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Basal cell carcinoma is the most common neoplasm worldwide, affecting mostly 
photoexposed areas of the skin. It manifests as lesions that do not exceed 2 cm 
in diameter, have low metastatic potential, and are locally aggressive. However, 
there are atypical cases where these lesions are equal to or greater than 5 cm 
in diameter, exhibit aggressive behavior with high recurrence and metastatic 
potential, acquiring the name giant basal cell carcinoma. We present the 
case of an elderly adult with long-standing disease and extensive skin tumor 
who required a comprehensive evaluation and radical surgical management 
with curative intent, this presentation and approach being uncommon.

El carcinoma basocelular es la neoplasia más frecuente en todo el  mundo, 
afectando las áreas fotoexpuestas de la piel en su mayoria, manifestándose como 
lesiones que no sobrepasan los 2 cm de diámetro, presentan bajo potencial 
metastásico y son localmente agresivas; sin embargo, existen cuadros atípicos 
donde estas lesiones son iguales o mayores a los 5 cm de diámetro, tienen un 
comportamiento agresivo con alta recurrencia y con potencial metastásico, 
adquiriendo la denominación de: carcinoma basocelular gigante. Se presenta el 
caso de un adulto mayor con enfermedad de larga data y tumoración extensa 
en la piel quien requirió una evaluación integral y manejo quirúrgico radical con 
intención curativa, siendo esta presentación y el abordaje poco frecuentes.
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INTRODUCTION
Basal cell carcinoma represents the most frequently 
diagnosed skin neoplasm, with a higher level of incidence 
in Caucasian people (1,2). This neoplasm appears mainly in 
photoexposed areas, covered by hair follicles, has a slow 
growth rate, it’s locally destructive, shows little metastatic 
potential; therefore, it is rarely lethal (3).

Giant basal cell carcinoma is defined as a lesion with 
a diameter equal or greater than 5 cm by the American 
Joint Committee of Cancer; it is a rare entity with an 
incidence of 0.5 to 1%, more aggressive locally and with a 
higher metastatic potential (3,4). Most common risk factors 
include a lower socioeconomic level and a late diagnosis, 
which are determining for the size of the lesion and its 
unusually aggressive behavior (5-7).

This case study fits the aforementioned association 
between poverty and lack of timely medical care, leading 
to this rare condition and highlighting the importance of 
early diagnosis and treatments, which are usually less 
aggressive in this particular type of skin cancer.

CASE REPORT
Seventy-five-year-old mixed-race male, low-income, 
native to Ancash, a province in the Peruvian highlands 
with extremely high radiation levels, who never wore 
photoprotection; presents a skin lesion at the left 
scapular level with a 10-year of slow and progressive 
growth, characterized by presenting intense itching, 
occasional stabbing pain and serous secretions that can 
stain clothing. Upon physical examination, he presents 

a neoformative extensive lesion, plaque type, of 11x5.5 
cm, with a flaky/scaly base, with smooth pearly edges, 
with presence of telangiectasias and minor ulcers smaller 
than 1 cm of diameter, no peripherical adenopathy was 
identified (Figure 1). 

A diagnostic incisional biopsy was performed with a 
pathological result: basal cell carcinoma with a nodular 
and infiltrative pattern. A dermatoscopy showed large 
pigment blood cells, ovoid nests, ulceration and whitish 
striations (Figure 2). Radiographic and hematological 
studies were conducted, with no alterations.

A wide local excision of the lesion was performed with 
a 1 cm margin following the application of a modified 
tumescent solution. The incision was made vertically with 
a cold scalpel, until reaching the muscle fascia, which 
is resected along with the excised tissue and the edges 
were oriented with suture thread, hemostasis is checked 
and the defect is closed with local flaps using the V-Y 
technique; drains were not put in place (Figure 3).

The histopathological report of tumor excision came 
out injury free. Currently, the patient has regular checkups 
at the Department of Oncological Surgery (Figure 4).

Currently, the patient presents quarterly medical 
checkups, with no evidence of local recurrence and 
adequate lifestyle/quality of life. 

Ethical considerations

Informed consent and assent were requested and 
obtained from the patient. The confidentiality of the data 
obtained from the medical records was maintained.

Figure 1. Preoperative image showing giant basal cell 
carcinoma of the left scapular region, where the edges of the 
lesion were previously demarcated.

Figure 2. Dermatoscopy (10X) (DermLite DL4 dermatoscope) 
Confluent globules in greyish blue nests (blue arrow), 
ulcerations (red circle) and bright white lines (green square) 
on a milky pink background on a milky pink background 
without structure.
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DISCUSSION

Chronic solar skin damage, advanced age and Fitzpatrick 
I and II skin types are the main risk factors for the 
development of basal cell carcinoma and, on a smaller 
scale, chronic immunosuppression, arsenic exposure and 
drugs that increase photosensitivity (8,9,10). Type B ultraviolet 
radiation (UVB) and the mutation that it produces on the 
gen PTCH1, which encodes an oncosuppressor protein 

of the hedgehog pathway in hair follicles stem cells, are 
the most widely accepted theory regarding histogenesis 
and why it shows in areas exposed to sunlight with 
pilosebaceous units(11-13). Due to its locally aggressive 
nature and low metastatic potential, the therapeutic 
approach proposed is mainly surgical. A complete excision 
with margins of healthy tissue is the standard treatment. 
In selected cases, such as facial lesions, Mohs surgery is 
the treatment of choice (9).

Giant basal cell carcinoma is a rare variant, whose 
presentation is frequent in the dorsal region and face, 
in elderly patients in their seventies (14). Due to the 
local aggressiveness of the condition and its metastatic 
potential, surgery is the most widely accepted (2); 
nevertheless, in selected cases or for those that refuse 
surgery, topical treatments and/or photodynamic therapy 
will be used (15-18).

In our case, we noticed that the presentation site in the 
dorsal region is consistent with the most common location 
of this carcinoma (19,20). Moreover, the low socioeconomic 
level of the patient and his lack of knowledge of the local 
aggressiveness of the condition were the main risk factors 
for the development of this neoplasm, as reported by 
Zaldo et al. (21). Due to the accessibility of the compromised 
area, as well as the local aggressiveness of this type of 
neoplasm, we decided to perform an excision of the lesion 
with 1 cm margins that included muscle fascia, following 
recommendations by Zoccali (19).

Figure 3. A) Intraoperative image showing the resected specimen of the left scapular region with 1cm margins on each side 
including muscle fascia and protocol signaling threads, as well as the surgical bed. B) Primary closure with a V-Y advancement 
flap. 

Figure 4. Hematoxylin and eosin staining (10X) shows nests 
of basaloid-pattern cells, sclerotic stroma and retraction 
areas, lesion-free edges.
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To conclude, the approach used in this atypical cases 
is multidisciplinary, with the complete excision of the 
lesion with wide margins being the cornerstone of the 
entire process. Close follow-ups, prevention through the 
use of sunscreen and photoprotection measures, as well 
as an early and timely diagnosis, will provide us with less 
aggressive and outpatient treatment alternatives.

REFERENCES

1. 	 International Agency for Research on Cancer. 17-non-mel-
anoma-skin-cancer-fact-sheet.pdf [Internet]. Lyon, France: 
International Agency for Research on Cancer; 2024 [citado 
22 de marzo de 2024]. Disponible en: https://gco.iarc.who.
int/media/globocan/factsheets/cancers/17-non-melano-
ma-skin-cancer-fact-sheet.pdf

2. 	 Dai J, Lin K, Huang Y, Lu Y, Chen WQ, Zhang XR, et al. Iden-
tification of critically carcinogenesis-related genes in bas-
al cell carcinoma. Onco Targets Ther. 2018;11:6957-67. doi: 
10.2147/OTT.S170504.

3. 	 Peris K, Fargnoli MC, Garbe C, Kaufmann R, Bastholt L, Se-
guin NB, et al. Diagnosis and treatment of basal cell car-
cinoma: European consensus–based interdisciplinary 
guidelines. Eur J Cancer. 2019;118:10-34. doi: 10.1016/j.ej-
ca.2019.06.003.

4. 	 Fernández-Figueras M t., Malvehi J, Tschandl P, Rutten A, 
Rongioletti F, Requena L, et al. Position paper on a simpli-
fied histopathological classification of basal cell carcino-
ma: results of the European Consensus Project. J Eur Acad 
Dermatol Venereol. 2022;36(3):351-9. doi: 10.1016/j.ej-
ca.2019.06.003.

5. 	 Purnell JC, Gardner JM, Brown JA, Shalin SC. Convention-
al Versus Giant Basal Cell Carcinoma, a Review of 57 Cas-
es: Histologic Differences Contributing to Excessive Growth. 
Indian J Dermatol. 2018;63(2):147-54. doi: 10.4103/ijd.
IJD_165_17.

6. 	 Kim DP, Kus KJB, Ruiz E. Basal Cell Carcinoma Review. Hema-
tol Oncol Clin North Am. 2019;33(1):13-24. doi: 10.1016/j.
hoc.2018.09.004.

7. 	 Gupta V, Sharma VK. Skin typing: Fitzpatrick grading and 
others. Clin Dermatol. 2019;37(5):430-6. doi: 10.1016/j.
clindermatol.2019.07.010.

8. 	 Peterson SC, Eberl M, Vagnozzi AN, Belkadi A, Veniaminova 
NA, Verhaegen ME, et al. Basal cell carcinoma preferential-
ly arises from stem cells within hair follicle and mechano-
sensory niches. Cell Stem Cell. 2015;16(4):400-12. doi: 
10.1016/j.stem.2015.02.006.

9. 	 Hudson E, Abu Hilal M. Super giant basal cell carcino-
ma in an autistic patient: A case report. SAGE Open 
Med Case Rep. 2020;8:2050313X20939481. doi: 
10.1177/2050313X20939481. 

10. 	 Takemoto S, Fukamizu H, Yamanaka K, Nakayama T, Ko-
ra Y, Mineta H. Giant Basal Cell Carcinoma: Improvement 
in the Quality of Life After Extensive Resection. Scand J 
Plast Reconstr Surg Hand Surg. 2003;37(3):181-5. doi: 
10.1080/02844310310007818.

11. 	 Puig S, Berrocal A. Management of high-risk and advanced 
basal cell carcinoma. Clin Transl Oncol. 2015;17(7):497-503. 
doi: 10.1007/s12094-014-1272-9.

12. 	 Basset-Seguin N, Herms F. Update on the Manage-
ment of Basal Cell Carcinoma. Acta Derm Venereol. 
2020;100(11):adv00140. doi: 10.2340/00015555-3495.

13. 	 Tanese K. Diagnosis and Management of Basal Cell Carcino-
ma. Curr Treat Options Oncol. 2019;20(2):13. doi: 10.1007/
s11864-019-0610-0.

14. 	 Zoccali G, Pajand R, Papa P, Orsini G, Lomartire N, Gi-
uliani M. Giant basal cell carcinoma of the skin: 
literature review and personal experience. J Eur Acad Der-
matol Venereol. 2012;26(8):942-52. doi: 10.1111/j.1468-
3083.2011.04427.x.

15. 	 López Zaldo JB, Álvarez Abraham N, Riera Leal A, Briseño 
Rodríguez G, Villanueva Quintero DG. Úlcera crónica como 
presentación de carcinoma basocelular “súper gigante”: re-
porte de caso y revisión de literatura. Dermatología CMQ. 
2014;12(3):191-196.

https://doi.org/10.69482/onkoresearch.v3i1.40
https://gco.iarc.who.int/media/globocan/factsheets/cancers/17-non-melanoma-skin-cancer-fact-sheet.pdf
https://gco.iarc.who.int/media/globocan/factsheets/cancers/17-non-melanoma-skin-cancer-fact-sheet.pdf
https://gco.iarc.who.int/media/globocan/factsheets/cancers/17-non-melanoma-skin-cancer-fact-sheet.pdf

