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Rezumat

Autorii prezintd cazul unui pacient in virstd de75 ani
ce se prezintd in cadrul ambulatorului ORL al Spitalul
Clinic de Urgentd Bucuresti cu un carcinom bazocelular
localizat la nivelul regiunii frontale.Particularitatea
cazului este aparifia formafiunii tumorale la nivelul unei
leziuni cicatriciale vechi de 8 ani.Conduita terapeuticd a
fost ablatia formatiunii tumorale urmatd de inchiderea
defectului cutanat prin intermediul unui lambou de
alunecare.

Cuvinte cheie: carcinom bazocelular, cicatrice,
lambou de alunecare, traumatism.

Summary

The authors report a clinical case of a 75-years old
patient presenting at the Emergency Hospital, ENT
Department, with a malignant lesion localized in the
frontal region. The characteristic of the case is the growth of
the lesion on an eight-year old scar. The surgical treatment
for this case was the excision of the lesion and then the use
of a rotation flap.
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Introducere

Carcinomul bazocelular este un cancer
cutanat ce intereseaza ambele sexe, incidenta
maxima fiind dupa varsta de 50 ani; este intalnit
mai frecvent la rasa alba si in zonele insorite.
Impreuna cu carcinomul spinocelular constituie
circa 90-95% din cancerele de la nivelul
tegumentului. Se localizeaza in 80% din cazuri pe
cap si gat. Carcinomul bazocelular este o tumora
epiteliald malignd cu extensie lenta si agresivitate
locald, care se dezvoltd din celulele bazale ale
epidermului sau anexelor sale.

Introduction

Basal cell carcinoma is a type of skin cancer
that affects both sexes, major incidence occurring
after 50 years of age; it is more common with the
white race and in sunny areas. Along with
spinocellular carcinoma it is responsible for 90 to
95 per cent of skin cancers. In 80 per cent of the
cases it is located on the scalp and neck. Basal cell
carcinoma is a slowly growing aggressive malign
epitelial tumor that arises from the basal layer of
the epidermis or the philosebaceous adnexa.

*  Spitalul Clinic de Urgentd Bucuresti - departamentul O.R.L., Dermatologie.

**  Spitalul IFACF O.R.L., Bucuresti.
**#* Spitalul Elias, Sectia Dermatologie, Bucuresti.
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Prezentare de caz

Pacientul D. I. in varstd de 75 ani,din mediu
rural, se prezinta cu o formatiune tumoralad
ulceratd , bine delimitatd, cu contur neregulat,cu
margini perlate,infiltrative, cu diametrul de
aproximativ 1,5 cm, apdrutd in urmd cu
aproximativ 2-3 ani (perioadd de timp in care
formatiunea a crescut in dimensiuni) la nivelul
regiunii frontale pe o leziune cicatriceala (figura
1). In urma cu 8 ani pacientul a suferit un
traumatism cranio-facial complex prin lovitura
de flex la nivelul regiunii frontale cu plaga
contuzd delabrantd a regiunii frontale, fractura
deschisa a sinusului frontal si fractura deschisa
cominutivd a oaselor proprii nazale. Dupa
interventia chirurgicald, pacientul a prezentat o
evolutie favorabild, atit local cit si general.

Case presentation

Patient D. I, age 75, living in the rural area,
presents to the hospital with a sharply defined,
irregularly shaped ulcerated tumor with pearly,
infiltrative borders of about 1.5 cm in diameter.
The lesion was first noted 2-3 years prior to
medical examination (and gradually increased in
size) on the forehead, and grew on an older scar
(Figure 1). Eight years before, the patient had
suffered a complex craniofacial trauma as a result
of a punch on the head, with delabré contused
wound, open fracture of frontal sinus and
comminuted open fracture of nasal bones. After
surgery, the evolution was both locally and
generally favourable.

Anamnestically, the tumor grew on the scar
developed after suture of frontal plague.

Fig. 1. Aspect clinic preoperator
Fig. 1. Pre-surgical clinical aspect

Anamnestic retinem faptul cd formatiunea
tumorald s-a dezvoltat pe locatia cicatricii
apdrute post sutura plagii frontale .

Examenul clinic ORL deceleaza formatiunea
tumorald cu caracteristicile descrise mai sus, fara
alte modificari patologice, fiind ridicat, ca si
ipoteza de diagnostic, carcinomul bazocelular.
Investigatiile clinice si paraclinice au fost in
limite normale.

In acest caz, principalul diagnostic diferential
luat In consideratie, a fost carcinomul spino-
celular. Localizarea la nivelul fruntii, pe o
cicatrice veche rezultatd In urma unui trauma-
tism si evolutia clinicd pledau in favoarea acestui
diagnostic, insd aspectul de margine perlata si
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ENT clinical examination ascertains the
presence of a tumor possessing the features
described above but with no other pathological
modifications, which supports the diagnostic
hypothesis of basal cell carcionoma. Clinical and
paraclinical results ranged within normal limits.

In this case, the main differential diagnostic
taken into consideration was spinocellular
carcinoma. The location on the forehead, over an
old scar that resulted from a trauma, as well as
the clinical course were arguments in favour of
this diagnosis. However, the presence of pearly
borders, alongside the fact that basal cell
carcinomas of the forehead are known to have
potentially destructive local effect, with ulcera-




faptul cd un carcinom bazocelular situat in zona
frontala are potential distructiv local, cu tendinta
de a ulcera sugerau acest din urma tip de leziune.
Examenul histopatologic a transat diagnosticul.

Alte afectiuni luate in calcul pentru
diagnostic diferential, pornind de la aspectul
clinic au fost:

1. goma sifiliticd — dar ulceratia nu era
rotund-ovalard ca “stantata” cu margi-
nile proeminente, tdiate drept, rosu-
aramiu, iar serologia a fost negativa;

2. goma TBC-exclusa prin absenta margi-
nilor decolate, violaceu-livizii si fundul
murdar cu granulatii Trelat;

3. ulcer posttraumatic pe o cicatrice ante-
rioara;

4. ulcer neurotrofic frontal.

5. lupus TBC ulcerat-dar ulceratia evo-
lueazd pe placa lupicd cu aspect de
jeleu de mere la vitropresiune si
formeaza cicatrici atrofice;

6. nodul sarcoidozic ulcerat-dar de regula
sunt noduli multipli rosii-violacei,
fermi, cu aspect lupoid la vitro-
presiune, ulceratiile fiind intalnite in
special pe membrele inferioare;

7. keratoacantom gigant, insa acesta are o
crestere mai rapidd, cu margine telan-
giectazice elevate, dar fdrd perle,
consistenta mai crescutd si centru
keratozic.

S-a optat pentru tratament chirurgical ce a
constat din ablatia formatiuni tumorale (figura 2)
cu margine de siguranta oncologicd de 4 mm (cu
trimiterea probelor la examen extemporaneu si
apoi histopatologic) si inchiderea defectului
cutanat prin intermediul unui lambou de alune-
care (figura 3, figura 4). Examenul histopatologic
(nr. 149634/37A) a decelat carcinom bazocelular
cu ulceratie intensa in suprafatd si inflamatie
cronicd limfocitard interesaind dermul si hipo-
dermul (figura 5, 6). Fibrele musculare striate nu
sunt interesate tumoral. Marginile tegumentare
laterale ale leziunii fdrd interesare tumorald.

Evolutia postoperatorie a fost favorabild,
pacientul fiind externat a doua zi postoperator.

La o luna postoperator s-a decelat o cicatrice
a regiunii frontale, supld, nedureroasa, fara
infiltrarea tesuturilor adiacente;

DermatoVenerol. (Buc.), 55: 353-359

tive tendency, suggested that BCC may indeed be
the cause. In the end, the histopathological
examination has determined the real nature of
the condition.

Based on the clinical aspect of the lesion,
other diseases were also taken into account for
the differential diagnosis :

1. syphilitic rash — dismissed on account
that the ulceration was not round or oval
in shape, nor “stamped”, with promi-
nent, straight cut, red-ruddy borders, and
the serological result was negative;

2. tubercular ulceration — this hypothesis
was excluded due to the absence of
raised, lilac-livid margins and the
presence of dirty bottom suggesting of
Trelat sign;

3. post-traumatic ulcer, superposed on

initial scar;

neurotrophic ulcer of the forehead;
ulcerated lupus TBC — but the ulcera-
tion develops on the lupus plaque with
apple jelly aspect under vitro pressure
and causes atrophic scars;

6. ulcerated sarcoidal nodules — but these
are generally multiple, red-lilac, hard
nodules that take a lupus-like aspect
under vitro pressure, and ulcerations
are mainly found on the inferior limbs

7. giant keratoacanthoma - this hypo-
thesis was also rejected because this type
of tumor grows more rapidly and its
margins are telangiectatic and raised, but
not pearly, while lesion concistency is
higher and possesses a keratotic center.

The method chosen was surgical treatment,
which consisted in ablation of tumor (Fig. 2) with
oncological safety margins of 4 mm (and sending
specimens for extemporaneous and then histo-
pathological examination) and closing of skin lesion
by means of a rotation flap (Fig. 3, 4). Histopatho-
logical examination (no. 149634/37A) has uncov-
ered a basal cell carcinoma with intense surface
ulceration and lymphocytic chronic inflammation
of the dermis and hypodermis (Fig. 5, 6). Striated
muscle fibers are not affected by the tumor. Nor the
lateral tegumental margins of the lesion.

Post-surgical course was favourable and the
patient was discharged the following day.

One month after surgery a flexible, painless
scar was noted on the forehead, but contiguous
tissues were not infiltrated.

91
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Fig. 2. Aspect intraoperator Fig. 3. Aspect intraoperator

Fig. 2. Intrasurgical aspect Fig. 3. Intrasurgical aspect

Fig. 4. Aspect intraoperator Fig. 5. Examen histopatologic (a)
Fig. 4. Intrasurgical aspect Fig. 5. Histopathological examination (a)

Fig. 6. Examen histopatologic (b)
Fig. 6. Histopathological examination (b)
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Discutii

Carcinomul bazocelular este o tumord epi-
teliald maligna ce se dezvoltd din celulele bazale
ale epidermului sau anexelor sale.

In etiologia carcinomului bazocelular sunt
implicati mai multi factori: radiatiile actinice,
expunerea cronicd la radiatiile ultraviolete fiind
factorul patogenic major; radiatiile ionizante;
factori genetici:fototipul cutanat I si II; afectiuni
genetice preexistente; carcinogeni chimici: ar-
senic, gudroane, hidrocarburi policiclice aromate;
imunodepresia; cicatrici ;i injuria cutanata
cronica.

Debutul este insidios, localizarea de electie
fiind la nivelul celor doud treimi superioare ale
fetei. Leziunile pot fi unice sau multiple si pot
imbraca mai multe forme clinice:

1. superficiale — CBC pagetoid, CBC
eritemato-scuamos;

2. exofitice — CBC globulos (nodular),
CBC ulcero-vegetant, CBC polilobat,
CBC chistic;

3. endofitice-CBC perlat, CBC perlat-
ulcerat, CBC plan ulcero-cicatricial,
ulcus rodens;

4. pigmentar;

5. epiteliomatoza bazo-celulard;

6. morfeiform.

Carcinomul bazocelular metastazeaza excep-
tional de rar , insd neglijenta terapeutica poate
duce la mutilari prin interesarea structurilor
profunde.

Tratamentul CBC are ca scop distrugerea sau
inldturarea completd a tumorii cu cel mai bun
rezultat cosmetic.Factorii care influenteaza ale-
gerea metodei sunt:tipul de CBC, localizarea si
mérimea tumorii, virsta pacientului, experienta
medicului si costul.

Excizia chirurgicald (“gold standard”) cu
margine de 4-5mm are avantajul examindrii
histopatologice, un rezultat cosmetic bun si o rata
de vindecare de 95%.

Chirurgia micrografica Mohs oferd o rata de
vindecare totald la 5 ani de 99%, este indicatd in
CBC primitive mari sau dificil de abordat
datorita impreciziei marginilor clinice, in CBC
recidivante, insa este o tehnica foarte costisitoare.

Chiuretarea si electrocauterizarea sunt tehnici
oarbe recomandate pentru CBC mici, bine
delimitate, nodulare sau superficiale.
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Discussions

Basal cell carcinoma is a malign skin tumor
arising from the basal layer of the epidermis or
the philosebaceous adnexa.

Several factors are involved in the etiology of
basal cell carcinoma: actinic radiations, with
chronic exposure to UV rays as major pathogenic
factor; ionizing radiation; genetic factors: fair or
light complexion and poor tanning capability;
genetic  predisposing  factors;  chemical
carcinogenic agents: arsenic, tars, polycyclic
aromatic hydrocarbons; immunodrepression;
scars and chronic skin injury.

Basal cell carcinoma starts insiduously and is
mostly located in the upper two thirds of the face.
Lesions can be simple or multiple and several
clinical aspects of this disorder have been
described:

1. superficial - pagetoid BCC,
erythematous-squamous BCC;

2. exophytic — globular (nodular) BCC,
ulcero-vegetant BCC, polylobed BCC,
cystic BCC;

3. endophytic — pearled BCC, pearled-
ulcerated BCC, ulcero-cicatrising BCC,
ulcus rodens;

4. pigmented;

5. basal cell epithelioma;

6. morpheaform.

BCC metastases are extremely uncommon;
still therapeutical negligence may cause spread-
ing of the disease in the deep layers of the skin
and disabling.

BCC treatment is meant at destruction or total
removal of the tumor with the best possible
cosmetic result. The method chosen for treatment
depends on various factors, such as the BCC type,
the location and size of the tumor, patient’s age,
the physician’s experience and the cost of the
procedure.

Surgical excision (“gold standard”) with
margins of 4-5 mm offers the advantage of
histopathological examination, a good cosmetic
result and 95 per cent cure rates.

Cure rates for Mohs micrographic surgery are
reportedly 99 per cent five years after inter-
vention. This treatment may prove advantageous
in extended primary BCC, in tumors hard to
reach due toill-defined clinical margins as well as
in recurrent BCC. However, the costs are
particularly high.
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Criochirurgia este larg utilizata pentru CBC
solitare si multiple.

Laserul cu CO, se utilizeaza pentru tumorile
cu risc mic.Metoda combinatd, laser CO2 cu
chiuretaj poate fi utild In tratamentul CBC-urilir
mari sau multiple superficiale.

Radioterapia este utild pentru pacientii care
nu pot tolera chirurgia (virstnici,debilitati) sau
pentru cei la care interventia ar fi mutilanta.

Tratamentul topic cu 5 Fluorouracil 5%,
Imiquimod 5% cremd sau Interferon o2b
intralezional, este utilizat cu succes in CBC
superficiale, avind o ratd de vindecare de 70-
100%

Terapia fotodinamicad este eficientd pentru
CBC superficiale, cu avantaje deosebite in cazul
leziunilor multiple si mari, cu rezultate cosmetice
excelente si timp de vindecare scurt.

Profilaxia orala cu retinoizi este recomandat
in cazul sindromului nevilor bazocelulari
(Gorlin) si cu o eficientd mai micd in obtinerea
unei regresii partiale a CBC-urilor existente.

Particularitatea acestui caz a constat in
dezvoltarea unui carcinom bazocelular si nu a
unuia spinocelular pe locul unei cicatrici, la un
pacient cu fototip “muncitor in agricultura”
expus cronic la radiatiile ultraviolete. In literatura
de specialitate au fost insa descrise rare cazuri de
carcinoame bazocelulare dezvoltate pe cicatrici
post traumatice postarsuri sau pe cele lasate de
vaccindri. Cand apare in aceste situatii se
localizeaza pe ariile fotoexpuse ca si in cazul
pacientului nostru. S-a remarcat de asemenea ,
faptul ca plaga frontald suturatd postraumatic cit
si cea de la nivelul lamboului frontal s-a vindecat
foarte repede (in decurs de 4 zile), pacientul
dispunind de o regenerare rapidd a tesutului
cutanat , desi se afla la o virstad inaintata.

Prognosticul pentru pacient este favorabil,
prezentand totusi risc crescut de recurenta si risc
de a dezvolta alt CBCsi alte tipuri de tumori
maligne cutanate. A fost citatd recurenta de sub
lambou . Pentru depistare in stadiu precoce se
recomandd urmadrire initial la 2,6, 12 luni si apoi
anual. In plus se recomanda utilizarea cremelor
fotoprotectoare cu SPF inalt (50+) pe zonele
expuse soarelui,protectie vestimentard si ocro-
tirea noii cicatrici de diverse traumatisme locale.

Intrat in redactie: 22.09.2010
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Curettage and electrodessication are blind
techniques mainly recommended in the
treatment of small, sharply defined, nodular or
superficial basal cell carcinomas. Cryosurgery is
widely applied in unique and multiple BCC.

CO, laser ablation is used on low risk tumors.
The method that combines CO, and curettage has
proven useful in the treatment of big or multiple
superficial BCC.

Radiotherapy is an option for patients that
cannot tolerate surgery (due to old age or
disabilities) or run a high disabling risk.

Topic treatment with 5 Fluorouracyl 5%,
Imiquimod 5% cream or Interferon a2b intra-
lesionally is successfully applied in superficial
BCC, resulting in cure rates of 70 to 100 per cent.

Photodynamic therapy is known to be
effective in superficial carcinomas, mainly in
multiple and big BCC, vyielding excellent
cosmetic results and short recovery periods.

Oral prophylaxis with retinoids is recom-
mended in the basal cell nevus syndrome
(Gorlin). However it has proven less efficacious
when aimed at partial regression of existing BCC.

The particularity of this clinical case consists
in the developing of a basal cell, and not a spino-
celluler carcinoma on an old scar, in an agri-
cultural worker chronically exposed to UV
radiations. Basal cell carcinomas grown on post-
traumatic burn scars or vaccination lesions have
rarely been reported. Whenever they occur, they
are located in photoexposed regions of the body,
as is the case with our patient. Mention should
also be made of the fact that the post-
traumatically sutured frontal plaque and frontal
flap have cured very fast (in four days) and a
rapid regeneration of the skin tissue was noted,
in spite of patient’s old age.

The prognostic is favourable for our patient.
Still there is a high risk of recurrence and a certain
risk to develop another BCC and other types of
skin malignancies. As dermatological studies
have shown, a recurrence may occur under the
rotation flap. For precocious tracking of any
signs, clinical examination comes highly
recommended, initially every 2 and 6 months,
and once a year subsequently. Besides, the patient
has been advised to apply high protection (+50)
sunscreen lotions in regions of the body exposed
to sunlight, to cover himself with clothes when
working in open air and to avoid local traumas,
especially on new scars.

Received: 22.09.2010
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