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Abstract

Non — melanoma skin cancer like basal cell carcinoma ( BCC ) and squamous cell carcinoma ( SCC ) are not an
uncommon skin diseases in Iragi patients, so this study was conducted to shed light on various clinical and
histopathological aspects of these cancers affecting the face, at Hilla city.

A total of 50 patients with non — melanoma skin cancers was seen. Their ages ranged between 10 — 85 years (
mean * SD, 549 + 16.1 years), whiletheir ages of onset ranged between 7 — 80 years (mean * SD, 524 +
15.5 years ). The duration of the disease ranged from 1-7 years (mean * SD, 2.9 * 1.5 years). There were 28
males (567)and 22 females (44 7 ) with asex ratioof 1.3 : 1.

Twenty — nine patients with basal cell carcinomas were seen ( 587 ). There ages ranged between 30 — 85 years (
mean = SD 58.4 *+ 13.9 years), while their ages of onset between 29 — 80 years ( mean * SD, 50.7 * 18.4
years ). The duration of the disease ranged between 1-7years ( mean * SD, 3.4 + 1.4 years). Therewere 16 maes
(557 ) and 13 females ( 45 7. ) with asex ratio of 1.2 : 1. The clinical types of BCCs on the face were : nodulo —
ulcerative (38 %), pigmented ( 14 7 ), morpheaform (4 7 ) and cystic ( 2 % ). The sites of involvement of BCCs on
thefacewere: nose (16 7 ), cheeks (147 ), forehead (12 7 ), inner canthi of eyes (6 % ), upper vermilion lip (4
7.), retroauricular (4 7 ) and inside the auricle of left ear (2 7 ). The pathological types of BCCswere: nodular (40
7.), pigmented ( 14 7 ) and morpheaform (4 % ). The clinical types of BCCs, the sites of involvement on the face
and the pathological features were comparable to what has been reported.

Eighteen patient with squamous cell carcinomas were seen ( 36 % ). Their ages ranged between 10 — 70 years (
mean + SD, 48 + 19 years ) while their ages of onset between 7 — 68 years ( mean + SD, 54.6 + 10.6 years). The
duration of the disease ranged between 1 — 3 years ( mean + SD 1.5+ 1.6 years ). Therewere 9 males (507 ) and 9
females (50 7 ) with asex ratio of 1 : 1. The sites of involvement of SCCs on the face were : cheeks (16 7 ), lower
lip (87), upper lip (47 ), forehead (4 7 ), nose (2 7 ) and pinnaof left ear (2 7). The pathological typesof SCCs
were: well differentiated (16 %), moderately well differentiated ( 18 7 ) and poorly differentiated ( 2 7 ). The
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clinical, histopathological and sites of involvement were similar to what has been reported. The study prsented the
first reported case of SCC arising from a scar of localized atrophic discoid lupus erythematosus on the upper lip, in
Irag.

Other non — melanoma skin cancers of the face reported in the study were : basosguamous ( 2 7 ), mycosis

fungoides ( 2 7 ) and kaposi's sarcoma ( 2 7 ).
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I ntroduction

asal cell carcinoma ( BCC ) isa years. The incidence in younger people is

malignant  tumor  of  skin increasing possibly as a result of increased

composed of cells similar to those sun exposure ( 7 ). Eighty — five percent of
in the basal area of the epidermis and it's al BCCs appear on the head and neck
appendages ( 1 ) . Although a cancer, BCC region, 25 — 30 7 occur on the nose aone,
is only locdly invasve and rarely the most common site ( 7 ). nodulo —
metastasizes (1, 2 ). Basal cell carcinomais ulcerative type is the most common type( 3
the most common form of skin cancer ( 3, 4 ). The typical BCC runs a slow progressive
). It crops up most commonly on the faces of course of periphera extenson which
the middle aged or elderly ( 3 ). BCC is produces the thread — like margin, the
generaly a disorder of white individuals nodule with a central depresson or the
especidly those with very fair skin (5 ). expanding rodent ulcer ( 1 ). Other variants
Men have a dgnificantly higher incidence are cystic, cicatricial ( morpheic), superficial
than women (6). The mae : femae and pigmented ( 3 ). Lesions of pigmented
ratio is approximately 3: 2 ( 5). The tumor BCC contain increased brown or black
may occur at any age but the incidence of pigment and are seen more commonly in
BCC increases markedly after age of 40 individuals with dark skin (8 ). The
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characteristic cells of BCC ( basalioma )
cells have a large oval or elongated nucleus
( 9). The nucle resemble those of basal
cells of the epidermis but basalioma cells
differ from basa cells by having a larger
ratio of nucleus to cytoplasm and by not
showing intercellular bridges ( 9 ). The
periphera cell layer of the tumor masses

shows a paisade arrangement of the
nuclei (9, 10).

Squamous cell carcinoma ( SCC ) is
malignant  tumor  arising from the

keratinocytes to of the epidermis ( 1 ). SCC
does not often arise from hedthy looking
skin. Commonly there are signs of damage
from sun light : solar elastosis of the dermis,
hyperkeratosis, irregular pigmentation and
telangiectasa of the <kin or leuko -
keratosis and fissuring of the lip. The first
evidence of malignancy is induration. The
area may be plague — like, verrucous, tumid
or ulcerated, but in all cases, the lesion feels
firm when pressed between the finger and
thumb. The most common sites for SCC are
those most exposed to the sun, they occur on
the upper part of the face and especidly in
males on the lower lip and pinna of ear (1).
The incidence increases rapidly with age
and sun exposure and is approximately
twice as high in men as in women (4).

Cutaneous SCC that arise secondary to
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inflammatory and degenerative processes (
previous x — radiation or thermal injury,
chronic ulcers, chronic inflammation or
Bowen's disease ) have much higher rate of
metastasis than those developing in sun —
damaged skin( 3, 9).

Squamous cell carcinoma is a true
invasive carcinoma of the surface epidermis
(9). On histological examination, the tumor
consists of irregular masses of epidermal
cells that proliferate downwards into the
dermis. The invading tumor masses are
composed in varying proportions of normal
squamous cells and of atypical ( anaplastic )
squamous cells. Atypicality of sguamous
cells expresses itself in such changes as :
great variation in the size and shape of the
cells, hyperplasia and hyperchromasia of the
nuclei, absence of intercelluar bridges,
keratinization of individua cells and the
presence of atypical mitotic figures ( 9 ).
Differentiation in SCC is in the direction of
keratinization. Keratinization often takes
place in the form of horn pearls which are
very characterstic structures composed of
concentric layers of squamous cells showing
gradually increasing keratinizatian towards
the center (9).

Aim of study :

Non — melanoma skin cancers like

BCC and SCC are not an uncommon skin
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diseases in Iragi patients, so the am of this
work was to shed light on various clinica
and histopathological aspects of these
cancers affecting the face; at Hilla city.
Patients and methods :

A tota of 50 patients with in non —

melanoma skin cancers were studied in
department of dermatology, Merjan teaching
hospital during the period from July 2005 to
December 2007.

A clinical history was taken from each
patient including: name , age , sex , age of
onset and duration of disease; symptoms
related to the leson like pain, itching,
bleeding and tenderness were recorded; and
predisposing medical conditions such as
albinism, xeroderma pigmentosa, epidermo

dysplasia verruciformis, organ
transplantation and any immune
compromised state.

A thorough physical examination was
performed to determine genera hedlth, type
of tumor, site on the face and number of
lesons. Also by examination, we tried to
absence of

exclude the presence or

lymphadenopathy. Shaving or incisional
biopsies were obtained in all patients. The
biopsies were kept in 10 7 formalin solution
and sent for histopathological examination
with

methods.

hematoxylin and eosin staining

226

Results :

A total of 50 patients with non —
melanoma skin cancers ( NMSCs ) was
seen, their ages ranged between 10 — 85
years with a mean + standard deviation ( SD
) of 54.9 + 16.1 years, while their ages of
onset ranged between 7 — 80 years with a
524 + 15.5 years. The
duration of the disease ranged from 1 — 7

mean + SD of

years with a mean = SD of 2.9 + 1.5 years.
There were 28 males ( 56 7 ) and 22
females ( 44 7. ) with a sex ratio of 1.3 : 1.
Regarding the age of presentation, the bulk
of the patients was between 40 — 80 years of
age. Most of the cases were in the 6™ decade
of life forming about 30 “
).

Regarding the age of onset, most of the
cases started in the 6™ decade of life forming
about 40 7 ( Figurell ).

The types and numbers of cases of

( Figure

non — melanoma skin cancers seen in this
study were shown intable (1) .

Twenty — nine patients with basal cell
carcinoma were seen ( 58 7 ). Their ages
ranged between 30 — 85 years with a mean +
SD of 58.4 + 13.9 years, while their ages of
onset between 29 — 80 years with a mean +
SD of 50.7 + 18.4 years. The duration of the
disease ranged between 1 — 7 years with a
mean + SD of 3.4 + 1.4 years. There were
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16 males ( 55 7. ) and 13 females ( 45 7. )
withasexratioof 1. 2: 1.

Clinical types of BCCs and sites of
involvement were shown in tables ( 2 ) and
(3) respectively.

The majority of patients ( 19 ) were
in the form of nodular and noduloulcerative
which was the classical presentation with a
pink pearly shaped border, the surface of
some was covered with a telang iectatic
vessels figure ( 1 ). The size of lesions
ranged from 0.5 — 3 cmin diameter.

Pigmented BCCs were seen in 7
patients. Clinically, it was the same of
nodular type but with black color figure ( 2
). Morphea form or sclerosing BCC was
seen in 2 female patients, one on the nosal
tip and the other on the right cheek. The
lesons were firm yellowish with a waxy
surface and ill — defined borders.

Cystic BCC was seen in one patient in
left cheek of a 35 years old man as a smooth
round pinkish cystic leson with a
telangiectatic vessels on the surface.

Nose, cheeks and forehead were the
common sites of involvement of BCC on the
face. Two cases of BCC, pigmented and
noduloulcerated were seen on the vermilion
border of the upper lip and a case of nodular
lesion was seen inside the auricle of left ear
figure(3) .
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The histopathological picture was
corresponding with the clinical picture table
(4). The classical picture was masses of
basophilic cells ( basalioma cells ) invading
the dermis with a palisading arrangement of
nuclel at the periphery of these masses
figure(4).

In pigmented BCC, in addition to
tumor masses in the dermis, there was heavy
deposition of brown pigment within
melanophages surrounding these masses of
basophilic cells. In morphea form BCC,
small groups of closely packed tumor cells
arranged in elongated strands and embedded
in a dense fibrous tissue of the dermis.

Eighteen patients with SCCs ( 36 7 )
were seen. Their ages ranged between 10 —
70 years with amean + SD of 48 + 19 years,
while their ages of onset between 7 — 68
years with a mean + SD of 54.6 = 10.6. The
duration of disease ranged between 1 — 3
years with a mean = SD of 1.5 + 1.6 years.
There were 9 males ( 50 7 ) and 9 females (
50 7 ) withasex ratio of 1: 1.

Clinically, the patients with SCC
presented as a hard indurated plagues or
nodules, some were ulcerated. The mgjority
arised from areas damaged by sunlight in
actinic keratosis or solar cheilitis of lower
lip especialy. Cheeks and lower lip were the

common sites of involvement table (5).
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A 50 years old female patient with an
old scar of localized atrophic discoid lupus
erythematosus in a butterfly distribution on
the face developed SCC on the part of the
scar located on the upper lip (**) figure (5
).

Two children female patients 10 years
old with xeroderma pigmentosa which is a
rare autosomal recessive disease in which
there is a defect of repair of DNA damage
by exposure to sunlight because of defiency
of an endonuclease enzyme which is
responsible for this repair of DNA damage.
Patient suffer from sever photosensitivity,
hypo and hyper pigmentation, early aging
process and skin tumors at an early age (%)
These patients developed SCC on the cheeks
and nose figure ( 6).

In one male patient, SCC presented as
a hard circumscribed conical markedly
hyperkeratotic lesion on the pinna of the left
ear (cutaneous horn).

Pathological types of SCCs were
shown in table( 6 ). Nearly all the types may
be in the form of waell differentiated or
moderately well differentiated. The dermis
was invaded by masses of sguamous
epithelial cells, some were large and others
were smal in size with loss of polarity.
Severd horn pearls were present in the

majority of cases figure (7). Others
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contain few horn pearls in addition to
individual cell
(dyskeratosis). Well
carcinomas showed marked

keratinzation
differentiated
lymphocytic
inflammatory infiltrate surrounding tumor
masses. One poorly differentiated SCC
showed no evidence of keratinization ( no
horn pearls or dyskeratosis ) with absence of
inflammatoy infiltrate. There was only
atypical tumor cells.

A 60 years old male patient presented
with ulcerated lesion on the upper lip with a
pearly shaped border. Clinicaly looking as
BCC but on histopathological examination,
had features of both BCC and SCC, so this
type was caled a baso squamous cell
carcinoma or metatypical BCCY. The cells
were larger with a larger paler nucleus than
in the classc BCC and have a more
eosinophilic cytoplasm.

A 55 years old mae patient with a
hard pinkish ulcerated plague 2 x 2 cm on
the forehead. The patient aso had tumid
plagues and nodules, some were ulcerated
affecting the trunk on the chest and back of
duration.  Histopathological

revealed a
inflammatory infiltrate of lymphocytes in

3 years

examination diffuse
the upper dermis in a band — like, many of
the cells were atypical, some infiltrating the
epidermis ( epidermotropism) forming in
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some Sites a pautrier microabcesses. So this
was a case of mycosis fungoides which is a
type of cutaneous T — cell lymphoma

A 70 years old male patient presented
with multiple hard dark brown nodule
involving both ears hilateraly symmetrical.
These nodules coaesce together forming a
cauliflower — like picture figure (8). The
patient aso had multiple violet nodules and
plagues affecting upper and lower limbs
with genitalia. The duration of the disease
was about | year. Histopathology showed
proliferation of spindle cells, protruding
endothelid  célls capillaries and
extravasation of red blood cells. These

of

clinical and pathological pictures consistent
with classical Kapos sarcoma.

In all cases of non — melanoma skin
cancers of the face, metastasis to regional
lymph nodes was not noticed.

Discussion :
Basal cel carcinoma is the most
common form of skin cancer, seen

commonly on the faces of the middle age or
elderly. Male to female ratio is about 3 : 2
and the incidence increases markedly after
age of 40 years (5). In our study, BCC was
the commonest type of non — melanoma
skin cancers of the face forming about 58 7.
of the cases. Most BCC cases were between
the ages 50 — 80 years. The male to female
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ratio was about 1.2 : 1. This finding was

comparable to those in the
literature ( 3,5).

Noduloulcerative was the commonest
type of BCC. Nose, cheeks and forehead

were the commonest sites of involvement.

reported

The clinical types of BCC and stes of
involvement of the face, in the present study
were comparable to what has been published
(3, 7). Regarding the sites of BCC in this
study, 2 patients with BCC ( pigmented and
nodulo ulcerative ) were seen on the
vermilion border of the upper lip. This
finding was also comparable to a study of 18
BCC which
predominantly the vermilion

cases  of involved
lip which
include the vermilion border and the outer
mucosal surface of the lip ( 13 ). These sites
arerarely involved by BCC.

BCC was aso seen in dtes not
exclusvely with maximum exposure to
sunlight like inner canthus of both eyes,
behind the ears and inside the auricle of left
ear ( 6 patients ). This may indicate that
regional factors perhaps related to the
density and type of pilosebaceous follicles
are important in determing the distribution
of the tumor and distribution of the lesions
the face(l). The histopathological
features of different types of BCC were

similar to what has been reported (9, 10).

on
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Squamous cell carcinoma was the next
common non — melanoma skin cancers of
the face forming about 36 7 of cases with an
equal mae to femade ratio 1 : 1. This
contradicts to what has been reported in the
literature which shows that men are twice
affected as women with a sex ratio of 2: 1.
This probably because of a relatively small
number of cases was taken during the study
period (18 cases).

The clinical, histopathological and sites
of involvement of SCC in our study were
similar to what has been reported (1,3 ,9).
The prevalence and distribution of lesions of
SCC correlates well with the exposure to
ultraviolet radiation. In the presort work,
there was a first reported case of SCC
arising from a scar of localized atrophic
discoid lupus erythematosus on the upper
lip,inlrag ( 14).

Other non — melanoma skin cancers
reported in this study were baso squamous,
mycosis fungoides and Kaposi sarcoma ( 2 7
) for each one.

The biological significance of baso
sqguamous carcinoma is that  this
pathological pattern is associated with a
significantly higher incidence of metastatic
spread (1).

The finding of hard indurated plague
on the forehead of our patient with mycosis
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fungoides was comparable to a previous
Iragi study of 20 patients with mycosis
fungoides ( 1998 ) in which 3 patients ( 15 *
) with tumor stage, nodular lesions some
fungating with ulceration were involving the
face.

involvement,

Ears bilaterally

symmetrical in our patient with kapos
sarcoma was the first reported site of face
involvement in Iragi patients. In a previous
Iragi study, face was also involved and
mucosa involvement was detected in 10 7
of the cases in the form of macules or
papules on the hard palate and ulcerative
lesions on the tongue ( 15).
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Figurell : Ageof onset for NM SCs of the face.
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Table 1l : Typesof NM SCsof the face:

Type No. of cases | Percentage
Basal cell carcinoma 29 58 7.
Squamous cell carcinoma 18 367
Baso sguamous carcinoma 1 27
Mycosis fungoides 1 27
Kaposi sarcoma 1 27
Table 2 : Clinical types of BCCson theface:
Clinical type of BCC No. of cases Percentage

Nodulo — ulcerative ( rodent ulcer ) 19 387

Pigmented 7 147.

Morpheaform 2 47.

Cystic 1 2/.
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Table 3 : Sites of involvement of BCCson theface:

Site of BCC No. of cases Percentage
Nose 8 167.
Cheeks 7 147.
Forehead 6 127.
Inner canthi of eyes 3 6/.
Upper vermilion lip 2 47.
Retro auricular 2 47.
Inside auricle of left ear 1 2/.
Table 4 : Pathological types of BCC of theface:
Pathology of BCC No. of cases Percentage
Nodular 20 407.
Pigmented 7 147.
Morpheaform 2 47.
Table5: Sites of involvement of SCCson the face:
Site of SCC No. of cases Percentage
Cheeks 8 167
Lower lip 4 8’
Upper lip 2 4.
Forehead 2 47,
Nose 1 2.
Pinna of left ear 1 2.
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Table 6 : pathological types of SCC of theface:

Pathology of SCC No. of cases Percentage
Well differentiated 8 16/.
Moderately well differentiated 9 18’
Poorly differentiated 1 2/.

Figure (1) : Nodular BCC involving the nose.
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Figure( 2) : Pigmented BCCs involving right cheek and the side of the nose.
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Figure ( 3): Nodular BCC inside the auricle of left ear .
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-

Figure( 4): Histopathology of classical BCC showing masses of basophilic cellsinvading the
dermis with peripheral palisading (H & , x40).
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Figure(5) : SCC involving the scar of atrophic discoid lupus erythematosus.
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Figure (6) : SCC in xeroderma pigmentosa patient.
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Figure ( 7): Histopathology of well diffrentiated SCC showing squamous cells invading the
dermis with multiple horn pearls and dyskeratosis ( individual cell keratinization) (H & E, x400).
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