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Aim. To describe clinical case of the basal cell carcinoma treatment, determine personalized diagnostic algorithm of the patient
management with further selection of the therapy method regarding visual, dermatoscopic and pathomorphological picture
of disease.

Materials and methods. The own observation of clinical case of local treatment of the patient with basal cell carcinoma by
means of 5 % imiquimod cream was described.

Results. Based on comprehensive examination of the patient with determination of features of visual, dermatoscopic and
pathohistological picture the diagnosis “Basal cell carcinoma, nodular variant” was determined. Taking into account consid-
erable traumatization and possibility of functional motor impairment after surgery it was determined to replace the treatment
approach with the local use of 5 % imiquimod cream according to the standardized scheme. Step-by-step application of
topical agent on the upper part of BCC affected area had also influence on the non-treated zone which began to regress by
itself starting from the 9" week.

Spontaneous regress of BCC stipulates rare and unusual course of disease. Control clinical and pathomorphological exam-
ination did not reveal any neoplastic processes in skin after 12 weeks course of treatment with 5 % imiquimod cream and
within 1 year of further observation. In case of BCC the possibility of using topical agents increases therapeutic potential and
compliance between doctor and patient.

Conclusions. Annual increase of quantity of new cases of non-melanoma skin tumours and variability of clinical implications
enable the rise of oncological suspicion level among practicing physicians. Creation of personalized algorithm of diagnostics
ensures making the diagnosis timely and selection of differential treatment approach. Neglecting the neoplasm with significant
affected area size the topical use of 5 % imiquimod is the effective alternative to invasive intervention for treatment of patients
with the basal cell carcinoma.

KAiHiuHMM BUNaAOK Tepanii 6a3aAbHO-KAITHHHOI KapUMHOMMU
3 BUKOPUCTAHHAM 5 % Kpemy imikBimoay

I. I. MakypiHa, O. |. Makapuyk, I. . AMutpeHko, A. B. TonoBkiH, A. 0. YepHepa

MeTa poboTu — onucaTty KniHiYHWI BUNagok NikyBaHHs 6asanbHo-kniTvHHOT kapuyHomm (BKK), BU3HaunTu nepcoHicpikoBaHmi
AjarHoCTUYHWIA anropuTM BeAEeHHS NavjieHTa 3 AanbLLmMm BUGOPOM MeToAy Tepanii, CiMpalounChb Ha BidyarbHy, 4epMaTOCKOMYHy
Ta NaToMOPAONOrivHy KapTUHY 3aXBOPIOBAHHS.

Marepianu Ta MmeToau. HaBenu BnacHe CNoCcTepeeHHs KMiHiYHOro BUNaAKy MICLIEBOTO NiKyBaHHS XBOPOI Ha 6asanbHo-Krii-
TWHHY KapLMHOMY 3 BUKOpUCTaHHAM 5 % iMikBiMOa-Kpemy.

Pesynsratu. Ha nigcrasi BceGivHOro obeTexeHHs XBOPOro 3 BUHa4EHHSIM 0COBINMBOCTEN BidyanbHOI, 4epMaTOCKONIYHOI Ta
naToricCToNoriYHOI KapTUHK BCTAHOBWIM AiarHo3 6a3anbHO-KMITUHHOT KapLMHOMM, HOZYNSIPHWIA BapiaHT. Bpaxosytoun yumany
TpaBMaTu3aLilo Ta MOXNMBICTb (DYHKLIOHANBHUX PYXOBWX MOPYLUEHb NICIS ONepaTUBHOIO BTPYYaHHS, BUPILLIMIN 3MIHATK
TaKTUKY NiKyBaHHS Ha KOPUCTb MICLIEBOrO BUKOpUCTaHHS 5 % iMiKBiMOO-KpEMY 3a CTaH4ApTM30BaHO cxemoto. MoetanHe
HaHeCeHHs! ToNiYHOro 3acoby Ha BEPXHIO YacTWHY BorHuwwa BKK BninHyno Takox Ha HenikoBaHy AinsHky, LWo noyana perpe-
CyBaTV CaMOCTINHO, MOYMHAKOYM 3 9 TUXKHS.

CnoxTtaHHuin perpec BKK xapakTtepusye pigkicHwii i HeopanHapHwiA nepebir 3axBoproBaHHs. KOHTpoOnbHe KniHivHe Ta nato-
MopdororiyHe 0BCTEXEHHS He MoKa3aro >KOAHWX HeONMacTUYHMX MPOLECIB Y LKIpi MiCns 12-TYXHEBOrO Kypcy nikyBaHHS
5 % imikBiIMOZ,OM, @ TAKOX MPOTAroM 1 poky cnoctepeskeHHs. MoxnuBiCTb BUKOPUCTaHHS TOMiYHMX 3aco6iB npu BKK 3binbLuye
TepaneBTUYHWIA NOTEHLan i KOMNIaeHe MiX NMikapeM i nauieHToMm.

BucHoBku. LLiopivyHe 36inbLUEHHS KiNbKOCTi HOBWX BUMNAAKIB HEMENaAHOMHUX NYXMWH LUKIpK Ta BapiabenbHICTb KMiHIYHWX
NPOSIBIB 3yMOBIIOKOTb NiABULLEHHS PiBHS OHKOHACTOPOXEHOCTI NikapiB-NpaKTUKIB.

CTBOpEHHS NEPCOHICIKOBAHOMO anropuTMy AiarHOCTUKM 3a6e3neynTb CBOeHacHe BCTaHOBIEHHS AiarHo3y Ta BUGIp AndepeH-
LlinoBaHOI TaKTWKM NiKyBaHHS. He3Baxatoun Ha Yumarne 3a NoLLEr0 YpaxeHHs HOBOYTBOPEHHS, TOMIYHe BUKOpUCTaHHS 5 %
iMiKBIMOZ-KpeMy — epeKTVBHa anbTepHaTVBa IHBa3UBHUM BTPYYaHHSM MNif Yac NikyBaHHS NaLieHTIB i3 6a3anbHO-KIITUHHO0
KapLMHOMOIO.
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Case report

KAMHHMYecKum cayyaii Tepanuu 6a3anbHO-KAETOUHON KapLUHOMbI
C UcnoAb30BaHMEM 5 % kpema UMMKBUMOAQ

I. U. MakypuHa, A. U. Makapuyk, W. 1. AMutpeHKo, A. B. TonoBkuH, A. A. YepHepa

Llenb paboTkl — onncaTtb KIMHUYECKWIA cryyaii nedeHus 6asanbHo-kneTouHon kapumHombl (BKK), onpenenuts nepconu-
PULMPOBaHHbIA AMArHOCTUYECKUIA anropuTM BEAEHUs! NauyeHTa ¢ JanbHerummM BeIGopoM MeTofa Tepanuu, yunTbisas
BU3yarbHyt0, 1epMaTOCKOMMYECKYHO 1 MAaTOMOPONONMYECKYIO KapTuHy 3abomneBaHus.

Marepuansi u MeToabl. OnncaHo cobcTBEHHOE HabMoaeHWe KIMHNYECKOTO CRy4vast MECTHOTO neveHnst 6onbHoM ¢ 6asars-
HO-KMETO4YHOMN KapLMHOMOM, Mcnonb3ys 5 % Kpem UMUKBUMOA,

Pesynkratbl. Ha 0CHOBaHWM BCECTOPOHHETO 06CnenoBaHns 60MbHOTO ¢ onpeaeneHnemM 0cobeHHOCTeN BU3yanbHOW, Aep-
MaTOCKOMUYECKON M NaTOrMCTONOTMYECKON KapTUHbI YCTAHOBIEH AnarHo3 6a3anbHO-KNETOMHON KapLMHOMBI, HOOYNSAPHbIA
BapWaHT. Y4NTbIBasi 3HAYMTENbHYIO TPABMaTU3ALMIO U BOIMOXKHOCTb (DYHKLIMOHAMNBHBIX ABUraTENbHBLIX HapyLLeHWii nocne
OnepaT1BHOIO BMELLIATENBCTBA, PELUEHO U3MEHUTb TAKTHKY JIEYEHMS B MOMb3Y MECTHOTO UCMONb30BaHus 5 % kpema MMUKBU-
moga no CTaHAAPTM30BaHHOM cxeMe. [NoaTanHoe HaHeceH e TONMYECKOoro CpeacTBa Ha BepxHUI yyacTok ovara BKK noenmsino
TaloKe Ha HerneYeHHyto YacTb, KoTopas Havana perpeccpoBaTh CaMOCTOATENBHO, HauYnHas ¢ 9 Heaenu. CNoHTaHHbIN perpecc
BKK xapakTepu3yeT peakoe 1 HeopamHapHoe TedeHe 3aboneBaHns. KOHTPOnbHOE KNHUYeCcKoe 1 natomMopdornornieckoe
obcrefoBaHWe He Nokasano HeonnacTuyeckue NPoLeCcchl B koxe nocre 12-HegenbHoro kypca nevenuns 5 % uMnksumMoaom,
a TaKke B TeyeHue 1 roga HabnogeHns. BoaMOXHOCTb MCMonb30BaHKs Tonuyeckux cpeacts npu BKK ysenuunsaet tepa-
NEeBTUYECKWIA NOTEHLMAN 1 KOMMIAEHC MeXAy BpaiyoM v NaLyeHToM.

BbiBogbl. ExerofHoe yBenuyeHne KOnM4ecTBa HOBLIX CIly4aeB HEMENaHOMHbIX OMyXOremn KoXM, a Takke Bapuabernb-
HOCTb KITMHUYECKVX MPOSIBMEHMUI CNOCOBCTBYIOT MOBbILLIEHWIO YPOBHS OHKOHACTOPOXEHHOCTH CPEeaV NPaKTUYECKUX BpaYen.
CosaaHne nepcoHNULIMPOBAHHOMO anropuTMa AUarHOCTUKM 06eCreunT CBOEBPEMEHHYIO NMOCTAHOBKY AMarHo3a 1 Bbibop
AncdepeHLMpoBaHHO TaKTUKM NeveHmnst. HeCMOTpst Ha 3HaUYUTENBHOE MO NNOLLAAM NOpaXeHWst HOBOOBpa3oBaHue, TOMMYe-
ckoe ucrnonb3oBaHue 5 % kpema MMUKBUMOoAa — 3hHeKTUBHAS anbTepHaTNBa MHBA3WMBHLIM BMeLLATENLCTBAM NpU IEYeHUn
naumeHToB ¢ 6a3anbHO-KNETOYHON KapLIMHOMOV.

Basal cell carcinoma (BCC) belongs to the most common
skin tumour which is formed from basal layer of epider-
mis and defined by rapid growth and evident destructive
component. BCC makes approximately 75 % of all cases
of non-melanoma skin tumours [1]. In population-based
cohort study which was carried out in Olmsted County,
Minnesota within 2000-2010 G. Muzic et al. showed
that in comparison with 1976-1984 number of basal
cell carcinomas had increased by 145 % [2]. According
to data of National Cancer Register in 2018, in Ukraine
181 709 persons with non-melanoma skin tumours were
registered [3]. More frequently BCC is detected among
adults, mainly males [4]. Risk factors of formation of this
neoplasm are the age, characteristics of skin phototype,
presence of imunosuppression and increased insolation.
Thus, the open parts of body susceptible to excessive
influence of solar radiation are the most common location
of basalioma. BCC has relatively favorable prognosis and
cases of metastasis are almost absent [5].

Clinically the following forms are defined: superficial,
nodular, sclerodermoid basal cell, pigmented, locally
spread, metastatic, metatype or base squamosal and
Pinkus tumour. Histologically sybtypes of BCC are divided

management with further selection of the therapy method
based on visual, dermatoscopic and pathomorphological
picture of disease.

Materials and methods

Own observation of the clinical case of local treatment of
patient with basal cell carcinoma using 5 % imiquimod
cream is described. Examination and treatment were
made on the basis of Department of Dermatovenerology
and Cosmetology with the Course of Dermatovenerology
and Aesthetic Medicine of the Faculty of Postgraduate
Education and Municipal Institution “Zaporizhzhia Re-
gional Dermatovenerological Clinical Dispensary” of
Zaporizhzhia Municipal Council.

Clinical case

Patient A, born in 1980, with complaints of available neo-
plasm on the shoulder skin visited dermatovenerologist of
Regional Dermatovenerological Clinical Dispensary. From
the case history it is known that for the first time she had

depending on incidence of recurrent disease. Base squa-
mosal carcinoma, sclerodermoid basal cell, infiltrative,
micronodular and BCC with sarcomatoid differentiation
are referred to high risk group. Nodular, superficial, pig-
mented, fibroepithelial variants and BCC with involvement
of appendages have the low level of reappearance [6].
Variability of clinical implications causes diagnostic errors
and wrong selection of the treatment approach.

Aim
To describe clinical case of basal cell carcinoma treatment,
determine personalized diagnostic algorithm of patient
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noticed the affected area 5 years ago but hadn’t asked for
professional aid and hadn't treated it by herself. During last
1.5 years the patient had noticed the increase of neoplasm
size. At the moment of examination on the right shoulder
skin there was the plaque up to 5-6 cm in diameter with
distinct limits of hot pink color with partially available
crusts, swelling at the edges stipulated by more evident
infiltration (Fig. 7).

Dermatoscopically the following patterns were
observed: gray-blue spots and ovoid structures, single
focuses of pigmentation in form of “maple leaf’ and also
branched tree-shaped vessels associated with erythema,
focally located erosions.

KnaloueBble cnoBa:
6a3anbHO-KAETOY-
Has KapuvHoma,
HOBOOBpa3oBaHUs

KOXW, TOnnye-
CKad Tepanua.

Matonorua. 2020.
T. 17, Ne 2(49).
C. 264-268

ISSN 2306-8027  http://pat.zsmu.edu.ua

265



KAIHIYHWMX BUNAAOK

Fig. 4. The 12th week of the treatment.
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In order to verify the diagnosis, the morphological
study by means of the skin punch biopsy was performed.
Presence of tumour meeting the basal cell carcinoma by
its histological structure was determined in specimen of
derma.

The pathohistological conclusion: basal cell carcino-
ma, nodular variant (ICD-O 8097/3). Surgical procedure
for removal of the neoplasm was proposed to the patient.
But the patient refused the invasive treatment, taking into
account sizes of BCC, probability of formation of the rough
painful scar in future and occurrence of functional motor
impairment of the upper limb. Based on flat refusal of
the patient to have surgical procedure and impossibility
of treatment in the Regional Cancer Centre (for family
reasons) it was decided to assign therapy with topical
use of 5 % imiquimod cream.

In connection with the size of affected area it was
proposed to use step-by-step treatment of basal cell
carcinoma. Conventionally the neoplasm was divided
into two parts, 5 % imiquimod cream was applied only
to the area of 2 x 3 cm in size in the upper part of BCC.
Topical treatment was made according to the following
scheme: the cream was applied one time per day, every

ISSN 2306-8027  http://pat.zsmu.edu.ua

Fig. 3. End of the 9" week of the treatment.

6' # -" vy

Fig. 5. In 2 months after the treatment was complete. Fig. 6. In 1 year after the treatment was complete.

day within 5 days with further 2-day break in therapy. In
two weeks of treatment it was noted that the affected area
size had increased almost twice due to the evident inflam-
mation as the expected result of imiquimod use (Fig. 2).

It is rather non-typical that starting from the 9" week
of local therapy the part of basal cell carcinoma which
was not involved in treatment started to regress by itself.
(Fig. 3).

Complete course of imiquimod use was 12 weeks
(Fig. 4).

In 2 months after the treatment was complete the skin
specimens were taken from 4 different parts of affected
area by means of punch biopsy method in order to check
quality of the therapy (Fig. 5). Pathohistologically the basal
cell carcinoma signs were not detected in any specimen.
During control examination of the patient in 6 and 12
months no signs of progression of the affected area or
formation of new BCC were detected (Fig. 6)

Discussion

Annual increase of number of the basal cell carcinoma
new cases promotes the introduction of precise and re-
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liable methods in patient examination algorithm. Clinical
picture is rather unstable, thus, focusing only on examina-
tion of the patient it is possible to make errors in detection
and further management of such patients.

If the signs of multiple BCC are revealed in young
age it is necessary to perform differential diagnostics
with genodermatoses. Gorlin-Goltz syndrome is inherited
autosomal dominant disease for which (except for great
number of BCC) the concomitant lesions of skeletal,
central nervous, urogenital and cardiovascular systems
are typical. Bazex-Dupre-Christol and Rombo syndromes
are very rare nosologies [7].

Differential diagnostics of the basal cell carcinomas
and tumours of hair follicles (trichoepitheliomas, tricho-
blastomas), squamous cell carcinomas, Merkel cell
carcinomas is difficult both for clinical physicians and
pathologists [8,9].

In order to improve diagnostic measures in addition
to the visual assessment of neoplasms there are derma-
toscopy and pathomorphological study which promote
selection of not only well-grounded but personal scheme
of treatment.

Assessment of dermatoscopic picture increases
probability of establishing a correct diagnosis. The present
non-invasive diagnostic method has sensitivity of 91.2 %
and specificity of 94.8 % during examination of the basal
cell carcinomas. Increase of the method sensitivity was
registered in case when dermatoscopy was performed
by skilled specialists based on personal dermatoscopy
but not studying only the increased image of neoplasm
[10]. Besides J. A.Aguilar et al. determined dermatoscopic
patterns of the basal cell carcinoma which are predictors of
clinical response for the therapy with imiquimod. Available
focally located gray spots and multiple erosions up to 2
mm are the most typical BCC signs which have a good
reaction on the local treatment [11].

The “gold standard” in BCC diagnostics is the patho-
morphological study for determination of neoplasm type
that is not only prognostic marker but also indicator of
treatment method selection [12]. According to data of
M. C. Cameron al. 50-80 % of affected areas is the nod-
ular type whereas 10-30 % is referred to the superficial
basal cell carcinoma [13].

Selection of the treatment method depends on re-
sults of diagnostics and assessment of general state of
the patient and availability of comorbid pathology. Thus,
the first line of therapy is the standard surgical excision
and Mohs surgery especially if high risk BCC subtype is
available. According to data of C. H. Williams et al. five-
year indicator of successful application of imiquimod in
case of nodular and superficial variants made 82.5 %
whereas for the surgery it made 97.7 % [14].

If the patient has low risk BCC or concomitant factors
that is the contraindication for application of invasive meth-
ods the topical therapy will be used. For this treatment
it is reasonable to use imiquimod, 5-fluorouracil locally
or photodynamic therapy [15,16]. Jansen H. E., Maud
et al. showed that possibility of absence of tumour in 5
years after treatment of superficial BCC for photodynamic
therapy with methyl-aminolevulinate made 62.7 %, for
imiquimod —80.5 % and 70 % for 5-fluorouracil. The best
indicator of efficiency is the therapy with use of topical

Pathologia. Volume 17. No. 2, May — August 2020
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imiquimod [17]. Timely detection, diagnostics of the skin
neoplasma is the basis for rational and reasonable se-
lection of the treatment approach.

Conclusions

1. Considerable spreading and variability of
the clinical picture of basal cell carcinomas promotes
formation of diagnostic algorithm for timely verification
of diagnosis and selection of differential approach for
the treatment.

2. The main components of diagnostic measures in
case of BCC are thorough inspection of the affect ted area,
dermatoscopic and pathomorphological observation.

3. Neglecting the neoplasm with significant affected
area size the topical use of 5 % imiquimod is the effective
alternative to invasive intervention for treatment of patients
with the basal cell carcinoma that increases compliance
between doctor and the patient.
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