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ABSTRACT

A collision tumor is a rare condition that occurs when two or more cutaneous tumors coexist in the same
anatomic region. The objective of this study is to present the case of a 70-year-old male patient with a
collision tumor of melanoma in situ and a nodular basal cell carcinoma, discussing clinical, histological,
and therapeutic aspects, highlighting the importance of differential diagnosis in complex cutaneous neo-
plasms. Given the limited number of cases in the literature, predicting the biological behavior of collision
tumors is challenging. Therefore, careful patient follow-up and further studies are necessary to better
understand this condition.
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RESUMO

Um tumor de colisdo é uma condigdo rara que ocorre quando dois ou mais tumores cutdneos coexisten na mesma regido
anatémica. O objetivo deste estudo é apresentar o caso de um paciente do sexo masculino, 70 anos, com um tumor de
colisdo entre melanoma in situ e carcinoma basocelular de padrao nodular, abordando os aspectos clinicos, histolégicos
e terapéuticos ressaltando a importancia do diagnéstico diferencial em neoplasias cutdneas complexas. Dado o nilmero
limitado de casos na literatura, é dificil prever a evolugdo biolégica dos tumores de colisdo. Assim, faz-se necessario o
seguimento rigoroso dos pacientes e mais estudos que contribuam para o entendimento sobre essa condigdo.
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INTRODUCTION

The simultaneous presence of two distinct neoplastic cell
populations in adjacent areas, maintaining well-defined histolo-
gical boundaries, defines collision tumors. This is an extremely
rare event when it involves two malignant neoplasms.? The lite-
rature on this entity remains limited, both in terms of the num-
ber of documented cases and the elucidation of the mechanisms
that lead to the coexistence of two distinct patterns of tumor
differentiation.

This case report describes a patient with a collision tu-
mor of melanoma and basal cell carcinoma (BCC), addressing
clinical, histological, and therapeutic aspects and highlighting
the importance of differential diagnosis in complex cutaneous
neoplasms.

CASE REPORT

A 70-year-old male construction worker was referred to
the Dermatology service due to a lesion on his back.The patient
could not report how long the lesion had been present, possible
ectoscopic changes over time, or associated symptoms. His co-
morbidities included hypertension and cardiac arrhythmia

Complete dermatological examination revealed an
asymmetric plaque with irregular borders measuring approxi-
mately 2.94 X 2.55 cm, consisting of two adjacent lesions with
distinct characteristics (Figure 1). On the left, the lesion was
erythematous, poorly defined, elevated, with coarse arborizing
telangiectasias and small ulcerations on dermoscopy, measuring
approximately 1.41 X 2.55 cm. On the right, the lesion was dar-
kly pigmented, well-defined, measuring 1.57 X 1.53 c¢m, with
a multicomponent dermoscopic pattern, showing an atypical

network, branched streaks, amorphous areas, and a blue-gray
veil (Figure 2). No lymphadenopathy was identified on physical
examination.

The lesion was excised, and histopathological examina-
tion confirmed the diagnosis of a collision tumor composed of
melanoma in situ (on the right) and nodular BCC (on the left).
The melanoma was classified as Clark level I, and showed absence
of ulceration, absence of mitoses, lymphovascular embolization,
and neurotropism, moderate lymphocytic infiltration, presence
of tumor regression of less than 75%, absence of microsatelli-
tosis, and free lateral and deep margins (Figure 3). The melano-
cytic neoplasm consisted of isolated cells and nests of atypical
epithelioid cells, with multifocal pagetoid scatter and abundant
pigmentation. In the underlying dermis, pigment incontinen-
ce, moderate lymphocytic infiltrate, and signs of severe actinic
damage were observed. The BCC exhibited nodular, solid, and
adenoid patterns, with infiltrative areas and focal pigmentation;
ulceration; involvement up to the mid-reticular dermis; absence
of perineural infiltration; and free lateral and deep margins.

The patient underwent margin widening, and histopa-
thological examination revealed actinic damage, cicatricial chan-
ges, and diffuse melanocytic hyperplasia with a reactive pattern.

During follow-up, the surgical wound was intact, with
no signs of relapse. A new non-melanocytic lesion was identified
on the right pectoral region, and histopathological examination
confirmed the diagnosis of pigmented and ulcerated BCC with
an expansive growth pattern. The patient remained under regu-
lar follow-up at the service, with no new lesions or suspicion of
local relapse.

FIGURE 1: Collision tumor on the
back. Photo courtesy of the
Dermatology Service
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DISCUSSION

Among collision tumors, reports of melanoma associated

with BCC are uncommon. Collision tumors, whether benign
or malignant, result from the proliferation of cells from different
lineages and may coexist within the same lesion, forming tumor
combinations.’

Collision tumors are defined as the occurrence of two
neoplasms in close proximity that maintain sharply distinct bou-
ndaries." Some authors suggest the possibility of a single his-
togenesis with unknown biological behavior.* Others consider

FIGURE 2: Dermoscopy of
collision tumor. Photo courtesy
of the Dermatology Service

Figure 3: Photomicrograph of
collision tumor of melanoma in
situ on the left and basal cell
carcinoma on the right.

. Hematoxylin-eosin, 40x e 200x
" (inserts)

these combinations to occur by coincidence, while still others
hypothesize that the presence of one tumor may induce stromal
changes responsible for the development of a second tumor.? In
cases of collision between melanoma and BCC, the melanoma
may arise randomly from nests of melanocytic cells present wi-
thin the BCC.?

The association of two malignant neoplasms is a rare
event. The first documented case of melanoma associated with
BCC was reported by Kao in 1983.2 The largest review on the
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subject analyzed 78,000 skin cancer biopsies and identified only
11 cases of collision of melanoma and BCC.?> Of these, seven
were located on the trunk and four on the upper limbs. Among
the patients, six were men and five were women, with a mean
age of 53 years.”

The literature still contains few reports on this condition,
as well as the exact etiology underlying this bidirectional diffe-
rentiation, and reports of collision tumors of BCC and mela-
noma are even scarcer. A literature review identified 27 cases of
collision tumors involving melanoma and BCC, most of which
showed no intermingling of tumor cells and had well-defined
margins.°

Given the rarity of these cases, there is ongoing deba-
te regarding the most appropriate terminology. Terms proposed
in the literature include “malignant melanocytic basal tumor,”
describing a biphasic tumor composed of BCC and malignant
melanoma’; “colonization,” referring to the unique situation in
which melanoma in situ extends and colonizes a BCC?; and
“melanoma associated with BCC.”?

Studies indicate that collision tumors, such as melanoma
associated with BCCs and squamous cell carcinomas (SCCs),
occur more frequently in patients under intense sunlight expo-
sure or with genetic predisposition, reflecting the complexity of
carcinogenic processes.® In the present case, the patient had risk
factors such as a low phototype and marked sunlight exposure.
Collision tumors seem to affect men more frequently than wo-

men, with a higher incidence after 50 years of age.” Case reports
of tumor collision involve various anatomical sites, including the
back, cervical region, ears, and face.>*'™!" Although melanomas
associated with BCC or SCC may, in some situations, exhibit
less aggressive behavior, there are case reports of fatal outco-
mes, often associated with Breslow’s depth greater than 1.5 mm.?
Prognosis and treatment depend on the most aggressive tumor;
however, early intervention and excision with adequate margins
generally result in favorable outcomes, as observed in the present
case.’

Outpatient follow-up for a period of 5 to 10 years is
essential to assess for possible local relapse and for the early diag-
nosis of a second primary melanoma at another site. Patients
with a prior history of melanoma have a 10% risk of developing
a second melanoma within 5 years.® After a second episode, this
likelihood increases to 30%.° In this case report, a new BCC
was diagnosed in the pectoral region during follow-up, with no
other suspicious melanocytic lesions identified through early
2025.

CONCLUSION

Given the limited number of case reports available in the
literature, predicting the biological behavior of these lesions is
challenging. Therefore, rigorous patient follow-up and further
studies aimed at improving our understanding of this condition
are necessary. e
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