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Abstract

Observation: Basal cell carcinoma is the most frequent skin cancer. It is observed mainly among
elderly. We report a healthy 77-year-old Libyan man who presented with numerous pigmented basall
cell carcinomas on his scalp. He had no history of irradiation, arsenic intake, or exposure to
chemicals. There was no family history of skin cancer, xeroderma pigmentosum, or basal cell nevus
syndrome. This is unusual case report of non-familial nonsyndromic multiple pigmented basal cell
carcinomas in a Libyan man without any predisposing risk factors.

Introduction

Basal cell carcinoma (BCC) is the most common
skin malignancy. It is most common among the
elderly and most prevalent among Caucasians
[1]. It normally has slow growth and low aggres-
siveness and rarely generates metastases, but it
may invade locally and can result in extensive
morbidity through local recurrence and tissue
destruction [2,3]. There are different clinical
forms which range in aspect and malignant po-
tential, the most frequent one is nodular or no-
dular-ulcerative, other forms include superficial,
morpheiform, micronodular, cystic and pigmen-
ted [2]. The pigmentation can be found in diffe-
rent clinical types, and the color varies from dark
brown to black. Histopathology shows nests of
basaloid cells, abundance of melanin and mela-
nophages, and moderate inflammatory infiltrate
[2]. Exogenous factors including chronic expo-
sure to ultraviolet radiation and exposure to io-
nizing radiation, arsenic, industrial chemicals are
considered to be predisposing factors in the de-
velopment of multiple BCCs [3,4].

Multiple BCCs are often linked to some genoder-
matosis, including Gorlin syndrome and xero-
derma pigmentosum. A nonsyndromic type of
hereditary multiple BCC was postulated recently
[4].

Figure 1. Multiple pigmented basal cell carcinomas in
the scalp
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Figure 2. Pigmented nodulocystic basal cell carcinomas
in scalp

Figure 4. Histopathology of the lesion in fig.3. (Low
power)

Case Report

The patient had first noted a nodular pigmented
lesion on his scalp 10 years previously. The tumor
was excised and the pathological diagnosis was
BCC. A recurrent lesion developed at the same site
S years later and since then, other lesions had ap-
peared in many locations on his scalp. He was ot-
herwise healthy and without any history of
exposure to arsenic, chemicals or radiation. He did
not use to work under direct sunlight. There was
no family history of skin cancer, xeroderma pig-
mentosum, or basal cell nevus syndrome. On exa-
mination, multiple (eleven) pigmented
variable-sized papules, small plaques and nodules
were present on his scalp. These lesions could be
differentiated as nodulocystic and pigmented cli-
nical variants of BCC (Figures 1,2 and 3).

Biopsy specimen showed pigmented basal cell car-
cinomas (Figures 4 and 5). Clinical workup in-
cluding chest radiography, abdominal ultrasound,
and brain computerized axial tomography scan did
not demonstrate primary or secondary tumors.
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Figure 3. Pigmented basal cell carcinomas in anterior
scalp

Figure 5. Histopathology of the lesion in fig.3. (High
power)

The results of serologic and hematologic tests were
within normal limits.

Discussion

Basal cell carcinoma (BCC) is the most com-
mon malignancy in humans and it is the
most common of all skin cancers [1]. It is ori-
ginating in the basal cell layer and accoun-
ting for up to 70% of all cancers arising from
the epidermis [2]. Although it usually occurs
as a single lesion, the occurrence of multiple
lesions either simultaneously or subse-
quently is not uncommon. Characteristically,
BCC develops on sun-exposed areas, mainly
on the face and neck; however, it can occur
anywhere, even in covered areas [3]. Chronic
exposure to ultraviolet light especially UVB
trigger mutations in tumor suppressor genes
P53 and PTCH in the keratinocytes resulting
in BCC [2,3,5].
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Exposure to ionizing radiation, arsenic, in-
dustrial chemicals as vinyl chloride, polycyc-
lic aromatic hydrocarbonates, and alkalizing
agents may cause multiple BCCs by mutati-
ons in regulatory genes [2, 3]. Immune system
suppression has a role in the pathogenesis of
skin carcinomas since the incidence of BCC
increased among immune suppressed pati-
ents [2]. Multiple basal cell carcinomas
(BCCs) are often a feature of genetic syndro-
mes including nevoid BCC syndrome, xero-
derma pigmentosum, Bazex syndrome,
Muir-Torre syndrome and Rombo syndrome.
Syndromic BCCs have characteristic ten-
dency for development at an early age. The ge-
netic analysis of patients with Gorlin
syndrome shows mutations in PTCH1 gene
located in 9922.3. A new autosomal dominant
nonsyndromic type of multiple BCC was pos-
tulated by Happle [4]. This type is characteri-
zed by multiple superficial BCC without
associated anomalies, and it was reported in
several families. Unlike syndromic and spora-
dic BCC, the PTCH1 mutation is absent in he-
reditary multiple nonsyndromic BCCs. In
addition there are case reports of unilateral
multiple superficial BCC, suggesting somatic
mosaicism which is difficult to explain wit-
hout the consideration that nonsyndromic
multiple superficial BCC may occur as a dis-
tinct mendelian trait [4]. Our patient presen-
ted with multiple pigmented BCCs, all were
located in scalp and were developed late in
life, and there were no associated syndromic
anomalies. His BCCs can't be explained by
chronic sun exposure, or arsenic intoxication.
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Absence of family history and presence of no-
dulocystic lesions make the diagnosis of he-
reditary multiple nonsyndromic BCCs
unlikely. Chaturvedi Pankaj et al was reported
a similar case of nonsyndromic, nonheredi-
tary multiple BCCs in an elderly Indian man;
BCCs were arising from actinic keratoses on
the face, neck and chest and were of superfi-
cial, nodular, pigmented and morpheaform
clinical variants.

Conclusion

We present unusual case of multiple pigmen-
ted BCC in scalp of an elderly man which was
nonsyndromic, nonfamilial and occurring in
the absence of environmental predisposing
factors.
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