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Reconstruction of the medial malar region
and lower eyelid with a McGregor flap after

resection of pigmented basal cell carcinoma
Reconstrugdo de regido malar medial e pdlpebra inferior com retalho
de McGregor apds exérese de carcinoma basocelular pigmentado
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ABSTRACT

Basal cell carcinoma is the most common skin cancer, most often found in the head and neck region. We
present the case of a 47-year-old male patient with pigmented basal cell carcinoma in the right medial
malar region. After confirmatory biopsy, the lesion was excised with a 5 mm safety margin, extending to
the lower eyelid. Reconstruction was performed using the McGregor flap, a technique that enables effec-
tive tissue advancement with minimal tension, minimizing the risk of complications. The patient had an
uncomplicated recovery with satisfactory oncologic, aesthetic, and functional outcomes, demonstrating
the technique’s efficacy in complex periocular reconstructions.
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RESUMO

O carcinoma basocelular é o cancer de pele mais comum, ocorrendo com maior frequéncia na regido de cabega e pescogo.
Apresentamos o caso de um paciente do sexo masculino, 47 anos, com carcinoma basocelular pigmentado na regido
malar medial direita. Apds bidpsia confirmatéria, a lesdo foi excisada com margem de sequran¢a de 5 mm, abrangendo
a palpebra inferior. Optou-se pela reconstrugdo com retalho de McGregor, técnica que possibilita bom avango dos tecidos
sem tensdo, minimizando o risco de complicagoes. O paciente evoluiu sem complicagoes, com resultados oncoldgicos,
estéticos e funcionais satisfatorios, demonstrando ser uma abordagem eficaz para reconstrugoes complexas na regido
periocular.
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INTRODUCTION

Basal cell carcinoma (BCC) is the most common malig-
nant neoplasm in the world, accounting for most cases of skin
cancer.! Nodular BCC has the highest prevalence, and is often
found in the head and neck region.? In addition, the incidence
of BCC is increasing annually—in Brazil, according to estimates
from the National Cancer Institute, for the 2023-2025 period,
101,920 new cases in males and 118,520 new cases females are
expected.® Although BCC has low metastasis potential (0.03%),
it is locally invasive,® which can compromise structures around
the lesion. The pigmented form accounts for only approximately
6% of BCC cases,* making differential diagnosis with other pig-
mented lesions, such as intradermal nevus, sebaceous hyperplasia,
trichoepithelioma, and melanoma, even more important.’

The malar region is considered one of the most impor-
tant for facial aesthetics, and is also one of the most affected by
BCC. It can be divided into four anatomical subunits: medial,
lateral, zygomatic, and buccal. Skin characteristics vary gradually
among these subunits.® The medial portion is limited by the lo-
wer eyelid, medial epicanthus, nasofacial sulcus, perialar area, and
upper part of the nasogenian sulcus. Its proximity to areas at high
risk of complications, such as the lower eyelid, makes surgical
planning challenging, requiring techniques that ensure minimal
tension, lead to discreet scars that respect the natural lines of the
skin, and hide incisions efficiently in such a delicate and hetero-
geneous region.’

CASE REPORT

A 47-year-old male patient, with no comorbidities and
no personal or family history of skin neoplasms, was referred
from primary care due to a reportedly fast-growing pigmented
papule measuring approximately 1 cm in the right upper medial
malar region (Figure 1). Lesion dermoscopy revealed arborizing
vessels, rainbow pattern, gray-blue ovoid nests, and blue globules,
consistent with pigmented BCC (Figure 2), as confirmed by
incisional biopsy.

Surgical treatment was planned based on these findings.
After lesion resection with a 5 mm safety margin, the surgical
wound included the lower eyelid, leading to the choice of per-
forming a McGregor flap reconstruction (Figure 3).The techni-
que consists of a lateral incision following the curvature of the
eyelid, which may extend to the area anterior to the preauricular
hairline depending on the width of the defect to be covered. In
the case of the patient in this report, extending the main incision
was not necessary. The curvature of the incision is essential to
provide adequate vertical length for the flap.

A Z-plasty was performed at the lateral end of the inci-
sion, with defect width corresponding to the central limb of the
“Z. The descending and ascending limbs were of equal len-
gth to the central limb and formed a 60-degree angle with it,
facilitating flap mobilization. Dissection was performed in the
subcutaneous plane, allowing advancement of the flap and its
subsequent transposition in the Z-plasty, culminating in closure

FIGURE 1: Macroscopy of pigmented basal cell carcinoma in
right malar region

of the defect after compensation with a Burow’ triangle per-
pendicular to the main incision line. The suture was performed
with 5-0Vicryl and 6-0 Nylon (Figure 4).

The patient had an uncomplicated recovery with satis-
factory functional, oncologic, and aesthetic outcomes (Figures
5 and 6).

DISCUSSION

In high-risk BCC cases, a category which includes the
present case due to its location, the primary treatment options
are surgical, with radiation therapy reserved for patients unable
to undergo surgical procedures. Standard resection, with surgical
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FIGURE 2: Dermoscopy of pigmented basal cell carcinoma

FIGURE 3:
Surgical
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FIGURE 4:
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margins evaluated by histopathological examination, is a com-
mon practice in Brazil. In these procedures, 4 to 6 mm margins,
but which can be as wide as 8 mm, are drawn around the visible
tumor, with pathologic examination performed subsequently.®

The surgical procedure should follow the principles of
oncology, with complete removal of the tumor as its primary
goal. However, when planning periocular interventions, consi-
dering the preservation of function in order to optimize onco-
logic, functional, and aesthetic outcomes is key.’

In lower eyelid reconstruction, rotation flaps are traditio-
nally effective given their horizontal vector, which minimizes
the risk of postoperative ectropion and canthal distortion."” Sin-
ce the lateral rotation skin flap technique for the malar region
proposed by Mustardé in 1966, several others have been deve-
loped based on medially advancing lateral skin to correct lower
eyelid defects. In general, there is skin laxity in the lateral facial
region, and this advancement is limited; without measures to
reduce flap tension, it tends to return to its original position in
the postoperative period.'!
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FIGURE 5:
Postopera-
. tiveday10

In 1973, McGregor introduced a technique to correct lo-
wer eyelid defects involving lateral periorbital Z-plasty, enabling
medial advancement of the tissues and relieving tension on the
advancement flap. This approach represents an excellent alter-
native within the reconstructive arsenal for complex lower eye-
lid defects. It was originally indicated for the reconstruction of
V-shaped defects involving up to two-thirds of the eyelid width

FIGURE 6:
Postopera-
tive month 7

and is applicable to both the lower and upper eyelids. After 15
years applying this technique, McGregor reported favorable sur-
gical outcomes, with high-quality scars and preservation of the
natural appearance of the lateral canthus.'” In the present case,
this technique was successfully used in the reconstruction of the
lower eyelid and medial malar region, resulting in a satisfactory
outcome and establishing itself as a valuable option within the
surgical arsenal. @
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