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ABSTRACT

Basal cell carcinomas (BCCs) are typically considered indolent and slowly progressing tumors, but giant basal cell
carcinomas are more aggressive with more risk of invasion and poor prognosis. Management of such giant BCCs
(GBCCs) is difficult due to difficulty in surgical approach. We hereby report a case of giant ulcerated BCC of face
treated with radiotherapy as a rescue treatment.
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INTRODUCTION

Basal cell carcinomas (BCCs) are typically considered indolent, slowly progressing tumors. Giant
BCCs (GBCCs), classified as greater than 5 cm in diameter, are considered more aggressive
in behavior, with local tissue invasion and poor prognosis." They also have a higher mitotic
rate and increased perineural invasion compared with conventional BCCs and are reported
to be associated with patient neglect, low socioeconomic status, and immunosuppression.'
Management of such lesions is always difficult due to the difficulty in the surgical approach. We
report a case of giant ulcerated BCC of the face near the outer canthus of the left eye successfully
treated with radiotherapy.

CASE REPORT

A 71-year-old male, farmer by occupation, visited the dermatology outpatient department of
ATIMS Jodhpur with the complaint of a large malodorous, painless ulcer near the left eye for
10-12 years. It started as a single pea size raised lesion over the lateral aspect of the left eye. It
gradually progressed in size and later got ulcerated. Examination revealed, a single well-defined,
malodorous, ulcer of size 6 cm x 5 cm, with rolled out margin [Figure 1]. The margin of the
lesion was indurated, the surface showing hemorrhage, and purulent discharge at places. The
left eye was completely replaced by the ulcerated plaque and multiple maggots were seen coming
out of it. Owing to the large size of the lesion, it was not amenable to surgical options. The lesion
was progressive and the ulcer over the left eyelid has associated myiasis. The lesion was initially
managed with mechanical removal of maggots and oral antibiotics. He was planned for localized
radiotherapy. He was treated with electron beam radiotherapy 60 Gy in 30 fractions over the left
side of the face and forehead, 5 fractions weekly for 6 weeks with excellent response in terms of
complete healing of the ulcer [Figure 2a and b]. Few residual lesions over the left ear and nasal
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Figure 1: Large ulcer over left half of face extending from nose to
left pinna including left eye with destruction of eye, yellow necrotic
slough, hemorrhage over floor and rolled out margins, smaller
ulcerated plaques over the right side of cheek and forehead.

bridge were treated with topical imiquimod. At 6 months
follow-up [Figure 3], there was no recurrence over the
treated sites.

DISCUSSION

BCC is known for its slow progression, rarity of metastasis,
and good prognosis,? but it is locally invasive and it can cause
destruction of important structures nearby like eyes and ears.
In GBCCs larger than 10 cm in diameter, the incidence of
metastasis or death is nearly 50%.> BCCs larger than 20 cm
have recently been defined as “super-giant BCCs™* BCCs
may attain giant or supergiant proportions primarily because
of neglect or the poor socioeconomic status of the patient.
Most GBCCs are located on the trunk, where the lesions are
easily hidden. A GBCC on the outer canthus of the left eye
without treatment for 12 years, as in our case, is uncommon.

Multiple modalities of treatment have been developed
for non-melanomatous skin cancers, although no clear
guidelines on the preferred method of treating large,
progressive, and neglected tumors such as GBCCs have been
mentioned. Various treatment options for GBCCs as per
literature include wide local excision with a split-thickness
skin graft,” and chemotherapy with vismodegib.¢

Surgical excision remains the gold standard and preferred
modality in most cases. However, some patients may be
poor candidates for surgical intervention, particularly the
elderly and patients receiving anticoagulation. In addition,
the location and size of the skin lesion can hinder an
adequate surgical approach that would otherwise result in
unacceptable cosmetic or functional outcomes, primarily
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Figure 2: (a) Treatment of basal cell carcinoma (BCC) with electron
beam radiotherapy. (b) Depigmented atrophic scar extending from medial
canthus to preauricular region and one crusted ulcer of size 0.5X1 cm over
dorsum of nose and yellowish crusting over lateral canthus.

Figure 3: Post 6 months follow-up clinical image with resolution of
almost all previous ulcerated and crusted lesions and no recurrence.

in areas around the nose, lip, eyelids, medial canthus, and
pinna. As such, these patients may be potential candidates for
radiation therapy (RT) as an alternative primary treatment
modality.” Previous studies demonstrated cure rate ranging
from 80% to 100%,® but radiotherapy remain underutilized
in the management of BCCs.

CONCLUSION

We hereby present a case of GBCC over the face near the eye
with a good response to radiotherapy.
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