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Case Report

Can a Tight Saree Wear Cause
Cancer? — A Rare Case Report

SUBATHIRA BALASUNDARAM', RATHNADEVI RAMADAS?, JANOS STUMPF3, KHADER HUSSAIN A K%, KARTHIKEYAN PERUMAL?®

ABSTRACT
Skin cancer is rare in India with an incidence of about less than 1% of all cancers. Saree Cancer, a kind of skin cancer is rarer entity,
which arises from the frequent abrasion over skin caused by tying the rope in inskirts, often tied tightly so that the saree does not
slip. This causes hyperpigmented abrasion, ulcer and then may lead to cancer.

This report is about a 40-year-old female with non-healing ulcer of six months duration with rapid increase in size over the past
one month. The ulcer measured 4x2 cm in size. The patient underwent excision of the tumour and the margins were positive. Re-
excision was done for positive margins and re-growth of the tumour. This is one the first few reports on saree cancer.
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CASE REPORT

A 40-year-old pleasant lady presented with complaints of non-
healing ulcer in the right hip region of six months duration. There
was a history of recurrent ulcer over the right hip region exactly on
the place where she ties the saree. Ulcer had increased in size for
the past one month and associated with pain.

Clinical examination revealed an ulcer 4x2 cm in the right hip region
with pale granulation tissue with sloping edges with thick indurated
base and 1x1 cm proliferating growth was seen. No nodes were
palpable in the inguinal region. Similar hyperpigmentation and
peeling of skin of the left side hip was also present [Table/Fig-1a
&b].

Excision biopsy showed well differentiated squamous cell carcinoma.
Gross Pathological examination showed an ulceroproliferative
growth measuring 2.2x1.6 cm extending upto lateral resected
margin. Microscopic pathological examination showed skin with
keratin pearl formation suggestive of well differentiated squamous
cell carcinoma with the surgical resected margin involved by the
tumour.

The patient reported to us one month later with an ulcer about 3x4
cm in the right hip region, possibly due to re-growth and left hip
showed hypopigmentation with skin excoriation. This patient was
treated by wide local excision in the right lateral hip and left hip.

Gross Pathological examination revealed a lesion measuring
3.5x2.5x0.8 cm.  Microscopic features showed an infiltrating
carcinoma with the tumour cells forming small clusters and nodules
composed of cells with high nuclear to cytoplasmic ratio and

[Table/Fig-1]: (a)Hypopigmentation and Excoriation in Left Hip

hyperchromatic nuclei. The center of some of these cell cluster were
squamous eddies while at the periphery there was palisading of
the tumour nuclei; mitotic features were consistent with moderately
differentiated grade Il squamous cell carcinoma; tumour invading to
a depth of 3 mm. All resected margins were free of tumour.

Sections from the left waist showed a vascular lesion centered in
the papillary dermis and mid-dermis. The lesion was composed of
ecstatic and dilated thin caliber vascular channels lined by flattened
endothelial cells and lumen showed red cell. The overlying dermis
was hyperkeratotic. The histomorphology was that of a vascular
malformation suggestive of angiokeratoma.

She was followed up for two years without recurrence.

DISCUSSION

Marjolin described malignant degeneration of a chronic wound
synonymous with a variety of cancers which arise in any scar tissue
or chronic ulcers in 1828 [1]. Usually, the ulcers are SCCs that
occur at sites of previous burns, scars, sinuses, pressure ulcers,
trauma, sites of osteomyelitis, chronic friction [2] and prolonged
heat exposure (Kangri contact) [3].

Khanolkar and Suryabai first described ‘dhoti cancer’ in 1945 [4].
Saree is the traditional female costume in south Asian countries,
worn with an in-skirt fastened to the waist by a cord, which can
induce waist-line dermatosis in female [2]. Waist dermatoses due to
saree can degenerate as malignancy [5,6].

The incidence of malignancy in scar tissues is 0.1-2.5%. Saree is
a type of female costume and dhoti is a male costume which is

(b) Ulcer in Right Hip region
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unique to the Indian subcontinent [4]. The persistent and the long
term wearing of this costume results in depigmentation and glazing
of the skin, acanthosis, scar and ulceration and subsequent, but
very slow, malignant changes [4].

“Saree Cancer” is the term used for malignancy arising from waist
dermatosis. Very few papers have been published on saree cancer
and no article on this topic is available in Pubmed. Search Term
“Saree Cancer” yields only one related article in Pubmed.

One study of 140 cases of waist-line lesions associated with
saree wearing did not report any malignant change in these [2].
Dermatoses like allergic and non-allergic contact dermatitis [7] and
dermatophytoses [8] are more commonly seen in body-folds and in
areas where there is sweating and perspiration. A study conducted
in India could not find any association with factors, which are
commonly accompanied by flexural dermatosis [3] like diabetes,
obesity and atopy [5].

S. No. Author Mechanism
1) Glover et al., [9] continuous irritation has an increased potential for
malignant degeneration
2) Copcu et al., [10] cycle of damage, irritation, and repair can lead to
a malignant transformation
3) Castillo et al., [11] depressed immunologic state which is produced
by the surrounding scar tissue
4) Fishman et al., [12] absence of lymphatic drainage from the scar
allows a significant delay in the host immunologic
recognition, and the antitumor immunologic
response
[Table/Fig-2]: Hypothesis for malignant degeneration of chronic scar

Several hypotheses have been postulated for malignant degeneration
of chronic scar. They are summarized in [Table/Fig-2].
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CONCLUSION

Saree has been worn by Indian women for centuries and the waist
cancer is rather a rare phenomenon. However, chronic abrasion
caused by the tight inskirts of saree causes dermatosis, which if
unattended can degenerate to cancer in rare cases. Loose inskirt
and awareness among physicians and patients as well on the
existence of such condition can avoid the progression of waist
dermatosis to cancer.
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