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ABSTRACT Professor Rubem David Azulay,

Three-dimensional facial analysis is the basis for planning appropriate treatment. We evaluated the face in Dermatological Surgery Service,

thirds. The distance from the hairline to the glabella, from the glabella to the subnasale and from the sub- Rio de Janeiro (RJ), Brazil
nasale to the menton must be equal. Some conditions such as androgenetic alopecia can cause a greater
distance from the hairline to the glabella. We report the case of a 48-year-old patient with androgenetic
alopecia and basal cell carcinoma in the right hairline in which forehead reduction surgery was perfor-
med in association with tumor excision, simultaneously providing esthetic improvement and resolving
the oncological issue.
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RESUMO
A andlise tridimensional da face é fundamental para um planejamento terapéutico adequado. A face é subdividida em
trés tergos iguais: terco superior (do triquio até a érbita/glabela), terco médio (da érbita/glabela até o subndsio) e tero
inferior (do subndsio até o gndtio). Algumas condicoes, como a alopecia androgenética (AAG), podem causar variagdo
no terco superior, aumentando seu tamanho. Relatamos o caso de uma paciente de 48 anos, com AAG e carcinoma
basocelular no triquio a direita, submetida a cirurgia de redugdo frontal (frontoplastia) associada a exérese do tumor,
garantindo a cura oncolégica e melhora estética.
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INTRODUCTION

Cosmetic facial surgery is increasingly common in der-
matological practice.! New techniques are being developed to
improve facial harmony and, when associated with oncological
treatment, they provide a double benefit: esthetic and curative.
We report the case of a 48-year-old female patient who sought
our service due to the appearance of a plaque with pearly ed-
ges, with a slightly erythematous and atrophic center (Figure 1).
On dermoscopic examination, an arboriform vascular pattern,
localized pigmentation, and erosions were observed (Figure 2),
resulting in diagnosis of basal cell carcinoma. Cryosurgical tu-
mor excision was indicated. Considering that the patient had
androgenetic alopecia, resulting in a receding hairline and an
elongated forehead, it was decided to excise the tumor in asso-
ciation with forehead reduction through a pre-capillary incision
(Figure 3).% In addition, eyebrow ptosis and established rhytides
on the forehead were observed, signs of aging that can be impro-
ved through forehead reduction.

FIGURE 2: Dermoscopy: arboriform vessels, localized
pigmentation, and erosions
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FIGURE 1: Plaque with pearly edges and a slightly FIGURE 3: Tumor excision associated with forehead reduc-
erythematous and atrophic center on the forehead, more tion and pre-capillary incision
specifically the hairline
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METHODS

This study is a case report performed at the Professor
Rubem David Azulay Institute of Dermatology, Rio de Janeiro,
Brazil. The patient provided written consent to use the images.
Cryosurgery was performed to excise the basal cell carcinoma,
in association with forehead reduction in a patient with andro-
genetic alopecia. The surgical technique consisted of marking
the hairline with broken lines, anesthesia, incision at the hairline,
removing a strip of skin and subcutaneous tissue, skin detach-
ment, and wound closure in layers.

RESULTS

Cryosurgical excision of the tumor and forehead reduc-
tion were performed, reducing the forehead size by approxima-
tely 3 cm, simultaneously providing esthetic improvement and
resolving the oncological issue.

DISCUSSION

Androgenetic alopecia can significantly affect a patient’s
psychosocial life, with varying degrees of impairment in overall
quality of life.! This disease has two peaks of incidence: one bet-
ween the second and third decades of life and another between
the fifth and sixth decades.! As the name suggests, its pathophy-
siology is related to the interaction between hormonal and gene-
tic factors.! From a hormonal point of view, it is postulated that
androgens promote, in genetically determined follicles, the trans-
formation of terminal follicles into miniaturized follicles.! The
clinical manifestation is hair thinning in the scalp region, diftusely
in women and, in men, in the frontoparietal, bitemporal and ver-
tex areas. In advanced cases of androgenetic alopecia, the distance
from the hairline to the glabella increases, causing disharmony and
aging of the face. Techniques to alleviate this clinical situation ran-
ge from the use of makeup or tattoos to forehead reduction sur-
gery, which is considered a safe and effective method.? Indications
for this procedure include ptosis of the eyebrows or periorbital
tissue, established rhytides on the forehead, and a disproportiona-
tely enlarged glabella or forehead. Impulsive decision-making and
uncertainty about the procedure are considered contraindications,
as 1s a risk of lagophthalmos, especially if the patient has previously
undergone upper blepharoplasty with large tissue removal.*

The surgery consisted of:

Marking: While in the supine position, the patient was
instructed to raise her eyebrows to determine the location of the
frontalis muscle insertion. The frontalis muscle insertion line and
the hair implantation line were marked using zigzag lines. The
basal cell carcinoma was also marked according to dermoscopy,
with a safety margin of 5 mm.

Anesthesia: Subcutaneous and subgaleal administration of
local anesthesia (a solution of lidocaine, adrenaline, and saline
solution) was performed.

Incision and removal of skin/subcutaneous tissue: Ini-
tially, the neoplasm was excised, with the free margin confirmed

FIGURE 4: Marking out the forehead reduction to preserve
the hair follicles and remove a 3 cm strip of skin/subcutane-
ous tissue

FIGURE 5: Wound closure, sutured in layers with 4-0 Vicryl
internal sutures and 5-0 nylon external sutures

by intraoperative freezing. Subsequently, a trichophytic incision
was made according to the forehead reduction markings (blade
inclined at 20 degrees to preserve the hair follicles) and a 3 cm
strip of skin/subcutaneous tissue was removed (Figure 4).
Detachment: Dissection was performed in the subgaleal
plane with blunt scissors, and hemostasis was confirmed.
Suture: The surgical wound was sutured in layers, with
4-0 Vicryl internal sutures and 5-0 nylon external sutures

(Figure 5).
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CONCLUSIONS

Forehead reduction with a pre-capillary incision redu-
ces the size of the forehead and raises the eyebrows, improving
facial proportions. The procedure has a low complication rate.*
It 1s highly recommended for patients with an increased dis-
tance between the hairline and the glabella, such those with
advanced androgenetic alopecia, in addition to eyebrow ptosis.
The possibility of associating esthetic surgical techniques with
curative surgery, such as basal cell carcinoma excision, increases
patient satisfaction rates (Figure 6). The success achieved with
this approach allows us to confidently recommend it to selected
patients. ®

FIGURE 6: Cured cancer and aesthetic improvement
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