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The Clinical and Histopathologic Studies on Basal Cell Epithelioma

Hai Min Choi, M.D.,Ki Bum Myung, M.D., Hong 11 Kook, M.D.

Department of Dermatology, College of Medicine, Ewha Womans University

The clinical and histopathological analysis was done on 28 cases of basal
cell epithelioma encountered in the Department of Dermatology, Ewha Womans
University Hospital during the past7 1/2 years period from January 1976 to

June 1983.
The results obtained were summarized as follows:

1) Of 28 patients, 15 cases were male and 13 cases were female with ratio

of 1.16:1.

2) Average age was 53.5 years ranging from 15 to 90 years with the highest

incidence rate in the age group 60-69 years.

3) Three cases of basal cell epithelioma in the young age group developed

from xeroderma pigmentosum.

4) The average duration of disease was 7.5 years ranging from 1 to 20years
5) Twenty seven cases(96.4%) occured on face comprising 11 cases on nose,
8 cases on lower eyelid,3 cases on cheek, each 1 case on forehead, eyebrow,
upper lip, angle of mouth and mandible, and remaining 1 case occuredon back.
6) The most common noduloulcerative lesion was observed in 16 cases(57.1
%), and then pigmented lesion in 7 cases(25.09%), and sclerosing in 5 cases

(17.9%).

7)In histopathologic examination, solid type was observed in 7 cases(25.0
%), and then followed by (in order)adenoid type and sclerosing type 6 cases
(21.49%) respectively, mixed type 5 cases (17.9%) and keratotic type 4 cases (14.

3%).
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Table 1. Clinical data on 28 patients with basal cell epithelioma
No. of case / Duration Site Clinical type Associated
Sex/Age (yr) disease

1/M/9 10 yrs nose pigmented
2 /M /59 3 yrs eyebrow pigmented
3/ Fy/63 10 yrs lower eyelid noduloulcerative
4/M/15 5 yrs cheek noduloulcerative xp*
5/ F/22 14 yrs cheek pigmented xp *
6/ M/59 1 yrs lower eyelid morphea —like
7/ F/49 5 yrs angle of mouth noduloulcerative
8/ F/37 7 yrs lower eyelid noduloulcerative
9/ F/49 8 yrs upper lip morphea —like

10/ F/59 10 yrs nose noduloulcerative

11/ M/72 10 yrs nose noduloulcerative

12 / M/55 5 yrs lower eyelid noduloulcerative

13 / M/ 67 20 yrs nose noduloulcerative

14 / M/ 46 2 yrs back noduloulcerative

15/ F /43 15 yrs nose mor phea —like

16/ M/16 10 yrs nose pigmented Xp *

17/ F /52 3 yrs lower eyelid noduloulcerative

18 / M/65 3 yrs forehead noduloulcerative

19 / M/ 30 3 yrs nose morphea ~like

20/ F /63 2 yrs nose noduloulcerative

21/ F/77 3 yrs nose noduloulcerative

22/ F/61 5 yrs mandible morphea —like

23 / M/65 6 yrs lower eyelid pigmented

24/ F /58 2 yrs nose noduloulcerative

25/ M/47 20 yrs lower eyelid pigmented

26 / M/ 46 20 yrs lower eyelid noduloulcerative

27/ F/65 2 yrs nose pigmented

28/ F/69 6 yrs cheek noduloulcerative

* XP:Xeroderma Pigmentosum

—20—



Table 2. Age and sex distribution

Sex Male Female Total
Age ( yr) No. No. No. (%)
under 20 2 2( 7.1)
20 —29 1 1( 3.6)
30 -39 1 1 2( 7.1)
40 —49 3 3 6(21.4)
50 —59 3 3 6(2L4)
60 —69 3 5 8(28.7)
70 —79 1 1 2( 7.1)
over 80 1 1( 3.6)
Totalld 15 ( 53.6 ) 13( 46.4) 28( 100.0)

Table 3. Duration of the lesion

Duration No. of Case (%)
under 1 yr 1 { 3.6)
under 2 yrs 4 (14.3)
under 3 yrs 5 (17.8)
under 5 yrs 4 { 14.3)
under 10 yrs 9 {32.1)
under 15 yrs 2 ( 7.2)
under 20 yrs 3 (10.7)

Total 28 (100.0)
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Table 4. Anatomic distribution

Site No. of Case (%)

Face 27 (96.4)
forehead 1 ( 3.6)
eyebrow 1 ( 3.6)
lower eyelid 8 (28.5)
cheek 3 (10.6)
nose 11 ( 39.3)
upper lip 1 ( 3.6)
angle of mouth 1 { 3.6)
mandible ( 3.6)

Back 1 ( 3.6)

Total 28 ( 100.0}
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Fig. 1. Solid Basal Cell Epithelioma. There are masses of various shapes and sizes
composed of basal cell epithelioma cells. The peripheral cell layer of the
tumor masses shows a palisading arrangement of the nuclei( H & E, 100%}.

N

Fig. 2. Adenoid Basal Cell Epithelioma. The strands of epithelialv cells present a

lacelike pattern. The stroma has a mucoid appearance ( H&E, 100X).
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Table 5. Clinical types

Table 6. Histopathologic types

Type No. of Case (%)
Noduloulcerative 16 (57.1)
Pigmented 7 (25.0)
Morphea —like 5 (17.9)

Total 28 (100.0)
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Type No. of Case { %)
Solid 7 (25.0)
Keratotic 4 (14.3)
Cystic* 0 (0)
Adenoid 6 (21.4)
Sclerosing 6 (21.4)
Mixed 5 (17.9)

Total 28 (100.0)

* Two cases of cystic basal cell epithelioma

were found in mixed type.

ystic type (Fig. 5 ), adenoid type 3} cystic typey]
E9%o] 27 1990} (Table 6).
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Fig, 3. Sclerosing Basal Cell Epithelioma. Innumerable small groups of closely pac-
ked tumor cells are embedded in a dense fibrous stroma (H&E, 100X).
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Fig. 4. Keratotic Basal Cell Epithelioma. In addition to undifferentiated tumorell,
there are parakeratotic cells and horn cysts (H&E, 400x}).

Fig. 5. Cystic Basal Cell Epithelioma. There is cystic space within the tumor mass

(H&E, 100X%).
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