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Among skin cancers, basal cell carcinomas (BCCs), are 
the most common type, representing 80% of all non-
melanoma malignant skin tumors [1]. More than 80% 
occur in the head and neck region [2], followed by the 
trunk (15%) and extremities (only 5%).

Of all BCCs detected in the head and neck region, 
14% grow in the periocular area, half of them being 
encountered on the lower eyelid and a quarter in the 
medial canthus. The lateral canthus and upper lid are 
the least involved.

In the eyelid location, the three most common 
histological subtypes are the morphea form, infiltrative, 
and basosquamous subtypes, which constitute over 80% 
of BCC cases with orbital invasion [3].

We describe a case of nodular BCC of the upper eyelid 
histologically confirmed.

A 42-year-old man presented with a 2-year history 
of a nodular lesion on the tail of the right that has 
progressively increased in size.

Clinical examination revealed a well-limited 2cm 
erythematous nodule, with a hard consistency fixed 
in relation to the deep plane in some places, resting 
on an atrophic erythematous plaque with a pearly 
border in some places, located at the level of the right 
eyebrow tail (Fig. 1a). Dermoscopy shows erythematous 
background, telangiectasias, and tree trunk vessels 
(Figs. 1b and 1c).

The examination of the lymph nodes was free.

   Intraoperative exploration during the biopsy showed 
a black pigment (Fig. 1d). The result of the biopsy 
was in favor of a pigmented nodular BCC (Fig. 2). 
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Figure 1: (a) A well-limited 2cm erythematous nodule, with a hard consistency fi xed in relation to the deep plane in some places, resting on an 
atrophic erythematous plaque with a pearly border in some places, located at the level of the right eyebrow tail. (b and c) Dermoscopy showing 
erythematous background, telangiectasias, and tree trunk. (d) Intraoperative exploration during the biopsy showing a black pigment.
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Consent

The examination of the patient was conducted according to the 
principles of the Declaration of Helsinki.
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Figure 2: Histological image showing a basaloid appearance in 
the tumor cells. The nuclei have a palisading arrangement with the 
presence of retraction slits (HESx100/200).
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Complete surgical excision was performed with margin 
and covering.


