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ABSTRACT

Basal cell carcinoma (BCC) is the most common skin
cancer, usually occurring in the sun-exposed area, such
as the head and neck, but also seen in less common
areas like the upper or lower extremities. The initial
treatment of BCC lesions is completing tumor removal.
One of the standard therapy for BCC is wide surgical
excision, as it is highly efficacious. A 76-year-old female
patient complained of a wounded blackish lump on the
left upper extremity for about 2 years. It started small,
then grew bigger. Complained of itchiness, but no
pain. The lump easily bled when accidentally touched.
Dermatology examination identified a hyperpigmented
nodule about 1.5 cm, with a clear border, irregular raised
edges, slightly rough surface, and erosion. A dermoscopy
examination showed short-fine telangiectasia, blue-grey
ovoid nests, and ulceration. The patient was diagnosed
with suspected BCC and underwent biopsy, also wide
excision surgery. Histopathology showed pigmented
BCC. One month later, surgery proved a good result.
Selecting appropriate therapy in BCC should be given
to reduce the recurrence rate. The common treatment for
BCC is wide surgical excision, because of its association
with a low recurrence rate and the ability to confirm
residual tumor pathologically. In conclusion, wide
excision surgery is one of the effective therapy options
for BCC
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INTRODUCTION

Basal cell carcinoma (BCC) which belongs
to the non-melanoma skin cancer group, is
the most prevalent form of skin neoplasm
and the most common type of cancer in
humans (Hooshang et al., 2017). Basal cell
carcinoma mostly locates on the sun-exposed
areas, such as the head and neck. It could also
locate on trunks, upper, and lower extremities
(Hooshang et al., 2017). Basal cell carcinoma
clinical manifestation varies based on its type.
However, the common features of BCC are
translucent papules or nodules, ulceration,
telangiectasias, and the presence of rolled
border (Tang et al., 2019).

The incidence of BCC varies and depends on
race and geographic factors (Tanese, 2019).
In the United States, it is estimated that more
than 3 million new cases occur each year
(Tang et al., 2019). In Australia, the incidence
rate of BCC is about more than 1000/100.000
individuals a year (Tanese, 2019). In
Indonesia, particularly in Jakarta, there was
a retrospective study between 2014 to 2017,
that found the incidence rate of BCC was
about 66.9% out of 263 all skin cancer cases
(Wibawa et al., 2019). Basal cell carcinoma is
more frequent in patients older than 60 years
of age. Men are affected slightly more often
than women (Tang et al., 2019).

Basal cell carcinoma is diagnosed by medical
history, physical examination, and additional
examination, such as dermoscopic and
histopathology. Patients usually complain of
skin lesions such as enlarged moles, bleeding
easily, or ulcers. Physical examination shows
the classic picture of rodent ulcers, an ulcer
with one side that is unevenly shaped, like the
picture of a “rat bite”. Usually accompanied
by hyperpigmentation at the edges and ulcers
in the middle (Suyuthie er al., 2022). The
dermoscopic examination would improve
the diagnosis of suspicious lesions. Further,
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histopathology  essentially confirms the

diagnosis of BCC (Tanese, 2019).

Management of BCC is guided by anatomic
location and histological features. In the
treatment of primary lesions of BCC, the
initial goal is to complete removal, whether by
Mohs micrographic surgery, surgical excision,
curettage, cryosurgery, topical treatment,
photodynamic therapy, or radiation therapy.
Wide surgical excision is the most commonly
used because of its association with a low
recurrence rate and its ability to pathologically
confirm residual tumors (Campione et al., 2020;
Tanese, 2019; Tang et al., 2019). Furthermore,
wide excision has a shorter procedure time,
high cure rate in primary BCC, non-aggressive
type BCC, and low-risk anatomic location of
BCC. Also, it does not require interpretation
from a dermatopathologist at the same time
(Christensen & Leffell, 2019; Volis, 2021).
So, it could be used for better diagnosis and
therapy (Campione et al., 2020). We would like
to report a case of BCC that was successfully
treated with wide excision surgery.

CASE

A 76-year-old female patient consulted
Dermatology and Venereology Outpatient
Clinic, Dr. Soetomo General Academic
Hospital as referred by William Booth Hospital
due to suspected squamous cell carcinoma with
differential diagnosis of melanoma malignant
based FNAB (fine needle aspiration biopsy)
result. The patient complained of a wounded
blackish lump on her left upper extremity for
about 2 years. The wounded blackish lump
started small as big as a mung bean. Then, it
grew bigger. Itchiness followed, but no pain.
The patient also informed us that the lump
easily bled when accidentally touched. Since
young, the patient never used sunscreen,
and frequently was exposed to the sun due to
daily activity. No lump complaint, tumor, or
malignancy in the family.
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Figure 2. a. Dermoscopy showed short fine telangiectasis (black stars), blue-grey ovoid nests (blue arrows),
also ulceration (yellow arrow) b. Histopathology showed tumor arranged to form hair follicles
(orange arrow; 40x magnification) ¢. Tumor growth is arranged in solid nests, consisting of
a proliferation of anaplastic basal epithelial cells with round-oval nuclei, mild pleomorphic,
hyperchromatic, narrow cytoplasm. Also, arranged in palisade on the edges (red arrows; 100x

magnification)

Based on the dermatological state, there was
a hyperpigmented nodule with a diameter
of about 1.5 cm on the left upper extremity
region. Nodule had a clear border, irregular
raised edges, slightly rough surface and
there was erosion in the mid of it. Through
dermoscopy examination, there were short-
fine telangiectasia, blue-grey ovoid nests,
and ulceration. According to medical history,
physical, and additional examination, the

patient was diagnosed with suspected BCC and
secondary infection due to erosion in the mid
of the nodule, with differential diagnoses of
squamous cell carcinoma (SCC) and melanoma
malignant. The patient was prescribed a broad-
spectrum antibiotic, Cefixime tablets 2x100mg,
Paracetamol tablets 3x500mg, and Fusidic acid
cream two times daily for secondary infection
within a week. After the secondary infection
was treated, a biopsy and wide excision surgery
were conducted.

295



QANUN MEDIKA Vol 7 | No1l July 2023

it

Ry

LRNALKEDOKTERAN F

Figure 3. a. Design of wide excision, with elliptic form in 1:3 based on RSTL b. Wide excision was based
on the design c. The patient had a surgical wound length of 10 cm, with 20 sutures d. One month
after, surgery showed a good result.

DISCUSSION

Basal cell carcinoma (BCC) is the most
common skin malignancy worldwide. It
is a subtype of nonmelanoma cancer. It is
characterized by a constantly increasing
incidence in the population older than 60 years
old, and because of widespread sun exposure
(Fania et al., 2020; Toha et al., 2019) The
most affected locations are head and neck.
However, other locations, such as trunk,
upper, and lower extremities could also be
affected (Pratama & Kurnia, 2019) Research
by Hooshang et al. (2017) mentioned that
only 3.85% of 650 patients had BCC on the
upper extremity and trunk. This might be due
to culture and/or clothing style (Hooshang et
al., 2017). Although its mortality rate is not
significantly high, this tumor could associate
with significant morbidity and cost (Fania et
al., 2020; Thomson et al., 2020)

Ultraviolet (UV) radiation is considered a
major risk factor for BCC development,
particularly the UVB spectrum (290 to
320 nm) which causes mutations in tumor
suppressor genes. Other risk factors are old
age, male, smoking, fair skin types I and II,
arsenic exposure, and immunosuppression
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(Quazi et al., 2020; Tang et al., 2019). In this
case, a 76-old Chinese female, and frequently
was exposed to the sun due to daily activities.
Also, the patient never used sunscreen. In this
case, a 72-old Chinese female had lesions on
her left upper extremity. it might due to culture
and/or clothing style. She was exposed to
UV due to her daily activities, also she never
applied sunscreen.

The incidence rate of BCC varies. It depends
on race and geographic location, such as
latitude and sun exposure. In the United States,
BCC incidence had been estimated to reach
4.3 million cases each year and increased 2%
within 10 years (Dika et al, 2020). Among
Asians living in Singapore, the incidence rate
of BCC increased from 1968 to 2006, especially
among older, fair-skinned Chinese patients.
In Dr. Cipto Mangunkusumo National Central
General Hospital, Jakarta, Indonesia there was
a retrospective study conducted between 2014
to 2017 that found the incidence rate of BCC
was about 66.9% out of 263 all skin cancer
cases (Wibawa et al., 2019).

Diagnosis of BCC is based on the medical
history, clinical examination, and additional
examination, such as dermoscopy and
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histopathology (Suyuthie et al., 2022; Tanese,
2019). Clinical manifestation of BCC varies, it
is based on different clinical subtypes. There are
some clinical subtypes of BCC, such as nodular
BCC, pigmented BCC, superficial BCC, and
morphea-form. However, the common clinical
manifestations of BCC are translucency
nodules, ulceration, telangiectasias, and the
presence of a rolled border. The dermoscopic
examination could enhance the precision of
the diagnostic and provide variants of BCC’s
certain subtypes. Meanwhile, the final and
determined diagnosis is crucially concluded by
using a histopathology examination (Litaiem et
al., 2020). Dermoscopic examination in BCC
is based mainly on the presence of typical
vascular and pigmented structures, (arborizing
vessels, short-fine telangiectasias, blue-grey
globules, and dots, maple leaf-like areas, spoke-
wheel structures, in-focus dots) ulceration, and
the absence of specific melanocytic structures
(Ungureanu et al., 2021). The histopathology
features of BCC vary based on subtype, but
most BCC share some common histologic
characteristics. Basal cell carcinoma has
large nuclei and relatively little cytoplasm.
Although the nuclei are large, they may not
appear atypical. Mitotic figures are absent.
Frequently, slit-like retraction of stroma from
tumor islands is present, creating peritumoral
lacunae that are helpful in histopathologic
diagnosis (Adhikari et al., 2019; Niculet et
al., 2021; Tang et al., 2019). In this case, the
clinical examination showed a hyperpigmented
nodule with a diameter of about 1.5 cm on
the left upper extremity. Nodule had a clear
border, irregular raised edges, slightly rough
surface, and there was erosion in the mid of it.
Through dermoscopy examination, there were
short-fine telangiectasia, blue-grey ovoid nests,
and ulceration. A histopathology result was
pigmented basal cell carcinoma with adnexa
tissue differential. Base and border tissues were

free from tumor cells. As a result, this patient
was diagnosed with pigmented BCC.

In BCC, although recurrence and metastatic
rates are very low, individuals should always be
aware whenever there are signs of recurrence.
In the United States, a cohort study by Chren et
al. (2011) reported a recurrence rate of 4.0%.
Khan et al. (2014) showed that age, tumor size,
immune conditions, and modality of therapy
were the affecting factors for the recurrence
(Chren et al., 2011; Khan et al., 2014).

Wide surgical excision is the conventional
technique that is effective for BCC cases. It is
because of its association with a low recurrence
rate and its ability to confirm the residual
tumor (Widiatmoko et al., 2021). The local
recurrence rate for surgical excision is 2.3%
to 10.1% after 5 years of complete excision
(Morgan et al., 2020). It is recommended that a
3-mm margin would clear up the tumor in 85%
of cases. A 4-5-mm peripheral margin would
increase the clearance rate to 95% (Widiatmoko
et al., 2021). However, other treatments, such
as curettage, desiccation, cryosurgery, topical
treatment, photodynamic therapy, and radiation
therapy could also be preferred according to
the patient’s condition, tumor location, and risk
of recurrence (Tanese, 2019; Tang et al., 2019).
In this case, it is a primary cause of BCC on
the upper extremity, that the affected area did
not require cosmetic preservation and a non-
aggressive type of pigmented BCC lesion. As a
result, wide excision is a good treatment option
for the patient. One week before surgery,
the patient was treated with antibiotics for
a secondary infection. Then, wide excision
surgery was performed. The design of the
elliptical form in 1:3 was based on relaxed skin
tension lines (RSTL). The patient had a surgical
wound length of 10 cm long, with 20 sutures.
One month after, surgery showed a good result
and there were no signs of recurrence.
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CONCLUSION

This report describes a case of BCC on the
upper extremity which was successfully
treated with wide excision surgery. Accurate
medical history and physical examination are
essentially needed to enable the diagnosis of
BCC. Additional examinations, including
dermoscopy and histopathology, are required
to confirm the diagnosis of BCC. Surgical
treatments, including wide excision of BCC,
are the main approach through which the entire
tumor mass could be excised. In addition,
the cosmetic and functional aspects could be
preserved that provide optimal results for the
patient. Besides, wide excision is one of the
most effective therapeutic options for BCC to
prevent recurrence.
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