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Extensive basal cell carcinoma responsive
to Imiquimod: a thirty-six-month follow up

Extenso carcinoma basocelular responsivo a Imiquimod: seguimento

de 36 meses

DOI: http://dx.doi.org/10.5935/5cd1984-8773.201573650

ABSTRACT

Basal cell carcinoma is the most common type of cancer and its non-surgical treatment
has been the subject of many studies. Large lesions of this tumor are therapeutic challenges
and the effective topical treatment has good applicability. The authors present a female pa-
tient diagnosed with multicentric superficial basal cell carcinoma in the lumbar region for
more than 20 years, who refused to be treated surgically. The tumor reached dimensions
of 12 cm x 10 cm. A decision was made for a non-surgical therapy, with the application
of Imiquimod in a treatment of 5 weekly applications for 2 months. The treatment led to
a clinical and histological cure, without recurrence to date (36 months), with excellent
aesthetic results and few side effects.
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RESUMO

O carcinoma basocelular é o mais comum dos cdnceres, e seu tratamento ndo cirirgico tem sido alvo de
muitos estudos. Grandes lesées desse tumor sdo desafios terapéuticos, e o tratamento tdpico efetivo tem
boa aplicabilidade. Apresentamos o caso de paciente diagnosticada com CBC supetficial multicéntrico
em regido lombar ha mais de 20 anos que recusou tratamento ciriirgico. O tumor atingiu dimensdes
de 12cmx10cm. Optamos pelo Imiquimod, no esquema de cinco aplicacoes semanais durante dois
meses, como terapéutica ndo cirirgica. Obtivemos cura clinica e histoldgica sem recidivas até a presente
data — 36 meses —, com 6timo resultado estético e poucos efeitos adversos.
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INTRODUCTION

Basal cell carcinoma (BCC) is the most frequent malig-
nant neoplasia throughout the world 1 and corresponds to %
of all skin cancers. 2 It is a slow growing tumor with rare prob-
ability of metastasis, allowing non-surgical therapies in cases
of low-aggressiveness, which is determined by clinical and his-
tological characteristics. The treatment is aimed at complete-
ly eradicating the tumor, with good aesthetical results, preventing
recurrences and improving the quality of life of millions of pa-
tients who are positively diagnosed every year. Treatments rec-
ognized as alternative to surgery are: radiotherapy, photodynamic
therapy, cryotherapy and the topical 5% 5-fluorouracil, 3% di-
clofenac, 0.015% - 0.05% ingenol mebutate and 5% imiquimod.

Imiquimod acts modifying the biological response via
induction of cytokines, making the immune system to recog-
nize tumor cells as antigens, eradicating them. It is an approved



Imiquimod for superficial BCC

medicament by the US regulatory agency Food and Drug Ad-
ministration (FDA) for the treatment of superficial BCC. The
most commonly used regimen is 5 weekly applications for 6
weeks. Double-blind randomized multicenter studies carried
out aimed at comparing schemes of 5 versus 7 weekly applica-
tions have shown conflicting results. As a result, the dosage can
be chosen based on tolerance to adverse effects, with the scheme
with fewer weekly applications being advantageous.>*

COMMUNICATION REPORT

A sixty-nine year-old Caucasian female patient sought
care at the Dermatology Department of the Universidade Fed-
eral de Juiz de Fora (UFJF), Minas Gerais, Brazil, in 2011, pre-
senting an asymptomatic, erythematous, scaly and crusted lesion
in the shape of a plaque, with well defined borders, located in
the right lower back, measuring 12cm x10cm, with rough-
ly 20 years of development (Figure 1). The patient was diag-
nosed with skin cancer (not specified by the patient) in 1989,
nevertheless the authors did not have access to that histology. On
that occasion, the patient refused the proposed surgery for a still
nummular lesion. In December 2011, she sought the mentioned
service with complaints related to the lesion and occasional
small bleedings. In this manner, with the diagnostic hypothesis
of Bowen’s disease and BCC, an incisional biopsy was indicat-
ed, which defined the diagnosis of multicentric superficial BCC
(Figure 2). In face of the diagnosis and taking into consideration
the lesion’s size and the patient’s resistance to surgery, a decision
was made for the treatment with imiquimod (Intendis do Brasil
Farmacéutica Ltda., Itapevi, SP, Brasil), following the five week-
ly applications scheme. After five weeks of use, the first clinical
review was carried out, when an ulceration on the more prox-
imal medial border was observed, however a larger portion of
the lesion was only moderately irritated (Figure 3). The au-
thors indicated the continuation of the treatment, prolonging
the use to 8 weeks — and not the 6 recommended by the litera-
ture — based on the good tolerance and aiming at increasing the
effectiveness, given that the lesion’s size exceeded those of the
reports researched at that time. The treatment was suspended af-
ter two months, with biopsies of various skin fragments having
been later performed, with negative results for neoplasm (Fig-

FIGURE 1:

Lesion in the
shape of an ery-
thematous squa-
mous  crusted
plaque with well-
-defined edges,
located in the
lower back right
with dimensions
of 12cmx10cm
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FIGURE 2: Multicenter superficial basal cell carcinoma. Small sprouts of ba-
saloid tumor cells peripherally arranged in palisade, extending from the epi-
dermis, some are separated from the dermis by artifactual clefts. H&E, 100x

FIGURE 3:

Lesion after five
weeks of treat-
ment, showing
ulceration in the
more  proximal
medial  border
and the remai-
ning of the lesion
with only mode-
rate irritation

possible to notice a biopsy scar at position 17ho0).
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FIGURE 5:

Dermal fibrous
thickening  with
cicatricial aspect
associated with
atrophic and rec-
tified epidermis.
Absence of resi-
dual neoplasm.
H&E, 100x.

ure 4). A quarterly follow-up examination has already been in
place for 36 months, without suspicious clinical lesions, and the
increasing improvement of the initial appearance of the scar
(Figure 5).

DISCUSSION

The treatment of BCC is aimed at the complete eradi-
cation of the tumor in a way to prevent recurrences and obtain
good aesthetic result, improving the patients’ quality of life. It is
known that recurrent tumors can be more aggressive than the
primary lesion. Factors associated with greater recurrence are:
histological type (sclerodermiform, infiltrative, micronodular, ba-
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so-squamous), large dimensions, involvement of deep levels, lo-
cation (centrofacial, nose, ears and scalp), poorly defined borders
and perineural and/or perivascular involvement.® Surgery is the
gold standard treatment, with less chance of recurrence. Nonsur-
gical treatments are indicated when clinical conditions are unfa-
vorable to the surgery or when this method may result in large
unsightly scars and/or functional damage, or even when there
is patient refusal. Since 2004, the treatment with imiquimod,
alternative to surgery, is well indicated for immunocompetent
patients with superficial lesions in the trunk, neck or extremities
(excluding hands and feet), and when the periodic follow-up
is assured.*> Complete regression is reported in 83% of patients
treated with imiquimod in lesions with over 2cm in diameter.’

The patient described in the present paper refused un-
dergoing any surgery of the large BCC with clinical and histo-
logical characteristics of weak aggressiveness that she was bear-
ing, therefore with good indication for treatment alternative to
surgery. The use of imiquimod was started in January 2012, with
5 weekly applications, and due to good tolerability its use was
extended to 8 weeks, as it was a lesion with dimensions larger
than those described in the literature up until then. Clinical and
histological results were excellent, with total regression of the le-
sion and excellent aesthetic results. The patient has been fol-
lowed up on a quarterly basis without recurrences, completing
three years without the lesion (Figures 4 and 5). @
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