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Abstract: Epidermolysis bullosa (EB) is a 
group of rare heterogeneous genodermatoses 
characterized by mechanical fragility of 
epithelial tissues, blistering or prototypical 
erosions in mucocutaneous membranes, and 
impaired wound healing. Unresolved scarring 
results in fibrosis and often leads to associated 
morbidities, including cancer. Patients with 
EB, exposed to several complications by 
the continuous mechanical or pathological 
insult to the skin, have Cutaneous Squamous 
Cell Carcinoma (SCC) as the most feared 
of them. The aim of this study was to 
correlate how epidermolysis bullosa can be 
a predictor for squamous cell carcinoma, 
understanding the pathogenesis involved. 
It is an integrative review in the years 2017 
to 2021, based on scientific articles indexed 
in the Virtual Health Library, using the 
descriptors epidermolysis bullosa, carcinoma 
and squamous cell separated by the Booleans 
“AND”. The search was submitted to filters 
such as full text and English language, and to 
selection criteria, which resulted in 8 articles 
selected to compose the study. EB is divided 
into four types: simplex EB (EBS), junctional 
EB (JEB), dystrophic EB (DEB), subdivided 
into dominant DEB (DDEB) and recessive 
DEB (RDEB), and Kindler syndrome. 
Especially in the JEB and DEB variants, skin 
fragility leads to possible complexities, such 
as the alarming incidence of SCC. Unlike the 
SCCs that normally occur in the population 
due to chronic ultraviolet exposure, SCCs 
associated with EB tend to appear at sites of 
blistering, wounds and chronic scarring on 
the skin. The repetitive cycle of tissue damage 
and repair, leading to unresolved scarring, 
causes deterioration of cell differentiation 
and accumulation of carcinogenic mutations, 
potential for pathogenesis. SCCs can be 
clinically difficult to identify in patients 
with EB, as they resemble areas of non-
malignant wounds and ulcers. In patients 
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with RDEB, the expression of the fibroblast 
gene is different from that of non-RDEB 
fibroblasts, and this distinction potentiates 
the adhesion, invasion and growth of the SCC, 
so the pathology is more debilitating in these 
patients, especially in those who have the 
severe generalized form. (RDEB-SG). In this 
type of EB, patients develop SCC at a younger 
age and the cumulative risk of development 
increases with age and is accompanied by 
death. As for patients with other forms of 
EB, as in EBS, the tendency to SCC is lower 
or there is no increased risk, SCC tumors 
that normally occur in the population due to 
chronic ultraviolet exposure, SCCs associated 
with EB usually arise in sites of formation 
of blisters, wounds and chronic scars on the 
skin. The repetitive cycle of tissue damage 
and repair, leading to unresolved scarring, 
causes deterioration of cell differentiation 

and accumulation of carcinogenic mutations, 
potential for pathogenesis. SCCs can be 
clinically difficult to identify in patients with 
EB, as they resemble areas of non-malignant 
wounds and ulcers. In patients with RDEB, the 
expression of the fibroblast gene is different 
from that of non-RDEB fibroblasts, and this 
distinction potentiates the adhesion, invasion 
and growth of the SCC, so the pathology is 
more debilitating in these patients, especially 
in those who have the severe generalized 
form. (RDEB-SG). In this type of EB, patients 
develop SCC at a younger age and the 
cumulative risk of development increases 
with age and is accompanied by death. For 
patients with other forms of EB, as in EBS, 
the tendency to SCC is lower or there is no 
increased risk, the tumors.
Keywords: Squamous cell carcinoma, 
Epidermolysis bullosa, Genodermatoses.
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