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Abstract 

Background: Basal cell carcinoma (BCC) has a slow evolution and possible massive tissue destruction when neglected 

and reaches large dimensions. BCC involves various histological subtypes, the nodular form being the most common. 

Frequent localization on the face confirms that ultraviolet radiation is an important risk factor for this type of skin cancer. 

Basal cell carcinoma is most frequently on the cutaneous lips. It is reported that BCC is more frequent in the upper lip in 

women, while squamous cell carcinoma (SCC) seems to be more frequent in men, in the lower lip. Smoking and alcohol 

are reported as predisposing factors. The study purpose was to evidence the high incidence of BCC of the perioral and 

lips regions. 2) Methods: Retrospective descriptive study on a group of 55 patients diagnosed with BCCof the face, in 

whom surgical excision (in oncologic limits) treatment was performed, and postoperative follow-up was applied. 3) 

Results: The predominance of the ulcerated-infiltrative form was highlighted, predominantly in the age group between 

60 and 80 years. 4) Conclusions: The increased number of BCC as well as the growing number of large and neglected 

tumors, evidenced the need of including BCC in a cancer registry and the implementation of a screening program, as well 

as a better information of the population regarding this type of skin cancer. 
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1. Introduction 

Basal cell carcinoma (BCC) accounts for 75% 

of all skin cancers and is the most common 

malignancy in Caucasian populations, with an 

average risk of approximately 30%, however, 

the incidence of BCC is increasing in many 
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countries around the world as a result of 

increasing longevity of the general population 

and sun exposure behaviors [1]. The 

epidemiology of BCC is difficult to describe 

[2] because routine recording of these cancers 

is not performed by cancer registries and not 

all cases are referred for histological diagnosis 

and there are large regional variations in 

reported incidence rates [3].According to the 

Global Cancer Observatory for 2020, the 

highest incidence rate was reported by 

Australia (140.0%ooo). Switzerland (with 

49.5%ooo) ranked first place in Europe. 

Romania reported an incidence of 7.3%ooo, 

but the problem that arises in our country is 

about the value of mortality through non-

melanoma skin cancers of 0.98%ooo, ranking 

the second place in Europe, and about the 1-, 

3- and 5-year prevalence among the lowest 

values among European stated[4].New 

European consensus and interdisciplinary 

guidelines on the management of non-

melanoma cancers evidenced the ultraviolet 

(UV) light exposure as a risk factor. This could 

explain the location on more sun-exposed 

regions, such as the face. UV exposure makes 

BCC one of the most mutagenic tumors found 

in humans [5, 6]. Although no genetic profile 

of BCC associated with a specific histological 

profile has been identified so far, the main 

factor is known to be the activation of the 

Hedgehog pathway (Hh) with inactivating 

PTCH1 mutations identified in 90% of 

sporadic BCCs [7] and in 10 % of cases may 

be included in genetic syndromes [8]. Basal 

cell carcinoma is most frequently on the 

cutaneous lips. In the literature it is reported 

that BCC is more frequent in the upper lip in 

women, while squamous cell carcinoma 

(SCC) seems to be more frequent in men, in 

the lower lip. Smoking and alcohol are 

reported as predisposing factors. 

 Metastases of BCC are rare, with an estimated 

incidence of up to 0.5%. Reduced survival was 

reported in patients with BCC and distant 

metastases (24 months) as compared to those 

with regional metastases (87 months) [9].Most 

primary BCCs can be diagnosed using clinical 

and dermatological characteristics and treated 

with surgery or non-surgical methods for 

certain histological subtypes [10]. The risk of 

recurrence increases with tumor size, poorly 

defined margins, aggressive histological 

subtype, or previous recurrences [11].The 

study purpose on 15 patients with basal cell 

carcinoma of the perioral region and lips, was 

to highlight the ,,location map,, of the tumoral 

lesions correlated with the histopathological 

form of the carcinoma, to highlight the surgical 

technique and the results of surgery. 

 

2. Materials and methods 

 

The study group consisted of 55 cases 

diagnosed with basal cell carcinoma of the 

face, admitted and treated in the Clinic of 

Plastic Surgery, “Sf. Spiridon” Emergency 

County Hospital of Iasi, Romania. The 

retrospective descriptive study was conducted 

between 2014 and 2019. 

The study was conducted in accordance with 

The Declaration of Helsinki and medical 

ethical research principles. The study design 

and protocol were approved by Research 

Ethical Committee of the hospital with ref. no. 

38657. A written informed consent was signed 

by each subject subsequently enrolled in the 

study group. All patients in the study were 

informed about the diagnosis and treatment 

options, obtaining informed consent from all 

patients in the study group. 

The inclusion criteria were age over 18 years, 

clinical diagnosis of non-melanoma skin 

cancerof the faceadmission to the above-
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mentioned clinical hospital, the possibility of 

performing preoperative biopsy in our clinic. 

The exclusion criteria were performing the 

biopsy in other laboratories, diagnosing the 

malignant tumor during the operation and not 

preoperatively, age under 18 (pediatric 

patients are referred directly to a pediatric 

hospital in the same university). Patients who 

did not sign informed consent were not 

considered for the study group. 

The study data were collected from patients’ 

medical records. All the patients had a 

presumptive diagnosis of basal cell carcinoma 

and benefited from dermatological 

consultation with dermatoscopic exploration. 

They benefited from laboratory investigations 

in order to prepare preoperatively. All cases 

benefited from surgery. Surgical interventions 

for excisional biopsy or excision of lesions 

with dimensions were performed under local 

anesthesia with or without sedation. In the 

cases of surgery for giant basal cell carcinoma, 

the surgical intervention was performed under 

general anesthesia with orotracheal intubation 

(OTI). In all cases, surgical excision was 

performed within oncological limits. 

The incisions for the purpose of excision were 

placed parallel to the physiological folds so 

that the future scar was as invisible as possible. 

In lesions located on the face, the 

physiological folds were observed and the 

reconstruction was performed on aesthetic 

units. In small carcinomas, in which the skin 

excess allowed, excision and direct suturing 

with separate stitches were performed using or 

not local flaps. 

In some cases, the remaining skin defect was 

covered with full thickness skin graft taken 

from the retro-auricular region (also under 

local anesthesia).The graft donor area was 

chosen so that its structure is as close as 

possible in color, texture and appearance to 

that in the vicinity of the post-excision defect. 

The skin graft was placed on the receiving area 

and sutured tie-over.  

In giant basal cell carcinomas of perioral and 

lips regions, periocular and genian regions 

reconstructive methods were used, which 

consisted in the association of advanced 

neighborhood rotations, rotated or translating 

the face level. 

The stitches were removed 14 days 

preoperatively. The patient was followed 

monthly for the first 3 months, then once every 

6 months for 2 consecutive years. 

Postoperative follow-up of the occurrence of a 

possible recurrence or distant metastases was 

performed over a period of 2 years. 

  

Results 

In the study group of 55 patients, there were 32 

men (58,18%) and 23 women (41,8%). The 

localization of carcinomas in the anatomical 

regions of the face were arranged as follows: 

genian region 13 cases (23,63%), perioral 

region and lips in 9 cases (16,36%), periocular 

region 11 cases (20%), nose in 15 cases 

(27,27%) and frontal region in 7 cases 

(12,72%).Most cases of carcinoma were 

identified in the nose, periocular, and genian 

region.  

In all cases, more males patients were restored, 

being a repost of equality in the case of the 

nose region localization of the carcinoma. The 

presence of large carcinomas was recorded in 

the cases of men patients. 

As a result, the face being subjected to an 

aggressive exposure to UV radiation is more 

exposed to the appearance of such lesions, 

confirming once again that exposure to solar 

radiation is one of the most important risk 

factors.  

In all cases there were no incidents or 

intraoperative incidents. There were no 
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postoperative complications such as infection 

hemorrhage or flap necrosis (Figure 1 A, B, 

C). 

 

A B 

C 

 
D 

 

Figure 1. A. periocular carcinoma, B. intraoperative view, C. tarsoraphy, D. result at 2 weeks 

 

The result of the histological examination of 

all cases confirmed the presence of a BCC and 

the nodular type was the most common. We 

considered a good aesthetic result in all 

patients because the satisfaction of the patients 

was maximum (Figure 2 A, B, C). 
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A B 

C 

D 

 

Figure 2. Basal cell carcinoma of the upper lip (A), skin defect - philtral columns were excised (B) 

oncological excision (intraoperative view) - with conservation of two columns of skin dermis (the 

epidermis was resected) to reconstruct the philtral columns, overlapped by to skin advancement flap. 

The defect between the two new philtral columns was covers with a skin graft (C), result at 1 months 

after surgery (D) 

 

Histopathological analysis  

 

BCC classification was performed according 

to current guidelines in superficial, nodular, 

micronodular, infiltrative, morpheaform, 

metatypical or mixed histological subtypes. 

Superficial and nodular subtypes were 

grouped as non-aggressive, while 

micronodular, infiltrative, morpheaform, and 

metatypical tumors were classified as 

aggressive [12] (Figure 3, 4, 5). 
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Figure 3. Nodular cell carcinoma with tumor nodules of different sizes and shapes. Area of 

ulcerations on the surface with fibrin leucocyte debris (x 5HE staining)  

 
 Figure 4. Nodular basal cell carcinoma – tumor islands of various dimensions, having 

artefactual cleavage space with adjacent tumor stroma (x10 HE staining) 

 

 
Figure 5. Nodular basal cell carcinoma with fibrin-leukocyte exudates on the surface (x5 

HE staining) 

 

There were no cases of recurrence and no 

presence of distant metastases after 2 years of 

follow-up. 

 

Discussions: 

 

The large tumor size is explained by the slow, 

asymptomatic evolution, but in some cases 

also by the patient's negligence or socio-

economic status. 

When these lesions are not located on exposed 

anatomical regions and their presence does not 

cause major aesthetic damage, some patients 

ignore their presence, thus increasing their 

size. With a slow evolution and without a 

noisy clinical symptomatology, they are often 
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ignored by patients, leading to their 

transformation into giant basal cell 

carcinomas, with dimensions over 5 

centimeters in diameter. The destructive 

effects of these carcinomas are major, 

especially when they are located on the face 

(12, 13) 

The histological form frequently encountered 

was the nodular one, found in another study 

also[14, 15]. The applied surgical treatment 

was considered efficient, especially when the 

tumor size was small, BCC requiring an 

excision with safety margins of 3-4 mm. The 

large tumor size challenges the use of more 

complex surgical techniques, the excision 

being followed by reconstructive methods of 

the remaining soft tissue defects.  In case of 

large carcinoma, with an old history, bone 

erosions may also appear, necessitating wide 

excisions involving the bone, followed by its 

reconstruction with bone substitutes or bone 

graft (16, 17, 18). Surgery can be done under 

local anesthesia or under general anesthesia 

with oro-tracheal intubation (19, 20).  

At the level of the face, these reconstructive 

methods must take into account the observance 

of the aesthetic units, so that the postoperative 

aesthetic damage is as small as possible. In the 

case of recurrences, early re-excision is always 

indicated as absolute. In oncological 

pathology, the use of negative pressure wound 

therapy (NPWT) is not recommended (21). 

Radiotherapy can have an adjuvant or 

palliative role, especially in the case of facial 

giant BCC. Nodular basal cell carcinoma is 

considered to respond well to radiation therapy 

[22] while sclerosing basal cell carcinoma is 

described as having an increased rate of 

recurrence after radiation therapy. Mortality in 

this pathology is not high, morbidity is noted 

by the local invasive and recurrent potential 

[23]. 

According to some studies, the recurrence 

after incompletely excised BCC surgery is not 

as high as one might expect, ranging from 26% 

to 41% after 2-5 years of follow-up, and the 

maximum number of tumor recurrences of was 

detected in BCC series with predominance of 

morphoic type. An absence of residual tumor 

in the surgical specimen can be observed in 

approximately half of the BCC after re-

excision due to positive surgical margins [24]. 

Once recurrence appears, the risk of 

subsequent recurrence is considered greater 

than 50%, as some studies stated, especially 

when both lateral and deep edges are involved. 

Some anatomical regions, such as the face, are 

difficult with surgical and plastic management 

of recurrences. Some incompletely excised 

lesions may demonstrate a more aggressive 

histological subtype when recurrence 

appeared [25]. 

As stated in other literature reviews, 

Mohs surgery lesions with surgical edges that 

are tangential or extremely close to the tumor 

should be managed as incomplete excisions 

[26]. 

Topical therapies, Vismodegib and other 

Hedgehog inhibitors [25] are indicated in our 

patients in whom neither plastic surgery nor 

radiotherapy can be applied. However, 

radiotherapy may be used in complicated cases 

in combination with Vismodegib and may be 

indicated after surgery when peri-neural 

invasion is present [25-27]. 

The limitations of the present study are related 

to the relatively small group of patients, the 

lack of demographic variables in the collected 

database and the limited possibilities that the 

hospital and health insurers provide for BCC 

therapy. In our region, the socioeconomic level 

of patients, mostly elderly, is low, and they can 

afford to access public hospitals, where there 

are limitations on the costs of cancer 
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investigations and treatments. Another 

important limitation is related to the clinical 

and oncological follow-up of patients with 

BCC. Most, being elderly, suffer from 

comorbidities that most importantly affect 

their overall quality of life. 

The perspectives of this research could refer to 

a wider range of additional investigations and 

tumor markers, to the application of modern 

therapies along with plastic surgery 

interventions. We intend to establish a registry 

of patients with BCC and other non-melanoma 

skin cancers, for the collection of demographic 

data, risk factors, additional investigations and 

the treatment applied to each patient's visit. 

Also, informing the population and screening 

to detect and treat BCC in the early stages are 

goals of our future studies. 

The research team of our university will 

continue the subject of the study and continue 

to complete the database with current and 

future patients, in order to better highlight the 

results and extrapolate useful conclusions for 

hospital management, informing the 

population to participate in screening and other 

research teams. 

 

Conclusions 

 

Basal cell carcinoma is the most common form 

of skin cancer, with a slow evolution and often 

asymptomatic. Recurrences are rare when 

excision is performed according to safety 

margin resection recommendations. It is 

necessary to include this type of carcinoma in 

a cancer registry, and a population screening 

program for this type of skin cancer is 

imperative, as screening avoids the appearance 

of giant BCC that requires extensive surgery, 

under general anesthesia and whose results are 

with major aesthetic damage to the patient. 

Also, informing the population about the 

consequences of prolonged sun exposure in an 

unprotected environment has its important 

place in BCC prevention. 
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