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ABSTRACT

Basal cell carcinoma is the most frequent malignant skin tumor. Its incidence has been
increasing, leading to the emergence of a public health problem. The common delay in
seeking treatment hampers tumor removal. The objective of this paper was to report a case
of two synchronous basal cell carcinomas on the face and the challenge of their surgical
resolution. Good aesthetic and functional outcomes were obtained using the rotation
flap technique and a complex reconstruction of the hemiface. Surgical reconstruction
constitutes a challenge for the surgeon, who should prioritize the oncologic cure while
preserving the functionality and aesthetic appearance, when possible.

Keywords: carcinoma, basal cell; surgical flaps; skin neoplasms

RESUMO

O carcinoma basocelular é o tumor maligno de pele mais frequente, e sua incidéncia esta auwmentando,
emergindo como um problema de saiide piiblica. O frequente atraso na busca de tratamento dificulta
a remogdo tumoral. Reportam-se um caso de dois carcinomas basocelulares sincrénicos na face e o
desafio de sua resolugdo ciriirgica. Foi obtido bom resultado estético e funcional por meio da técnica de
rotagdo de retalho e reconstrugio complexa da hemiface. A reconstrugdo ciriirgica constitui um desafio
para o cirurgido, que deve priorizar a cura oncoldgica, preservando a funcionalidade e o aspecto estético
quando possivel.
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INTRODUCTION

Basal cell carcinoma (BCC) is the most common ma-
lignant skin tumor in the world. Its incidence is increasing and
emerging as a public health problem."? The search for care and
treatment is often delayed, making it difficult to remove the tu-

mor.>

CASE REPORT

A 70 year-old male patient reported the emergence of
two lesions in the right hemiface roughly three years before. The
physical examination revealed two erythematous lesions with
infiltrated borders, ulcerated center and inaccurate limits in the
right temporal and right lateral infraorbital regions (including
part of the lower eyelid), both measuring 2cm in their longest
diameters. The previous biopsy revealed nodular BCC. Planning
was carried out for the exeresis of both lesions in a single surgi-
cal time, with preoperative margins being demarcated with na-
ked eye, followed by dermoscopy, which allowed the re-marking
of the lateral margins of the two lesions due to the presence of
arboriform telangiectasia extending beyond the previously de-
marcated margins. The two lesions were then excised under lo-
cal tumescent anesthesia, with minimum margins of 5mm. Flaps
were used for the closure using the following technique: the
infraorbital defect was closed with a malar flap (Mustardé) by
laterally extending the incision along the lower eyelid’s line up
until the temporal area’s defect, uniting them in the same di-
rection, up until the hair line; this incision then run inferiorly,
passing in front of the auricular pavilion, to reach the cervical
region. The detachment of this flap — as is done in rhytidec-
tomy — and its rotation allowed the closure of the infraorbital
defect and the reconstruction of the lower eyelid, in addition
to covering part of the temporal area (Figure 1). The closing of
the latter, was then completed with the lateral advancement of
the eyebrow region’s skin, which was incised in the upper line
of the eyebrow (Figure 2). The immediate outcome can be seen
in Figures 3 and 4. The sutures were performed in a single plane
in the skin, with simple stitches and nylon threads, which were
removed 10 days after. The histological examination of the parts
indicated the presence of ulcerated, nodular subtype BCC, with
5mm free peripheral margins. There was total healing and tissue
integration, with good aesthetic and functional results.

DISCUSSION

The body site with greatest incidence of BCCs is the
face, and the first choice treatment is exeresis.'* In this location,
not only the cure is necessary but also the attempt to preserve
the facial aesthetics.! In some cases, the tumor’s size or the pres-
ence of more than one lesion close to one another turns onco-
logic surgery into a challenging procedure.'

The surgical margins were demarcated using dermos-
copy — which is a trend in dermatologic surgery — and may have
contributed to the excision of both lesions with free margins,
since studies suggest that the rate of complete excision of BCCs
increases to 98.5% from 95% when dermoscopy is employed.>*
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FIGURE 1: A) Right he-
miface demonstrating
lateral infraocular and
temporal lesion, with
preoperative marking
assisted by dermos-
copy.

B) Surgical incisions in
the exeresis locations,
and incision reaching
the pre-auricular region
for flap detachment
C) Flap detachment
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FIGURE 2: Diagram showing the flaps used for closing both defects



Reconstruction of 2 synchronous lesions

FIGURE 3:

A) Flap rotation for the
fitting in the medial
border of the infraocu-
lar incision.

B) Cardinal points for
positioning the flap.

C) Complete reconstruc-
tion in the immediate
postoperative

FIGURE 4: Diagram showing the final outcome
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On a smaller scale, the surgery described resembles the
east west flap, mainly used in resections of nasal tumors.” The
temporal region is a risk area, where the resection should be
careful and aimed at preventing that the surgical plan be deep-
ened, thus avoiding damage to the temporal nerve.’ The infra-
ocular area is delicate implying that there should be concern
with ectropion formation in the postoperative period, especially
in the case of extensive flaps in this region.® It is possible to
perform advancement flaps or lateral rotations so that this com-
plication be minimized or avoided, as was done in the case de-
scribed.’

Surgical reconstruction is challenging for the surgeon,
who should prioritize the oncologic cure while preserving
the functionality and aesthetic appearance when possible. The
choice of technique should be adequate and individualized for
each tumor type, location, skin elasticity and overall condition
of the patient. In the authors’ experience, the combination of
techniques allowed the complex combined excision of two syn-
chronous BCC lesions of large dimensions, in areas next to each
other in the face. The excisions were performed in the same
surgical time, providing satisfactory functional and aesthetic out-
comes, in addition to allowing the prompt return of the patient
to his social life. @
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