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Letter to the Editor

Nodular basal cell carcinoma in a young female at an 
unusual site – A rare presentation
Pradeep S. Nair1, Anta Treasily2

Departments of 1Dermatology and Venereology, 2Pathology, Government T. D. Medical College, Alappuzha, Kerala, India.

Dear Sir,

A 22-year-old Information Technology employee presented with an asymptomatic 
hyperpigmented nodule on the anterior abdominal wall of three months’ duration. The lesion 
first started as an erythematous papule on the abdominal wall, which evolved to attain the 
present size within a span of three months. The lesion was asymptomatic, and there was no 
history of bleeding, oozing, crusting or ulceration. The patient denied a history of sun tanning 
or any previous congenital nevus at the site of the nodule. On examination, there was a well-
defined hyperpigmented firm nodule of 2 × 3 cm with the surface showing scaling on the anterior 
abdominal wall at the midline between the epigastrium and the umbilicus [Figure 1]. There was 
no regional lymphadenopathy, and the systems were within normal limits. Dermoscopy showed 
brown-black areas with central scaling and a few dilated blood vessels. We had differentials of 
dermatofibroma, melanoma, and appendageal skin tumor.

The blood hemogram was normal, and viral markers were negative. Ultrasound abdomen 
and computerized tomography scan of the abdomen were normal and did not show any 
abdominal lymphadenopathy. An excision biopsy was done by the surgeon. Skin biopsy 
showed epidermal atrophy and the dermis packed with islands of basaloid tumor cells with 
melanin deposits in some islands [Figure  2]. High power showed the basaloid tumor cells 
to have peripheral palisading of the nuclei along with melanin deposits and intervening 
stromal reaction pattern [Figure  3]. Immunohistochemistry demonstrated the tumor cells 
to be positive for Bcl-2 [Figure 4]. All these were diagnostic of basal cell carcinoma (BCC). 
We made a final diagnosis of nodular BCC – pigmented type. The biopsy specimen showed 
complete tumor excision with normal tumor-free margins. There was no recurrence even 
after one-year follow-up. 

The BCC is the most common malignant skin tumor worldwide. The presentation is 
usually in middle to old age, and the majority give a history of frequent sunlight exposure 
indicating ultraviolet radiation as an important risk factor.[1] The most common presentation 
is the “Rodent ulcer,” of which the nodular BCC is one variant. The ulcerated type has a 
characteristic raised rolled edge. Our patient was very young (22 years), did not give a history 
of frequent sun exposure, and the tumor was in a sun-protected area, the anterior abdominal 
wall. This is the highlight of this case report. The most common site of BCC is the face, and 
presentation in sun-protected areas is very rare. However, multiple BCCs in photo and photo-
protected areas are seen in the context of nevoid BCC syndrome (Gorlin’s syndrome), chronic 
arsenic poisoning, and xeroderma pigmentosum. It is not very clear of the factors responsible 
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Figure  1: Well-defined hyperpigmented nodule with scaling on 
anterior abdominal wall.

Figure 2: Islands of basaloid tumor cells in the dermis with melanin 
deposits (arrow), H & E × 100.

for the presentation of BCC in sun-protected area in our 
case. The other rare presentations are the morpheaform 
BCC, fibroepithelioma of pinkus, micronodular BCC, and 
basosquamous carcinoma, in which both basaloid and 
squamous tumor cells are seen.[2] The BCC is a localized 
malignant skin tumor, but very rarely metastasis can 

occur to the lymph nodes, lungs, and bones. The other 
rare presentation is local destruction of underlying tissue 
including bones, denoted as “ulcus terebrans.” The classical 
dermoscopic findings are gray-brown structureless 
areas, blue-gray ovoid nests, maple leaf-like areas, spoke 
wheel-like patterns, concentric structures, and arborizing 
vessels.[2] However, these features may not be seen in all 
the cases, as in our case. The histopathology is classic with 
basaloid islands of tumor cells with peripheral palisading 
of nuclei, stromal reaction pattern, and peritumor lacunae. 

Figure 3: Basaloid tumor islands showing peripheral palisading of 
nuclei (horizontal black arrow), melanin deposits (vertical black 
arrow), and intervening stroma (vertical white arrow), H&E × 400.

Figure 4: Immunohistochemistry showing tumor cells to be positive 
for Bcl-2, Immunohistochemistry stain × 400.



 Nair and Treasily: Nodular basal cell carcinoma

CosmoDerma 2024 • 4(45)  |  3

When melanin deposits are seen in the tumor islands, as in 
our case, the term pigmented BCC is used. The cytomarkers 
used for diagnosis of BCC are Ber EP4, Bcl-2 (positive 
in our case), and CD10. The most important histological 
differential diagnosis is trichoepithelioma. However, in 
trichoepithelioma in addition to basaloid tumor cells, 
papillary mesenchymal bodies are seen, and the peritumor 
lacunae seen in BCC are absent, and the tumor is CD10 
negative. Surgical excision is the treatment of choice 
for nodular BCC. If the excised skin biopsy specimen 
shows tumor cells in the free margins, external radiation 
may be given.[3] Small BCCs can be treated medically 
with 5% imiquimod, 5-fluorouracil, and photodynamic 
therapy.[4] Moh’s micrographic surgery, cryotherapy, and 
carbon dioxide ablative lasers are the other destructive 
modalities.[3,4] Recent reports indicate that advanced BCC, 
destructive BCC, and metastatic BCC can be treated with 
Hedgehog inhibitors such as vismodegib and sonidegib.[5] 
These drugs are also useful in preventing BCC occurring in 
nevoid BCC syndrome. Rare presentations of BCC may be 
misdiagnosed.
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