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INTRODUCTION

The term basal cell carcinoma is prefered to the var-
ious other titles that have been propcsed, such as rocent
ulcer, rodent cancer, non Malpighian epitheliora and adne-
xal carcinoma, for the commcnest malignant tumour cf the
ckin. 1Tt is the term which is gemerally recognised by cli-

nicians dné pathologists [Rook et al.,1679].

As regards the cells of crigin, 1t was thcught that
this tumour is a cacinoma of tasal cells of the epiderais.
ITnfurther studies, it is suggested that such tumcurs are
not carcinomes and are not derived from basal cells tut
rather are nevoid tumours or hamartomas, derived from prim-
ary epithelial germ cells. In other wards , basal cell car-
cinomas originate from incczpletely differentiated immature

cells {Lever and Lever, 13983].

In the files of Pathology Departzment of Cancer Iasti-
tute, Cairo University, the incidence of tasal cell carcinoma
constituted 66Z cof all skin cancers which represented 12 % of
all malignant tumcurs in the zaterisl of Cancer Imstitut

{Ahrved et al.,19711.

Lever anc¢ Lever [1583] menticned that five ciinical

types of basal cell carcincma cccur. These are i

1. Yodulo-ulcerative type including rodent ulcer.
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2. Pigmented basal cell carcinoma.
3. Morphea-like or fibrosing basal cell carcincma.
4, Superficial basal cell carcinoma, and

5, Tibroepithelioma.

Higtopatholecgically, basal cell carcinoma is charac-
terised by the presence of basiloma cells with a rather
uniform nuclei that have no anaplastic appearance [Lever

and Lever, 1983].

Rook et al.[1979] recommended cavtery or diathermy &s
a line of treatment especially for those lesicns situsted
on the certral part of the face. They mentioned that radic-

therapy is inferior to surgery.

AIM COF THE WORK

This work aizs at study of the predispesing facters
clinicovathological types, clinical syadroxes associated wizh
basal cell carcincma and them cutline the comronest type sSEen

in Ain Shams University Hospitals.
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MICROSCCOPIC ANATOMY OF THE SEKIN

The skin proper comsists cof three principal lavers

-

epidermis, dermis and hypodermis [Abdel-Rahim et al,,icgs].
The border between the epidermisand the dermxis is irregular
due to the presence of dermal papillae that extend upward

ito the epidermis [Lever ard Lever, 19831,

Two types of cells constitute the epidermis : Kerat-
inocytes and denderitic cells. The xeratinocytes are arr-

anged in four layers :

1. Pasal cell laver [strZtum gerainativum [:

This single laver is formed of colurzar cells
that have deeply bascphilic cytoplasm arnd a dark
staining oval cr elongated nucleus. The cells are
inter—-connected bty intercellular bridges and atta-
ched, at their base, to the subepidermal Lasement
membrane zone which can be demonstrated only with

special stein.

2. Sguamcus cell layer :

The cells ¢f sguamous cel: layer are volvgonel
and vsually are five tc ten layers thick., They Tec-
cme flattened towards the surface . The cells are
separsted by spaces that are traversed by intercell-

ular bridges.
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3. Granular cell layver :

The cells of this layer are diamond-shaped
or flattened. Their cytoplasm is filled with ker-
atohyaline granules that are deeply bascphilic and
irregular in size and shape. The thickness of this
layer is one to three layers thick excegpt in the
palms a2nd soles where it may be tec layers In thic-

kness.

=
.

Horny layer :

The cells of this larver asre non-nucleated .
It stains ecosincphilic. The thickness of this lay-
er is often difficult to ascertain in formaline-
fizxed specimens because of the frequent detachment
of the cuter cells. The lcwest portion of the Lorzey
layer appears a&s a hcmogenous ecsinephilic zone ref-
erred to as the stratum lucidum. This zone is Tost
pronocunced in areas in which the horney layer iz thick

especially on the palms end soles. The stratum Iuci~-

(G

dum differs from the rest of the horny layer =y bDeing
rich in protein ‘btourd rhesphelpics [Lever and Lever ,
1683].

The lenderitic cells zre three t

- .
celils; the melan-—

it
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e fate denderitic
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poytes, the langerhans cells and t erce

c

@
b
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The melanccytes appear as clear cells with srall , cark

staining nucleus and are fcund wedged between the Lasal cells
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of the epidermis. Melanocytes possess denderitic processes

rt

kat can be detected with dopareaction or with silver stain.
Tre other two types of denderitic cells can be identified with

certainity only with electron microscope [Lever and lever 19837

FUNCTIONS OF THE SKIN

A

The skin acts as a protective ccat through mechanical
protection of the deeper structures. 4lso the skip protects
against light as melanin pigments protect the nuclear stru-
ctures against the hazardous effects of ultraviolet rays.
Moreover, the skin protects agesinst invasion of micro-organises

[4bdel Rahim et o1,,1084].

An important function of skin is heat regulation because
heat lost from the body is regulated to e large extent ©b¥
varying the amount of blood flowing through the skin {[Ganog,
1977). In ccld, insultatien is maintained by piloerection,
reduction in the cutaneous blood flow and counter-current
heat exchange betweer arteries and veirs, In the heat, there
is an increased blcod flow and in convection and radiatien at

“he skin surface. TFurtherrcre , the whole body Is supplied

1
m

(=8

th eccrine sweat glsnds that serves in reguleticn cf tody

W

9

eir secretion causin

i

of
m
L&)
in

erature through evaporaticn ¢ t!

I

cocoling of the skin [Rook er al.,1679].

4n important function cf the skin is to cediate
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sensation [Rook et al.,1979] as it contains touch, cold,

warmth and pain receptors [Ganog, 1977].

The skin is concerned also with formation of vitam-
ine D. It can be also considered as one of the excretory
organs as 1t excretes certain substances as water , scdium

-~

chloride, lacticacid and urea through sweat glands [Abdel

Rzhim et al.,l1G84].
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PATHOLOGY OF BASAL <CELL CARCINOMA

1. AGE INCIDEXNCE

Basal cell carcinoma may occur at any age . However,
the majority of cases occurs in older age group ; the peak
hY

of age incidence is between the sixth and eighth decades

[Ackerman and Regato,l1962].

Cellin et al.[1665] found that the average age for
males was 62 yvears and for females 39 vears and 25% of their

patients were shove 70 years .

During their study on pigmented basal cell carcincoa,
Smith et al.[1960] found that the age cf the patients var-

ied from 23-73 years .

Tt is to ne mentiomed that in tasal cell carcinoma

developing con top of xercderma pigmeatosa, the conditicrn zay

start zs ear’y zs infancy and favour the develcprent c¢f ¢

nH—

m

cer tefore the age of 20 years and most of cases die tefore

ALe]

the zge of thirties [Rook et &l.,1879

[y

. Lever arnd Lever ,

"15527 renticned that bezsal cell carcirncna generally cccurs
in adults , even though Iin rare instances , it may hte seeén
:q children . However, in two rare forms of basel cell

cercincza nerely, the linear basal cell nevus ané nevoid

“asal cell carcinoma synérome numerous lesions are prese=nt
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at hirth and childhocd respectively.

Abmed et 21.[1971] irn t

basel cell

9]

k4

age varied

-
i

arcineoza in Egrptians fournd

eir study ¢

ct

a2

the youngest petient was 19 years axnc was

xercdercza pigmenteosa. The mean age in fe

and in males was 54 rears.

The ohservation that females zre a

£
Fy

4

rem 16-78 years, the mean zge was SHCEN

£5 cases cf

at the patier
5 rear
suffering fre

age than males may be atiributed to the fact

rmis is thinner in females, and sc the

vitraviolet rayvys can accumulate at a Ligher

[
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carcinoma found 253 [53%] males and 224 [47% | females .

'n another study Nicola and Milad [1G7C! reported that mele-

fexale ratio is 2:1.

In their study on Egyptiasns , Ahmed et al.[1971] found
tkat the majority of cases weremales. The to female ratio
was 3.3 - 1. This might be attribtuted to the fact that a
large rumber of femzles in our country are indulged in home-
work. With the advance of industerilizaticn and the advent
of the principles of equality tetween males and fermales ,
new cases are expected to appear and sex incidence in our
country may change . It is to be mentioned that in & later
study , El Kotpy [1678] mentioned that pale tc female ratic

among Egyptian patients is 1.6-1,

3., S8ITE OF THE LESICX
The face is the ccmmorest site for basal cell carcinzoma,

the tumour i1s encountered cn all areas cf the face with the
exception of anterior espect of the ear [Ackerman and Regato,
18627, In his study, Eroders [121€] reported that cut cf 268

cases cf bhasal cell cacincma, $0.7% occured on the face an

t+h

(=9

m

7 poccured zbcve the clavicle ard cnly U.74 X on the ext-

~
o~

e
L)

emities. Eiserklam [1931] however reported the first case c¢i

'

H

basal cell carcinoma in the nail bed. Schreiner and Wehr
716237 reported one case of basal cellcarcinoma on the

sole of the foot near the heal ., Also they reported Z0 cases
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of basal cell carcinoma on the hands . Hyman and Barsky
[1665] reported the occurance of base cell carcincma ¢on the
palm .
Basal cell carcincma is reported to affect the =mucus
membrane. Cne case was reported to cccur on the dorsum of
A Y

the tongue , the other on the dorsal surface of scft palate

{Saint,1951].

Feen and Flzayv [1964] repcrted a case of basal cell
carcincma invelving the muccss of lower lip. wiliamson et
al. [1967] reportec & case cn the mandibuler gingiva . Tlhe
genitals may be also involved . Fox[1G66] reported a case
of bvasal cell carcincra on the glans penis. Bean and Eaclker
[1968] reported the occurence of basal cell carcinoms on che

vulva.

Ahmed et a2l.[1971) in their study of b5asal cell carcin-
cra in Fgyptians found that 96% cccured on head andé neck est-

eciallv commen on the nose, arcund the eyes end on the cheacks.

In ancther study ameong Egyptiens , £l Ketpy L1872,
mentioned that the tuzcur affects meinly the zose [38.1%[,the
eye region [34% ], the cheeks[1ZX] , the ear [2%1 , fcrehesd

and scalp [3%? and lips [3.6%

e
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4, SIZE OF THE LESICKN

Zasal cell carcinoma usually tegins &s I-4 nmm. pearly
nodules which coaleasce and form the irrgularly rounded tum-~

cur [Reook et al.,1979].

errara [1960] fourd thet the medivm sized lesions

esicn [1-5 cm iz diameter

[

5.2%2 , large 1

form 22.6% and extralarge lesions {over Scm in diameter

form only 2.2 Z .

Milstone and Helwig [1973] in their study of 22 cases
of hasal cell carcincma in children fouzd that the diamerer

- 0.4 co.

[P

of the lesiocns varied f£rom O.

Tn e study of tasal cell carcineoma in Egyptierns y Anmed
et al,[1971] found that the rajority c¢f cases were of medium
and large sizes., The lesicns telow 1 cm.form 2.4%, between

1-2 zz. form 3.6Z, between 2 -~ 5 ¢n forn B88% and Tore than

a

&, NUMBER 0OF LISIONE

Zasal cell carcinoma usually cccurs as & single lesion

althcugh the ccecurence of zmultiple lesions either simultaned-
2517 or subseguerntlv is nct infrequent (Lever and lever, 18837
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