various factors, in 

particular the location of the injury and its accessibility 

for excision (Yang et al., 2020). 

 

SCC Tumors of the oral cavity are usually treated with 

primary surgical removal, and chemotherapy is used to 

treat tumors of the pharynx and larynx as the primary 

treatment. Several key studies, including a central phase 

III multi-center study in approximately 300 patients, 

have shown the benefit (14% of the overall survival 

benefit estimated to be 3 years) of introducing cisplatin 

into traditional radiation therapy. In addition, metadata of 

> 17,000 patients in 93 clinical studies found an overall 

5-year survival advantage of 6.5% (compared to 

radiation therapy alone) with concomitant chemotherapy 

and radiation therapy compared with only 2-4% for 

therapy-induced chemotherapy radiation. Additional 

adjuvant therapy indicated for high-risk patients 

(extracapsular lymph node elongation, positive margins, 

perineural invasion, etc.) and residual tumor patients 

usually includes chemotherapy of vigorous postoperative 

therapy or rescue neck dislocation surgery after 

chemotherapy (Wang et al., 2018). 

 

Pharmaceutical intervention therapy for squamous cell 

carcinoma interventions in trials only pharmaceutical 

intervention research have studied the frequency and 

responses of preexisting diseases. This involved moving 

to mTORis (sirolimus), photodynamic medication, and 

changing the immune response to the current drug. 

Previous systematic reviews have explored the impact of 

therapeutic approaches in the general population on the 

prevention of skin cancer. It can occur with decreased 

tanning and UV sensitivity in teens or young 

women.  Related improvements in sun care behaviors, 

particularly the use of sunscreen, were observed in 

studies undertaken in other high-risk groups, including 

outdoor workers, family history, personal history, and 

phenotypic variables as well as keratosis risk reduction. 

(Treating Squamous Cell Carcinoma | Squamous Cell 

Cancer Treatment, n.d.). 

 

A systematic review of the pros and cons of oral 

retinoids in high-risk transplant recipients for skin cancer 

prevention, due to the limited number of studies 

involved, has yielded inconclusive results on the effects 

of acitretin. Despite the inclusion of all measures to 

prevent skin cancer in organ transplants and the 

extensive systematic search for suitable studies, there are 

some potential disadvantages. Due to the variability of 

research, high probability of injury, risk of reporting 

bias, and uncertainty, there is a high level of uncertainty 

in assessing the impact of skin cancer prevention 

measures due to the inaccuracy of point estimates from 

individual studies. Both behavioral intervention studies 

were conducted in the United States, four by the same 

authors, and the majority of pharmacological 

intervention studies were conducted in Europe (Shaha, 

2017). 

 

The mTORis studies also had high dropout rates due to 

side effects. In addition, we were unable to perform 

detailed subgroup analyzes to investigate heterogeneity 

or to determine publication bias, as only a few studies 

were included in the meta-analysis. While we were 

unable to detect and quantify any publication bias using 

conventional statistical measures, we would conclude 

that any published and reported bias may be due to 

observed heterogeneity. In this study, it is difficult to 

quantify the extent of this bias, but studies with “good” 

results that demonstrate intervention work as behavioral 

interventions to improve sun protection are more likely 

to be reported in high-impact journals with a higher 

probability of being cited. Finally, few studies have 

included important outcomes for patients with skin 

cancer, none of which include melanoma or mortality 

(Potenza et al., 2018). 

 

A Danish study of 26 kidney transplant recipients 

combined untreated photodynamic therapy and reported 

a relative reduction in the incidence of SCC in the treated 

area of about 40 percent. 

 

One study reported a lower incidence of SCC compared 

to two skin areas using an immune response modulator 

and placebo (14 participants). Due to the very small 

amount of data available, we are not sure what effect 

photodynamic therapy has on the occurrence of 

preexisting diseases. In addition, a non-metadata study 

found a higher cumulative incidence of actinic keratosis 

lesions in untreated skin (63%) compared to skin treated 

with photodynamic care (Kaler et al., 2020). 

 

Surgical interventions 

Excision 

Tumor cutting is also used to treat squamous cell 

carcinoma with a limited margin of natural tissue. A 

normal excuse validates a histological diagnosis of SCC 

and verifies complete tumor removal. The excision 

margins relate to the minimum of healthy skin above the 

measurable limits of the tumor that must be removed to 

ensure complete destruction of the tumor. The edges of 

the excision must be adapted to the therapeutic size and 

the amount of violence of the tumor. A prospective 

analysis of 141 cases of SCC found that a 4 mm margin 

eliminated 95% of low-risk tombs less than 2 cm in 

diameter. For larger tombs (> 2 cm), excretory margins 

greater than 6 mm are required. In addition, for tumors 

with high-risk factors such as weak easy separation, 

tumor recurrence, perineural invasion and deep 

extension, margins greater than 6 mm are recommended, 

regardless of clinical diameter. in the grease under the 
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ear or under the tongue. For low-risk SCC with positive 

margins after normal excision with margins of 4 to 6 mm 

and complete excision difficult to achieve, the MMS 

reported a 5-year recurrence rate for SCC versus 3% 

compared with standard surgery 8 %, which should be 

prescribed in certain cases where high risk SSCC is 

required as primary care (James et al., 2020). 

 

Curettage and Electrodessication 

This technique is often useful for the treatment of thin, 

small squamous cell carcinoma (less than 1 cm wide), 

but larger tumors are not preferred. Curettage and 

electrodessication is a destructive procedure commonly 

used on the stock and extremities, very different types, 

for the treatment of low-risk surface SCC. It is preferred 

by the elderly. The crumbly tumor tissue is destroyed by 

healing after local anesthesia, then the cloth is 

electrodetated to cause any remaining cell necrosis. One 

cycle may be sufficient for surface lesions. The area is 

then healed with a second secretion, which usually 

results in a round pink to white scar (Hassan et al., 

2018). 

 

Mohs Surgery 

Mohs surgery is very effective for squamous cell 

carcinoma that is more likely to recur, for example: 

tumors over 2 cm in diameter or underdeveloped 

margins, cancers that grow along the nerves under the 

skin and cancers of parts of the face or genital area after 

recurrence after other procedures. If he was unable to 

remove any of the cancer types, Mohs surgery can be 

performed even after the excision (if the surgical margins 

were positive). This technique is usually more difficult 

and takes more time than other surgical procedures 

(Green & Olsen, 2015). 

 

Radiation therapy (simply removing or dissecting the 

lymph node) that has not completely removed the cancer 

(if the surgical margins are positive), is often used, which 

affects the nerves, even if there is even a risk of cancer 

left. Radiation therapy can also be used to heal tumors 

that have had surgery and were too heavy or too deep for 

surgical removal (Garrett et al., 2017). 

 

Cryotherapy facilities 

Cryotherapy (cryosurgery) is used for some early 

squamous cell carcinomas, especially in people who 

cannot be operated on, although it is not approved for 

larger invasive tumors or those on specific parts of the 

nose. Head, eyelids, scalp, or legs. Cryosurgery is based 

on the use of liquid nitrogen at 196.5 ° C through direct 

freezing activity and vascular stasis to destroy tumor 

cells. Tissue loss is based on the development of 

intracellular and extracellular crystals. In SCC, 

accelerated cooling is preferable because intestinal 

crystals develop more rapidly, leading to better tumor 

cell death. Blisters, erythema, exudation, and edema may 

occur in patients after surgery, but the affected area 

usually recovers in 4 to 6 weeks with no consequences. 

Due to the breakdown of melanocytes during freezing, 

hypopigmentation is the main side effect of cryosurgery. 

This procedure is recommended for the treatment of 

well-defined border SCC in elderly and injured patients 

(Cook & Kim, 2019). 

 

Immunotherapy 

An alternative may be to use immunotherapy such as 

cemiplimab (Libtayo) or pembrolizumab for advanced 

squamous cell carcinoma that cannot be treated with 

surgery or radiation therapy (Keytruda). In patients with 

a weakened immune system, however, these drugs have 

not been tested for people who take a prescription for 

autoimmune diseases or have received an organ 

transplant. The balance between pros and cons for these 

people is not clear. 

 

Systemic chemotherapy and / or targeted therapy 
Other treatments for patients with squamous cell 

carcinoma that have spread to lymph nodes or distant 

organs may include chemotherapy and targeted therapy 

(EGFR inhibitors). These types of therapies can be 

mixed or used independently (Asgari et al., 2016). 

 

Pharmaceutical interventions 

Platinum compounds are the standard choice; Paclitaxel, 

5-FU and adriamycin were also mixed. Denic et al. 

bleomycin-based platinum compounds in patients with 

inoperable SCC in 1999. In 2 out of 3 patients plus one 

patient with xeroderma pigmentosum, this combination 

caused increased resectability of the tumor. Cisplatin was 

recently identified in a comparative review as a 

promising agent in the treatment of locally invasive 

pulmonary lung cell carcinoma for 5-fluorouracil 

(Abdel-Wahab et al., 2019b). 

 

For patients with invasive SCC other than surgery, 

cisplatin-preferred chemotherapy may have a safer 

outcome. Multi-center analysis of patients with primary, 

chronic, or advanced metastatic skin tumors of the 

mainland, including 12 SSCC, found that increased 

control of tumor necrosis factor alpha (TNF-alpha), 

gamma interferon (IFN-gamma), and hypothermic 

leakage of isolated melphalan limbs locoregional disease 

and saved the majority of patients from having to 

dislocate their limbs. These agents were used in 

combination after in vitro experiments showed synergies 

between retinoids and interferons. In two phase II studies 

with a combination of alpha-2a and 13-cis-retinoid 

interferon (13-cRA) with or without cisplatin, large 

locally promoted tumors showed some clinical activity 

(Abdel-Wahab et al., 2019a). 

 

The literature on the combined use of chemotherapy has 

been studied in the literature. Shin et al. studied phase II 

in patients with locally advanced SCC who combined 

interferon alpha and cisplatin with 13-cRA; 67% of 

patients reported successful clinical progress with an 

average duration of 35 months. The use of gefitinib over 

2 periods as an undesirable drug in combination with 

surgery and / or radiation therapy in a phase II study of 
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23 patients with locally aggressive SCC resulted in an 

overall response rate of 45.5% with a disease-specific 2-

year survival rate. of 72% and a progression-free survival 

rate of 63%. In addition, another phase II study with 36 

patients treated with cetuximab with uncomplicated SCC 

reported a 25% response rate and stabilization of the 

disease in 42% of cases (Asgari et al., 2016) (Cook & 

Kim, 2019). 

 

Recently, in vivo and in vitro studies have been 

performed to classify herbacetin as a double homologue 

of viral oncogene of murine thymoma V-akt (AKT) and 

ornithine decarboxylase inhibitor (ODC) on cell 

development. SCC and melanoma. The bioactive 

properties of wool hydrolysates on SCC cells are shown 

in a recently published report that reduces their size. The 

study authors believe that wool hydrolysates may be 

promising agents for topical use in the treatment of 

transformed keratinocytes in actinic keratosis and 

invasive squamous cell carcinoma in humans (Garrett et 

al., 2017) (Green & Olsen, 2015). 

 

Multi-center analysis of patients with primary, chronic, 

or advanced metastatic skin tumors of the mainland, 

including 12 SCC, found that increased control of tumor 

necrosis factor alpha (TNF-alpha), gamma interferon 

(IFN-gamma), and hypothermic leakage of isolated 

melphalan limbs locoregional disease and saved the 

majority of patients from having to dislocate their limbs. 

These agents were used in combination after in vitro 

experiments showed synergies between retinoids and 

interferons. (Hassan et al., 2018) 

 

DISCUSSION 

SCC is the second most basic skin malignancy on the 

planet. There is a since quite a while ago settled 

connection among SCC and bright (UV) radiation, 

particularly UVB. These connected danger factors are 

arsenic poisonousness and human papillomavirus 

infection (types 6, 11, and 16). SCC has a higher 

potential for metastasis and intrusive conduct. SBCC is 

most in danger of metastases influencing the scalp, brow, 

face, nose, and mouth. For example, undifferentiated 

sores bigger than 6 mm thick that have started to enter 

further tissues, including incorporates nerves, 

perichondrium, or periosteum. Medical procedure is the 

fundamental sort of therapy for squamous cell carcinoma 

of the skin. Infinitesimal medical procedure as indicated 

by Mohs is a therapy of decision for squamous cell 

carcinomas of the head and neck, immunocompromised 

patients, constant squamous cell carcinomas, 

histologically forceful squamous cell carcinomas and 

squamous cell carcinomas with a profundity of 2 mm at 

any rate. The American Academy of Dermatology rules 

help select the cases that will utilize the Mohs method 

while keeping up medical services costs. Electro-coding 

has been effectively utilized with remedial or effective 

systems with 5-FU, (Wang et al., 2018) , imiquimod and 

photodynamic treatment for in situ infections. In the 

adjuvant setting of high-hazard SSCC on the head and 

mucous films, radiation treatment ought to be more 

successful. Chemotherapy is by and large best for 

individuals with nearby metastatic or reformist infections 

that can't be treated with careful and/or radiation 

treatment. The new focused on medicines for 

immunotherapy are EGFR inhibitors and might be more 

viable in these conditions (Abdel-Wahab et al., 2018). 

 

Patients with a background marked by squamous cell 

carcinoma and actinic keratosis may show up each six to 

a year, while patients with various chronicles of 

squamous cell carcinoma or dynamic tumors may require 

more ordinary therapy (Yang et al., 2020). 

 

For end therapies, terminal cation and laser treatment, a 

biopsy with the earlier histological assessment is 

prescribed to restrict lawful clinical clashes. For 

surgeries, anode cation and laser treatment, a biopsy with 

the earlier histological assessment is needed to restrict 

clinical moral clashes (Potenza et al., 2018). 

 

CONCLUSION 

SCC may be invasive or many such approaches may not 

be available. To date, the operation has achieved the gold 

standard for SCC invasive treatment. Regional lymph 

node metastasis is required in conjunction with adjuvant 

radiation therapy in approximately 5% of cases. 

However, new non-surgical modalities in recent years 

have shown high rates of efficacy and can be used in 

some cases. For those undergoing contraindicated 

surgery, the elderly and / or people with disabilities. New 

GWAS research, which will identify the genetic loci 

associated with the incidence and invasion of lung cell 

carcinoma (PCC), will benefit those at high risk of 

developing clinically severe CBS. These interventions 

are driven by the economics of operation. In addition, 

new compounds such as herbacetin and wool 

hydrolysates are currently being investigated. MiRNA is 

a potential biomarker for malignant keratinocyte growth 

against SCC, and further studies on inflammatory 

excitability are needed. 
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