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ABSTRACT

Aims and background. Merkel cell carcinoma (MCC) is a rare skin tumor occurring
mostly in older people. Postoperative radiotherapy is strongly recommended to im-
prove local control. A case of a MCC treated by radiotherapy associated with im-
iquimod (Aldara) is presented. A possible physiopathological rationale for this con-
comitant treatment is also given.

Materials and methods. We treated a diabetic 82-year-old man presenting with a
MCC of the right zygomatic area. Despite surgery, postoperative ultrasonography
showed a firm, painless residual mass of about 11 × 10 cm, fixed to the deep tissues.
Parotid and zygomatic areas were treated along with the ipsilateral laterocervical
lymph nodes. The total dose to the planning target volume was 50.4 Gy (1.8 Gy/day).
Imiquimod was applied once a day to the zygomatic area with macroscopic infiltra-
tion and to the surrounding erythema.

Results.During the combination treatment, the patient showed acute G3 skin toxici-
ty (RTOG) and a scab that resolved after a 3-week interruption of the radiotherapy
and imiquimod treatment. When the scab was removed, the underlying skin ap-
peared completely re-epithelialized. Imiquimod was suspended and treatment was
continued only with irradiation. During this second phase of the treatment, the pa-
tient developed G2 dermatitis and G2 stomatitis. Clinical and instrumental re-evalu-
ation showed a complete response 7 months after the end of radiotherapy, with very
good local tropism.

Conclusion. This case report suggests the possible effective use of immunomodula-
tors, in this case imiquimod, combined with radiation therapy for cutaneous malig-
nancies such as MCC. Skin tolerance should be an important issue to consider. Free
full text available at www.tumorionline.it
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