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ABSTRACT 

 

 
ARTICLE DETAILS 

 
Introduction: Cutaneous epidermoid carcinoma (SCC) is a common skin tumor that can arise 

from precursor lesions or de novo. It is the second leading cause of death from skin cancer and its 

incidence is expected to double by 2030. Risk factors include gender, ionizing radiation, alcohol 

and tobacco use, and HPV infection. SCC can be classified into five types according to the Peniche 

classification, with the ulcerative form being the most frequent. Anesthesia management for head 

and neck cancers is challenging due to airway complications. 

Case presentation: An 82-year-old female with a history of biomass combustion smoke exposure 

and hypertension presented with a painful papular lesion on the left nasal wing. Biopsy revealed 

well-differentiated epidermoid cancer. Despite treatment, the lesion progressed rapidly, leading to 

a request for surgical resection. The patient had predictors of difficult intubation and ventilation, 

and initial intubation attempts were unsuccessful. After aspiration of secretions and intracavitary 

bleeding, successful intubation was achieved on the second attempt. Controlled ventilation was 

initiated with specific settings. 

Clinical discussion: A difficult airway can pose challenges for anesthesiologists, especially in 

patients with head and neck cancer. Pre-anesthetic evaluation and preparation for rescue devices 

or maneuvers are crucial. In this case, the patient had a difficult Intubation Prediction Index. 

General anesthesia allowed for invasive monitoring, venous access, and reliable mechanical 

ventilation. Direct laryngoscopy was performed due to retro nasal bleeding, with equipment 

available for difficult airway management and aspiration. 

Conclusion: Anesthetic management for patients with head cancer presents challenges in airway 

management and carries the risk of complications. Pre-anesthetic and airway assessment are 

crucial to prevent complications and ensure successful intubation. 

KEYWORDS: Cutaneous epidermoid carcinoma, Anesthesia, head and neck cancers, airway, 

intubation, General anesthesia, difficult intubation 
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INTRODUCTION 

Cutaneous epidermoid carcinoma (SCC), formerly called 

squamous cell carcinoma, is described as the primary skin 

tumor that expresses a predominant scaling differentiation. It 

usually appears from precursor lesions, such as actinic keratosis 

or Bowen disease (carcinoma in situ). However, it may also 

appear on irradiated skin, over chronic inflammatory lesions, or 

de novo. (1) 

The SCC is considered the second leading cause of death from 

skin cancer after melanoma, causing most of the deaths from 

skin cancer in adults older than 85 years. It is the most common 

skin cancer that forms within an existing scar. The number of 

cases has increased over the last three decades and is expected 

to double in European countries by 2030. (2) 

The risk of SCC is highly dependent on gender, exposure to 

ionizing radiation, alcohol consumption, tobacco use, and 

infection with human papillomavirus (HPV) serotypes 16,18 

and 31, as well as previous infections at the injury site. 

Preventing this type of cancer is remarkable because it can be 

avoided with proper education on using UV radiation protectors 

in most cases. (3) 

There are multiple risk factors for SCC including white skin, 

male gender, exposure to ionizing radiation, alcohol, tobacco 

use, infection with human papillomavirus (HPV) serotypes 

16,18 and 31, as well as previous infections at the injury site. It 

is important to mention the possibility of prevention since in 

most cases, this type of cancer would be avoidable with proper 

education on the use of UV radiation protectors. (3) 

According to the Peniche classification, the SCC can be 

classified into five types: ulcerative, nodular, keratotic, 

vegetative, and superficial nodular. (3) 

The ulcerative form is the most frequent, presenting an 

irregular, infiltrated, and friable base lesion, growing faster and 

more infiltrative than a basal cell carcinoma. (3) 

This type of cancer surgery represents the treatment of choice, 

with the Mohs technique being the technique of choice to 

achieve lower rates of recurrence and greater sensitivity for the 

detection of perineural invasion. On the other hand, radiation 

therapy has been useful in select cases with three main 

functions: curative intention, supplementation of surgery, and 

palliative treatment. (3,4) 

Managing anesthesia for head and neck cancers is challenging 

and carries a higher risk of complications during the 

transanestetic period. Few diseases have a significant impact on 

airway management as is in the patient who will be subjected to 

surgery for head and neck cancer. These patients have a high 

prevalence of difficulty in ventilation, especially after 

anesthetic induction, therefore, it is important to be prepared for 

the need to establish surgical access, since this complication 

occurs up to 27 times more than in the general surgical 

population. (5, 6, 7) 

This article intends to highlight the challenges faced by patients 

with head and neck cancer, including airway management, 

chemotherapy, and radiotherapy complications, and the 

comorbidities that are often present. Proper communication 

between the entire medical-surgical team is crucial for effective 

multi-disciplinary management. (3, 6, 8)  

We will report on the case of an 82-year-old patient who had 

well-differentiated epidermoid carcinoma in the left nasal wing. 

The patient had to undergo surgery to remove the lesion and 

reconstruct it with skin flaps, during which balanced general 

anesthesia was used. 

 

CLINICAL CASE 

An 82-year-old female, with the anesthetic significant 

antecedent of biomass combustion smoke exposure over 30 

years, systemic arterial hypertension of 1-year evolution in 

treatment with Losartan 50 mg/day, and surgical history of 

debridement of an ulcer in the left nasal wing due to epidermoid 

cancer in August 2022.  

The patient began her condition in January 2022 with the 

appearance of a painful papular lesion on the left nasal wing. In 

August 2022, she was evaluated by the dermatology service, 

which performed a debridement and biopsy under local 

anesthesia and sedation, which reported well-differentiated 

epidermoid cancer. However, the lesion persisted and in January 

2023 a new biopsy was performed establishing the same 

diagnosis. 

Despite the pharmacological and topical treatment, a papulose 

lesion appeared and rapidly progressed into an ulcer [Image 1] 

Therefore, the dermatology department requested prompt 

surgical resection due to the rapid progression and recurrence 

of the disease. 
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Image 1. Ulcerative lesion on the dorsum and left nasal 

wing. 

 

The patient underwent an evaluation by the anesthesiology 

service 24 hours and 30 minutes before their surgical procedure 

establishing: an interincisive distance of 2.5 cm, Mallampati III, 

thyromentonian distance, and sternonomentonian grade II, 

limitation for the flexo-extension of the neck, limited 

mandibular protrusion with a predictive index of difficult 

intubation of 13 points [Image 2]. In addition, predictors of 

difficult ventilation included BMI >30 kg/m2, age over 57 

years, edentulous, and history of snoring. It was decided to start 

preoxygenation with a facial mask at 5 liters per minute.  

 
Image 2. During the physical examination of the airway, 

we observed the grade of mouth opening and classified the 

patient as Mallampati Grade IV. 

 

It was decided to use balanced general anesthesia, 

premedicating the patient with Midazolam 2 mg intravenously 

(IV). Continued preoxygenation with supplemental oxygen at 5 

liters per minute through a facial mask, began narcosis with 

slow bolus fentanyl diluted to 3 mcg/kg, anesthetic induction 

with lidocaine and propofol at 1 mg/kg, using Rocuronium as a 

muscle relaxant at doses of 0.5 mg/kg, bolus and IV. 

Latency of muscle relaxant was expected, and it was decided to 

perform direct laryngoscopy with Macintosh sheet number 3 in 

the first attempt, visualizing only the epiglottis without glottic 

orifice and establishing on the Cormack-Lehane scale a Grade 

III. Failed intubation was obtained at the first attempt, therefore 

it was decided to remove the orotracheal tube and perform a 

second laryngoscopy, presenting difficulty for ventilation with 

two hands by a single provider, requiring aspiration of 

secretions and intracavitary bleeding, as well as ventilation with 

four hands managing to maintain oxygen saturation greater than 

90% and performing a second attempt at laryngoscopy, this time 

cannulating the trachea with an orotracheal tube 7.0, 

corroborating with capnography and auscultation of pulmonary 

regions its proper positioning, and applying pneumoplasty of 5 

ml. Started ventilation controlled by volume: tidal volume: 400 

ml (7ml/kg, ideal weight), respiratory rate: 14 breaths per 

minute, Inspiration: Expiration 1:2, PEEP 4 cmH2O, pMax 35 

cmH20. 

The surgical team included plastic and reconstructive surgery, 

maxillofacial surgery, and otolaryngology specialists who 

collaborated throughout the various stages of the tumor removal 

process reconstruction of the affected tissues, and closure of the 

flap [Image 3 and 4]. 

 
Image 3. Orointubated patient, previous coverage with 

surgical fields. 
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Image 4. Facial reconstruction with a prosthetic material 

graft. 

 

During the transanesthetic period, vasopressor was required 

twice, administering a total of 20 mg of ephedrine, and using 

Sevoflurane at 2%, minimum alveolar concentration (MAC) 0.8 

- 1, Fentanyl (300 mcg) IV and Dexmedetomidine (62 mcg) IV. 

Using as adjuvants to anesthetic management: Dexamethasone 

(8 mg) IV, Ketorolac (60 mg) IV, Ceftriaxone (1 g) IV, 

Ondansetron 8 (mg) IV, Metamizole (1 g) IV and Tramadol (100 

mg) IV. 

The surgical procedure was terminated and then extubation was 

performed in the surgical room without eventualities, emersion 

by pharmacological redistribution, presented protective 

reflexes of the airway with spontaneous ventilation [Image 5]. 

The patient was discharged from the operating room with 

continuous non-invasive monitoring in the postoperative care 

unit, hemodynamically stable and with 1/10 points in the 

Analog Visual Pain Scale plus a 9-point Aldrete, Andersen 1, 

Richmond 0, Riker 4, Ramsay 2; oxygen was administered by 

facial mask at 5 liters per minute and was kept under 

surveillance without anesthetic-surgical complications.  

The patient was hospitalized for two additional days to 

administer analgesic and antibiotic management, as well as 

postoperative surveillance and discharge with medical follow-

up by the surgical and dermatological team. 

 
Image 5. Aspiration of blood and oral secretions before 

extubation. 

 

DISCUSSION  

A difficult airway is defined as a clinical situation in which 

difficulty or failure is experienced by a provider trained in 

anesthetic care, including mask ventilation, laryngoscopy, 

ventilation with supraglottic devices, tracheal intubation, or 

invasive airway. (8)  

The anesthesiologist, being primarily responsible for airway 

management, should perform a complete pre-anesthetic 

evaluation, trying to determine the highest number of predictors 

of difficulty for intubation or ventilation in this group of 

patients with head and neck cancer. Additionally, the service 

must be ready to employ rescue devices or maneuvers when 

faced with such difficulties, as they are more common in 

patients undergoing surgery for head and neck cancer. (9) 

It is important to mention that this group of patients should be 

considered with a difficult airway until proven otherwise, 

consequently, the anesthesiologist should have experience, and 

the tools to deal with any difficulties. (10) 

In this case, the patient had a difficult Intubation Prediction 

Index of 13 points, equivalent to an intubation with frank 

difficulty that would probably require up to two intubation 

attempts and up to two additional maneuvers.  

The Difficult Intubation Prediction Index tool is multi-variable, 

giving it a higher positive predictive value. This tool uses two 

of the most relevant predictors for difficult intubation in patients 

with head and neck cancer: sternonomentonian distance and 
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interincisive distance. In this case, the predictors of difficult 

intubation were: Mallampati Grade III, interincisive distance 

less than 2.5 cm, the limitation for the atlanto-occipital flexo-

extension (Class III) and limitation of the mandibular 

protrusion, four of the five specific predictors for cataloging a 

difficult airway. This explains the difficulty of a successful 

intubation at the first attempt. (11, 12) 

Given the estimated time of surgery, the bleeding into the 

airway, as well as the need for extensive resection and closure, 

the airway was ensured through orotracheal intubation; using 

general anesthesia to provide a state of unconsciousness 

throughout the surgical time, as well as adequate analgesia by 

the administration of fentanyl and dexmedetomidine, 

complemented with multimodal therapy. Similarly, general 

anesthesia has allowed the placement of invasive monitoring, 

as well as central or peripheral venous access with greater 

comfort for the patient and more reliable monitoring under 

mechanical ventilation. (9,10,13) 

On the other hand, dexmedetomidine is a selective alpha-2 

adrenergic receptor agonist that can be used as an adjuvant in 

the induction or maintenance of general anesthesia causing 

sedation, anxiolysis, reduced opioid use, reduced salivary 

secretion, and minimal respiratory depression. (14) In this case 

we decided to use dexmedetomidine in perfusion to reduce 

opioid consumption, as well as enhance the analgesic effect 

mediated by alpha-2 receptors, allowing us to extubate the 

patient at the end of the surgical event, having maintained a low 

plasma concentration of fentanyl. 

Due to the particular conditions of this patient, presenting 

predictors of difficult ventilation such as age over 55 years, 

obesity, edentulous and obstructive sleep apnea, a MACOCHA 

score of 9 points (difficult airway prediction scale in critical 

patient), and the presence of exposure to biomass combustion 

smoke, of long evolution, it was decided to perform 

preoxygenation from the preoperative area until the time of 

laryngoscopy, as well as having more than two providers trained 

to provide effective ventilations, which allowed maintaining an 

oxygen saturation of more than 90%, until successful 

intubation, despite difficulties with mask ventilation. (10) 

Current literature suggests approaching the difficult airway 

predicted with a video laryngoscope by indirect vision, with an 

algorithm proposed by the National Cancer Institute of Mexico. 
(15, 16) 

However, in this case, we first approached the airway by direct 

laryngoscopy, since the patient had active retronasal bleeding, 

the latter being a relative contraindication for indirect viewing 

with a video laryngoscope. We also had equipment for difficult 

airway and devices for the rescue of the same in case of the 

scenario where it is not possible to ventilate or intubate the 

patient, in addition to having aspiration equipment for retro 

nasal bleeding.  

In this case, it was necessary to give only vasopressor support 

intermittently with ephedrine, opting to ensure adequate 

perfusion of blood pressure and adequate management of 

intravenous fluids, to avoid complications with the flap that 

could cause the need for reintervention. (9, 13) 

Ephedrine is a mixed-type vasopressor with dual action acting 

at the level of alpha1, Beta1, and Beta2 receptors (mixed effect), 

promoting the release of endogenous noradrenaline (dual 

action). The advantage of having used the Ephedrine in this 

patient was a rapid effect and short half-life, which allowed us 

to reach perfusion mean arterial pressures, while the fluid 

supply was adjusted, and can be administered in bolus IV.  The 

main alternative vasopressors norepinephrine, epinephrine, and 

phenylephrine have an ultra-short half-life, requiring infusion 

for a continuous response; However, for this type of surgery in 

which it is of vital importance to ensure adequate perfusion 

towards the flap, it is recommended to avoid as much as 

possible the use of vasopressors continuously for risk of 

ischemia-flap necrosis. (17) 

Head cancer presents specific challenges for anesthetic 

management in the airway, as well as the risk of complications 

during the transanestetic period. Few are the pathologies that 

present a change in medical action for the management and 

forecasting of the airway as is the patient who will be subjected 

to surgery for head cancer. However, the patient with head and 

neck cancer presents a high prevalence of difficulty in 

ventilation, especially after anesthetic induction, so it is very 

important to be prepared and have properly evaluated the 

airway before the possibility of a conventional or vigil 

intubation. (9,10) 

Tracheal intubation either by conventional method or with an 

awake patient, is a technique that will ensure airway 

permeability, regardless of bleeding or surgical event, which in 

many cases is bloody. Tracheal intubation provides greater 

safety and reduces morbidity and mortality when performed 

safely under a thorough pre-anesthetic assessment. In the same 

way, this preliminary assessment allows us to identify the 

factors that could cause us difficult ventilation and be able to 

request additional equipment and personnel if necessary (13). 

 

CONCLUSION 

The patient with head and neck cancer represents a challenge 

from diagnosis to definitive management; a multidisciplinary 

evaluation is necessary for therapeutic decision-making, both in 

anesthetic and surgical management, intending to reduce the 

risks of morbidity and mortality in these patients. Proper pre-

anesthetic and airway assessment prevents complications such 

as oxygen desaturation or failure of intubation attempts. There 

are still lines of research for the care of flaps and grafts, as well 

as the conditions and precautions that the surgical team must 
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optimize before submitting these patients to surgical 

intervention, However, in elective situations, the clinical status 

of the patient should be optimized to improve anesthetic, 

surgical and therapeutic success. 
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