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     A 55-year-old female presented with a growth on her 
left chest that was increasing in size. The growth 
had been present for several years. The patient 
had no complaints of pain; just concerns about 
the presence of the mass. Upon examination, the 
patient had a polypoid, lobulated, violaceous, and red 
fungating mask measuring approx. 7.0 cm x 6.0 cm 
(Fig. 1a). Malignant breast disease encompasses 
many histologic types that include, ductal or lobular 
carcinoma, infiltrating ductal or lobular carcinoma, and 
inflammatory carcinoma. Benign masses can include 
fibroadenoma, intraductal papilloma, and abscess. 
Patient was referred to a general surgeon for removal 
due to the uncertain nature of this growth (Fig. 1b). 
Pathology was positive for a basal cell carcinoma with 
focal squamous cell differentiation, nodular type 
(Fig. 2). All resected margins were negative. Recovery 
was uneventful. Basal cell carcinomas located on the 
trunk account for only 10 percent of all cases. The 
majority are in sun exposed areas such as the face 
and neck [1,2].

Consent

The examination of the patient was conducted according to the 
principles of the Declaration of Helsinki.

The authors certify that they have obtained all appropriate 
patient consent forms, in which the patients gave their consent 
for images and other clinical information to be included 
in the journal. The patients understand that their names 
and initials will not be published and due effort will be 
made to conceal their identity, but that anonymity cannot be 
guaranteed.
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Clinical Image

Figure 2: Well defi ned basaloid cells with squamous differentiation 
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Figure 1: (a) Well demarcated lobular mass measuring 7.0 cm x 6.0 cm 
located on the left chest. (b) Lobulated mass after surgical removal
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