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ABSTRACT

Nevus sebaceous of Jadassohn is a congenital skin hamartoma often located on the face and
scalp. A small percentage of these tumors evolve into malignant lesions, including basal cell car-
cinoma. We report a case of an elderly patient with nevus sebaceous since early childhood that
evolved with a malignant transformation from the lesion to basal cell carcinoma. The treatment
performed was surgical excision using Mohs surgery.
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RESUMO

Nevo sebaceo de Jadassohn é um hamartoma congénito da pele que se localiza mais frequentemente em
face e couro cabeludo. Uma pequena porcentagem desses tumores evolui para lesées malignas, dentre elas o
carcinoma basocelular. Relata-se um caso de paciente idoso com nevo sebdceo desde a primeira infdncia, que
evoluiu com transformagdo maligna da lesdo para carcinoma basocelular. O tratamento realizado foi a excisao
cirtirgica por meio da cirurgia micrografica de Mohs.
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INTRODUCTION

Nevus sebaceous 1s a benign skin tumor composed of
numerous malformed sebaceous glands, degenerated hair folli-
cles, and ectopic apocrine glands. It is located mainly on the
scalp and face. Two-thirds of lesions are present since birth, and
one-third develop in early childhood.' The most common com-
plication of nevus sebaceous is its transformation into other tu-
mors, benign or malignant. Among the malignant ones, the most
common is basal cell carcinoma, which occurs in less than 1% of
cases.? This is a case report of nevus sebaceous with malignant
transformation to basal cell carcinoma, treated with Mohs mi-
crographic surgery.
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Nevus sebaceous with malignant transformation treated with Mohs surgery

CASE REPORT

A 68-year-old man, Caucasian, presented a brownish-
-yellow plaque of approximately 5 cm on the scalp, with a warty
appearance (Figure 1). The patient reported having the lesion
since childhood but that it had been growing and changing tex-
ture over the years. Dermoscopy revealed round and yellow-
-white oval structures in cobblestones (Figures 2 and 3), ovoid
nests, maple leaf-like areas, and diffuse erythema. An incisional
biopsy of the lesion, guided by dermoscopy, was performed at
three points for suspected malignancy.

Anatomopathology showed two fragments compatible
with solid extensive basal cell carcinoma and one with solid in-
filtrative basal cell carcinoma. Mohs micrographic surgery was
indicated to excise the lesion. The surgical margins of the first
stage were considered free of neoplasia, with nine lateral and
three deep fragments (Figures 4 and 5). We opted for the pri-
mary closure of the lesion (Figures 6 and 7).

FIGURE 1: 5 cm brownish plaque on the scalp

FIGURE 2: Dermoscopic detail of the lesion
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FIGURE 3: Whitish-yellow round and oval structures, ovoid nests

FIGURE 4: Image of the surgical map according to the Mohs micrographic
technique

FIGURE 5: Image of the surgical map according to the Mohs micrographic
technique
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FIGURE 6: Seventh postoperative day

FIGURE 7: Two months postoperative

DISCUSSION

The lesion’s rapid growth and ulceration may indicate it.

In histology, the presence of immature hair follicles is
characteristic. The sebaceous glands are few and underdeveloped
in childhood. After puberty, acanthosis and papillomatosis are
observed in varying degrees, in addition to abundant hyperplas-
tic sebaceous glands. Furthermore, several lesions have ectopic
apocrine glands.” The diagnosis is clinical-histopathological.

The most common complication of sebaceous nevus is its
transformation into other tumors, benign or malignant. Among
benign tumors, the most frequent are syringocystadenoma papi-
lliferum and trichoblastoma.*® Among the malignant ones, the
most commonly associated with nevus sebaceous is basal cell
carcinoma, being observed in less than 1% of cases.? The risk of
malignant transformation increases with age, but the literature
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reports cases in children.® The etiology of basal cell carcinoma
in nevus sebaceous is not yet well established. Studies suggest a
link to the human papillomavirus (HPV).This virus would cau-
se a modification in cell proteins, changing their function and
expression.” Another risk factor associated with basal cell carci-
noma development in organoid nevus is light skin phototypes
(Fitzpatrick I and II).

The rapid lesion growth and the appearance of pig-
mentation or ulceration areas should raise the suspicion of
malignant transformation. Most malignant tumors develo-
ped from a sebaceous nevus are not very aggressive.® Repor-
ts of higher aggressiveness are associated with squamous cell
carcinoma.” The definitive treatment for nevus sebaceous is
surgical excision. Some authors indicate the lesion removal
in childhood, as it prevents its malignant transformation.'
However, surgery in children sometimes requires general
anesthesia, which can have essential complications due to the
age group.'" Other authors recommend periodic observation
of the lesion and suggest surgery if malignancy is suspected
or, for aesthetic purposes, after puberty.'? Injuries on the scalp
can be challenging to follow clinically due to the location.
Alternatives to surgery are photodynamic therapy, dermabra-
sion, and laser."” However, these treatments do not complete-
ly remove the lesion, and the risk of secondary neoplasia and
recurrence remains.

Nevus sebaceous, also known as sebaceous nevus of
Jadassohn’s and organoid nevus, is a congenital skin hamartoma.
Its incidence is estimated in 0.3% of live births, with no prefe-
rence for sex.? Its etiology is not very well defined; some recent
studies have found an association with a mosaic mutation in the
HRAS and KRAS genes.*

Nevus sebaceous 1s a benign tumor that includes seba-
ceous, follicular, and apocrine elements. It is most commonly
located on the scalp and face. On the scalp, it is usually associa-
ted with local alopecia. It appears as a flat yellow-orange lesion
that can be oval, round, or in a linear plaque in childhood. In
puberty, under hormonal influence, the lesion tends to deve-
lop a warty or nodular surface. There is also a trend towards
linearity. Over the years, some lesions may evolve with the
appearance of tumors and/or with malignancy under the ori-
ginal nevus.*

Scalp surgery, regardless of age, is challenging because of
the convex surface of the skull, the presence of hair, and the little
looseness of the tissue. Mohs micrographic surgery is a surgical
technique that removes the lesion and conducts the histological
evaluation concurrently.'* The fragments are removed and asses-
sed. Finding neoplastic cells in any component leads to a new
phase of resection until the margins are free. Thus, this technique
removes the least amount of healthy skin possible and is an ex-
cellent tool for scalp injuries.”” In the reported case, the primary
closure of the lesion was possible, with aesthetically satisfactory
results (Figure 7). Although the risk of malignancy is higher in
adulthood, we believe that strict clinical follow-up in childhood
and adolescence and early surgical excision are beneficial in the
management of nevus sebaceous. ®
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