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Basal cell carcinomas: anatomopathological and
clinical study of 704 tumors

Aurilene Monteiro Bandeira' Vadir Bandeire? José Figueredo da Silve’ Edmilson Mazza'

Resumo: FUNDAMENTOS - Este & um estudo retrospectivo e anatomopatoldgico de 704 carcinomas basocelulares de 623 pacientes, diagnos-
ticados no periodo de 1991 a 1996, no setor de Dermatopatologia da Clinica Dermatoldgica do Hospital das Clinicas da UFPE e em um
laboratrio privado de dermatopatologia da cidade do Recife.

OseeTIvos - Caracterizar aspectos clinicos e anatomopatoldgicos dos carcinomas basocelulares diagnosticados nos dois servigos da regido
de Pernambuco.

MeTopos - Para o estudo clinico, os dados foram retirados dos prontuérios e para o estudo anatomopatoldgico, macro e microscopicos,
foram feitas revisdo dos preparados histoldgicos. Para o crescimento vertical empregaram-se métodos baseados nas técnicas histoprognds-
ticas de Clark e Breslow, aplicadas ao melanoma maligno.

ResuLTADOS - Clinicos: a maior incidéncia foi no sexo feminino (55,7%), faixa etéria de 55 a 72 anos, tempo de evolugdo com variabilidade eleva-
dissima, desde um més a 40 anos, e a cabeca foi a regido topografica mais freqiiente (73,8%), principalmente nasal (21,1%) e zigomatica (18,5%).
Aforma nodular pigmentada (47,4%) foi a mais encontrada e o tamanho das lesdes independeu do tempo evolutivo. Histologicamente os padrdes
considerados baseados apenas nos arranjos parenquimais, foram os adendide, compacto, fibroepitelial de Pinkus plexiforme, pseudocistico, reti-
culado, superficial e tricoepitelial, predominando o adendide (28,3%). A média de crescimento foi em 2/3 da derme reticular (32,4%), e 0s tumo-
res que mais se aprofundaram mostraram fibroplasia intensa. Houve concomitancia de varios tipos celulares em um mesmo tumor e o pigmen-
to melanico esteve mais presente nos tricoepitelioides.

ConcLusio - A fundamental importancia da caracterizacdo clinica e anatomopatoldgica dos carcinomas basocelulares destes servigos, sem
diferencas muito significativas para 0s grupos e atengdo para definicdes comportamentais e proposices ao relatorio histopatoldgico.
Palavras-chave: carcinoma basocelular.

Summary: BAcKGROUND - A retrospective and anatomopathological study was performed on 704 basal carcinomas of 623 patients, diag-
nosed from 1991 to 1996, at the Dermatopathology section of the Dermatology Clinic of the Hospital das Clinicas, UFPE and at a priva-
te dermatopathology laboratory in the city of Recife.

Ossctive - To characterize the clinical and anatomopathological aspects of the basal cell carcinomas diagnosed by the two services of
Pernambuco region.

MeTHops - For the clinical study, the data were collected from the patient files and for the anatomopathological, macro and microscopic
study a revision was made of the histological specimens. For determination of vertical growth, methods were used based on Clark and
Breslow's histoprognostic techniques applied to malignant melanoma.

ResuLts - Clinical: the highest incidence was in the feminine sex (55.7%) and in the 55 to 72-year-old age group. Disease duration was highly
variable, ranging from one month to 40 years, and the head was the most frequent topographical area (73.8%), mainly nasal (21.1%) and
zygomatic (18.5%). The nodular pigmented form (47.4%) was found most frequently and the size of the lesions did not depend on the
disease duration. Histologically the patterns considered based only on the parenchymal arrangements, were the adenoid, compact, ple-
xiform Pinkus fibroepithelioma, pseudocystic, reticulated, superficial and trichoepithelioid, though predominantly the adenoid form
(28.3%). The mean growth involved 2/3 of the reticular dermis (32.4%), and the deepest tumors presented intense fibroplasia. There was
concomitance of several cellular types within a single tumor and melanin pigment was found mostly in the trichoepithelioid type.
ConcLusion - The clinical and anatomopathological characterization of the basal cell carcinomas is of fundamental importance at these
services, where there is no major difference between groups, calling attention to behavioral definitions and propositions for the histo-
pathological report of these tumors.
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INTRODUCAO

As primeiras descri¢des clinicas do carcinoma baso-
celular foram feitas por Jacob, em 1827,* quando mostrou
tratar-se de ulceragdo diferente do cancrdide, sem determi-
nar adenopatias regionais. Prop6s a denominacdo ulcus
rodens, que Darier? descreveu como lesdo especial, clinica
e estrutural.

Desde os primeiros estudos da histogénese aos dias
atuais, tem-se procurado creditar a origem dos carcinomas
basocelulares a partir das células basais da epiderme e dos
anexos cuténeos.

Krompecher, em 1900,® reconheceu certa semelhan-
¢a entre as células basais da epiderme e dos anexos, e as
células periféricas dos arranjos do paréguima tumoral.
Baseado nessas observagOes, admitiu sua origem nessas
estruturas e, em 1903, denominou-o epitelioma basocelular.

Lever, em 1948,* considerou o carcinoma basocel u-
lar tumor de origem embrionaria derivado de estruturas
vinculadas as células do germe epitelial primario, denomi-
nando-o, por isso, tumor nevoide ou hamartoma organdide.

Entretanto, Abulafia com base em 12 anos de
observagtes, mostrou a existéncia de continuidade histica,
porém ndo citoldgica, dos brotos epiteliomatosos com a
epiderme e anexos. Mostrou, ainda, que havia diferencia-
¢do anexia e arquitetural organdide, com hiperplasia de
melandcitos em alto indice de mecanismo embrionério de
indugdo, semelhante ao que possui o foliculo piloso nafase
anagena. Diante do exposto, sugeriu a denominagéo de epi-
teliomas anexiais fetais.

O desenvolvimento do estroma na congtituicéo e
interacd0 com os carcinomas basocelulares foi visto por
Pinkus em 1962 e em 1967.2 Naguele momento, mostrou
tratar-se de tecido mesodérmico organizado, sem, contudo,
acompanhar, o desenvolvimento parenquimal. Apesar da
invasdo local, acreditou ndo serem tumores totalmente
malignos. Posteriormente, entretanto, acompanhou algu-
mas metastases.

O que motivou a realizacdo deste trabalho foi a
necessidade de conhecer 0 comportamento clinico e histo-
patolégico dos carcinomas basocelulares, em servigos de
dermatopatologia, na regido de Pernambuco, em face da
ata incidéncia e, consequentemente, disponibilidade de
material biologico, além do fato de ele representar uma
contribuic&o de importancia, tendo em vista afalta de refe-
réncias bibliogréficas regionais sobre o assunto. Mediante
andlise estatistica, verifica-se a existéncia ou ndo de dife-
rencas e associagles significativas entre as variaveis da
pesquisa.

MATERIAL E METODOS

Foram estudadas a clinica e a anatomopatologia de
704 casos de carcinomas basocelulares entre 1991 e 1996.
Desses, 189 pertenciam ao Laboratério de Dermato-
patologia da Clinica Dermatolégica do Hospital das
Clinicas (HC), da Universidade Federal de Pernambuco -
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INTRODUCTION

Thefirst clinical descriptions of basal cell carcino-
ma were made by Jacob in 1827* when he showed that the
ulceration differed from cancroid, without determining
regional adenopathy. He proposed the designation ulcus
rodens, which Darier? described as a special lesion in both
clinical and structural aspects.

From the first studies of its histogenesis up to the
present time, the tendency has been to credit the origin of
basal cell carcinomas as having started from the basal
cells of the epidermis and cutaneous annexes.

Krompecher (1900)° noted certain similarities bet-
ween the basal cells of the epidermis and the cutaneous
annexes, and the peripheral cells in the arrangements of
parenchymal tumors. Based upon his observations, which
showed their origin to be within these structures, he named
it basal cell epithelioma in 1903.

Lever (1948)* thought that the basal cell carcinoma
tumor was of embryonic origin derived from structures lin-
ked to the cells of the primary epithelial germ, therefore he
denominated it a nevoid tumor or organoid hamartoma.

However, Abulafia,* based on 12 years of observa-
tions, showed the existence of a histological rather than a
cytological continuity of the epitheliomatous growths
within the epidermis and cutaneous annexes. He also
reported that there was organoid annexal and architectural
differentiation, with hyperplasia in the melanocytes and a
high degree of embryonic inductive activity similar to that
of the pilar follicle in the anagen phase. In view of this, he
suggested the term fetal adnexal epitheliomas.

The development of stroma in its constitution and
interaction with basal cell carcinomas was noted by
Pinkus in 1962 and in 1967.% At that time, he showed that
thisinvolved organized mesodermic tissue, without, howe-
ver, accompanying the parenchymal development. Despite
the local invasion, he considered that these tumors were
not totally malignant. Later, however, he observed some
metastases.

The objective of the present work was to clarify the
clinical and histopathological behavior of basal cell carci-
nomas, especially in the dermatopathology services of the
Pernambuco region. This area is subject to a high inciden-
ce and consequent ready availability of biological mate-
rial. Furthermore, this work offers an important contribu-
tion in view of the lack of regional bibliographical referen-
ces on the subject. Statistical analysis was used to verify
the existence or nonexistence of significant differences and
associations in the variables under research.

MATERIAL AND METHODS

The clinical and the anatomopathological aspects of
704 cases of basal cell carcinomas that occurred between
1991 and 1996 were studied. Of these, the study material of
189 cases was provided by the Dermatopathol ogy Laboratory
of the Dermatology Clinic of the Hospital das Clinicas,
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UFPE, e 515, aum laboratdrio privado de dermatopatol ogia,
em Recife. Eram tumores primarios que ndo haviam sido
submetidos a quai squer métodos terapéuticos, retirados por
excisdo cirargica total, alguns pertencentes a um mesmo
individuo, correspondendo ao total de 623 pacientes.
Formados dois grupos, o primeiro (Grupo 1) incluiu os
pacientes da Clinica Dermatoldgica do HC, da UFPE, e 0
segundo (Grupo 2), os do laborat6rio privado.

No estudo clinico, foram considerados dados refe-
renciais recolhidos de prontuarios de cada laboratorio
(sexo, idade, procedéncia e cor dos pacientes; tempo de
evolucdo e topografia das |estes).

No estudo anatomopatolégico avaliaram-se 0s
aspectos morfolégicos macro e microscopicos. Os dados
morfol dgicos macroscopicos foram extraidos dos prontué
rios, registrando-se a forma, a cor e as medidas dos tumo-
res; os morfolégicos microscopicos resultaram da revisdo
dos preparados histoldgicos de cada tumor, desde o diag-
nostico aos aspectos epidérmicos, parenquimais, ateracoes
estromais e extensao tumoral a microscopia Optica. Os pre-
parados histolégicos, quando necessarios, foram submeti-
dos a despigmentacdo pelo permanganato de potassio e,
para o estudo da fibrose, a coloragdo pelo tricrémico de
Masson.*

Para medir a extensdo tumoral, utilizou-se lente
milimétrica de referéncia MCM 1 1 100 MF 33F B KR - 207
21mm, na ocular, com a objetiva 4/0.12, aferida pela objeti-
va micrométrica Olympus OB-M-1/100.

Os aspectos histopatol 6gicos foram avaliados levan-
do-se em conta a acuidade visual do autor, e conferidos por
um patologista, com base em pardmetros predeterminados.
Dessa forma, o padrdo histologico estabeleceu-se apenas
segundo os arranjos das células tumorais, e o tipo celular
em cada tumor, de acordo com sua predominancia.

Observaram-se a palicada e
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Federal University of Pernambuco (HC-UFPE) and a further
515 by a private laboratory of dermatopathology in Recife.
These were cases involving primary tumors that had not been
submitted to any prior therapeutics but had been removed by
complete surgical excison. Some individuals presented more
than one tumor, accounting for the total of only 623 patients.
The cases were divided into two groups, the first (Group 1)
included the patients of the Dermatology Clinic, HC-UFPE,
and the second (Group 2), those of the private laboratory.

In the clinical study, data collected from records of
each laboratory were considered (gender, age, origin and
patients color; duration of the disease and the topography
of the lesions).

The anatomopathological study was an evaluation of
the macro and microscopic morphological aspects. The mor-
phological macroscopic data were extracted from patient
files, registering the form, color and measurements of the
tumors. The morphological microscopic data was gathered
by a revision of the histological preparations of each tumor,
and from a diagnosis by optical microscopy of epidermal,
parenchymal aspects, stromal alterations and tumor exten-
sion. The histological preparations, when necessary, were
submitted to depigmentation by potassium permanganate
and, for the study of fibrosis, to Masson's trichrome stain.*

To measure tumoral extension, a millimetric reference
lens of MCM 1 1 100 MF 33F B KR - 207 2Immwas used in the
ocular lens, in conjunction with a 4/0.12 objective lens gau-
ged with an Olympus OB-M-1/100 micrometric objective lens.

The histopathological aspects were evaluated by the
author and then rechecked by a pathologist on the basis of
predetermined parameters. In this manner, the histological
pattern was established only according to the arrangements
of the tumor cells, and the cellular type in each tumor, rela-
tive to the predominant aspects.

The palisade and spaces of

0s espagos de retracdo parénquimo-
estromal (Figura 1) segundo a pre-
senca e 0 comprometimento, emum
terco (grau leve); dois tercos (grau
moderado) ou trés tercos (grau
acentuado) do tumor.

O pigmento com distribui-
¢do focal no paréngquima ou no
estroma (Figura 2) foi avaliado, por
campos e quantidades, em leve
(raros e escassos), moderado
(alguns e mais condensados) e
acentuado (varios, porém bastante
condensados).

Figura 1: Carcinoma basocelular
com variagdes no padréo superficial
(a, b, ¢, d). Espaco de retragéo
parénquimo-estronal (b, d).

H&E x 40 (a, b, d) TM x 40 (c)

parenchymal-stromal (Figure 1)
retraction were observed and classi-
fied according to their presence and
amount of involvement, into one
third (slight degree); two thirds
(moderate degree) or three thirds
(accentuated degree) of the tumor.

Pigment with focal distribu-
tion in the parenchyma or in the stro-
ma (Figure 2) was evaluated, for area
and quantity, into dight (rare and
scarce), moderate (some and more
condensed) and accentuated (seve-
ral, but considerably condensed).

Figure 1: Basal cell carcinoma with
variations in the superficial form
(a, b, ¢, d). Space of parenchyma-
stromal retraction (b, d). H&E x 40
(a, b, d) TM x 40 (c)
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Figura 2: Carcinoma basocelular
com graus de intensidade do
pigmento no parénquima e
estroma: leve (d), moderado (a, b)
e acentuado (c) H&E x 40 (a),
H&E x 100 (b,d), TM x 40 (c)

Interpretou-se a fibroplasia
como leve (fibras colégenas delica
das, poucos fibroblastos, e o parén-
guima predominando sobre o estro-
ma), moderada (fibras colagenas
mais compactas, regular presenca
de fibroblastos, e o estroma tenden-
do a0 equilibrio) e acentuada (col&
geno compacto, riqueza em fibro-
blastos, por vezes esclero-hialiniza-
do, predominando o estroma sobre
0 parénquima).

O infiltrado inflamat6rio foi
considerado tendo em vista a distri-

Figure 2: Basal cell carcinoma with
levels of pigment intensity

in the parenchyma and stroma:
slight (d), moderate (a, b) and
accentuated (c) H&E x 40 (a), H&E
x 100 (b, d), TM x 40 (c)

Fibroplasia was interpreted
as dlight (delicate collagen fibers,
few fibroblasts, and the parenchyma
predominant over the stroma);
moderate (collagen fibers more
compact, the presence of regular
fibroblasts and the stroma tending
to be balanced); and accentuated
(compacted collagen, rich in fibro-
blasts, sometimes with sclerotic
hyaline, stroma predominant over
the parenchyma).

Inflammatory infiltration
was considered in terms of focal and

buicdo focal e difusa. Na distribui-
¢do focal, em leve (raros focos com poucas células inflama-
torias); moderado (vérios focos com regular niUmero de
células inflamatdrias) e acentuado (numerosos focos, por
vezes confluentes, ou extenso). Na distribuicdo difusa, ocu-
pando o estroma peri e intraparenquimal, com 0S mesmos
graus de intensidade ja mencionados.

A extensdo tumoral baseou-se nos métodos histo-
prognosticos para melanomas malignos (Clark e Breslow),
com niveis de invasdo considerados dérmicos (papilar, um,
dois e trés tergos reticular); hipodérmicos e musculares. A
espessura tumoral foi tomada em profundidade a partir da
camada basal epidérmica, mas, nas lesdes ulceradas, a par-
tir de area vizinha com epitélio integro.

O nivel de significancia utilizado nas decisfes de
todos os testes estatisticos foi de 5%, e o software para a
obtencdo dos calculos estatisticos, o Statistical Analysis
System (SAS STAT).5

RESULTADOS
Clinico

Dos 704 tumores estudados, 189 (26,8%) eram do
Grupo 1, e 515 (73,2%), do Grupo 2. A Tabela 1 apresenta
adistribuicao dos casos por ano e por grupo, mostrando fre-
guénciairregular, que se acentua nos Ultimos anos.

Na distribuicdo dos pacientes por nimero de tumo-
res, amaioriafoi expressiva paraapenas um tumor (89,2%).
Quanto ao sexo, o feminino contribuiu com 55,7%, e 0 mas-
culino, com 44,3%, mostrando diferenca ndo significativa
(x* = 0,198 e P = 0,657).

Quanto a idade dos pacientes (Gréfico 1), houve
variagdo entre 18 e 90 anos, com predominancia entre 55 e
72 anos (42,6%). No Grupo 1, amédiade idade foi de 60,57
anos, e 0 desvio padréo, de 13,77. No Grupo 2, 56,45 anos e
15,52, respectivamente, comprovando-se a diferenca signi-
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diffuse distribution. Focal distribu-
tion was classified as: dight (rare focuses with few inflam-
matory cells); moderate (several focuses with a number of
regular inflammatory cells) and accentuated (numerous
focuses, sometimes confluent, or extensive). In the diffuse
distribution, occupying the peri- and intra-parenchymal
stroma, the same degrees of intensity mentioned above were
applied.

Quantification of the tumor extension was based on the
histoprognostic methods for malignant melanomas (Clark and
Bredow), with invasion levels considered dermal (papillary
with one, two, or three thirds reticular); hypodermic and mus-
cular. The depth of tumor thickness was measured starting from
the epidermal basal layer, but in ulcerated lesions, starting from
a neighboring area presenting a complete epithelium.

The significance level adopted in statistical testswas
5%. The software used for statistical calculations was
Satistical Analysis System (SAS/ STAT).®

RESULTS
Clinical

Of the 704 tumors studied, 189 (26.8%) were in
Group 1, and 515 (73.2%), Group 2. Table 1 presents the
distribution of the cases according to year and group,
showing demonstrating an irregular frequency that has
increased in the last few years.

In the distribution of patients according to the
number of tumors, it was significant that the majority had
only one tumor (89.2%). As for gender, females constitu-
ted 55.7% of the total, and males 44.3%, this did not show
a significant difference (32 = 0.198 and P = 0.657).

Regarding patients' age (Graph 1), thisranged from
18 to 90 years, with a predominance between 55 and 72
years (42.6%). In Group 1, the mean age was 60.57 years,
and the standard deviation, 13.77 against Group 2, 56.45
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Tabela 1: Distribuicdo dos casos estudados por ano e grupo / Table 1: Distribution of the
cases according to year and group

Ano / Year Grupo / Group 1 Grupo / Group 2 Grupo / Group Total
N. % N. % N. %
91 30 15.9 45 8.7 75 10.7
92 23 12.2 25 4.9 438 6.8
93 23 12.2 66 12.8 89 12.6
94 8 4.2 99 19.2 107 15.2
95 61 32.3 133 25.8 194 27.6
96 44 23.3 147 28.5 191 27.1
Total 189 100,0 515 100.0 704 100.0

Fonte: Grupo 1 - Casos registrados na Clinica Dermatolégica do H.C. da UFPE. - Grupo 2 - Casos registrados em laboratério privado de

dermatopatologia, Recife, PE

Source: Group 1 - Cases registered at the dermatology clinic HC-UFPE.- Group 2 — Cases registered at the private dermatopathology

clinic, Recife, PE

ficativa entre eles por meio do teste de Mann-Whitney
(Z=2,32 e P=0,00199).

A Tabela 2 mostra a distribuicdo de pacientes segun-
do aprocedéncia: Recife, Grande Recife e cidades do inte-
rior, predominando habitantes de fora da orla maritima
(55,3%). Dos habitantes da orla maritima, o Grupo 2 contri-
buiu com maior percentual (18,75%).

A maioria dos pacientes eraleucoderma (78,4%), mais
no Grupo 2 (81,7%) do que no Grupo 1 (70,2%), verificando-
se diferenca significativa entre eles (2 = 8,99 e P = 0,0031).

O tempo de evolucdo das lesdes variou de um més a
40 anos para todos os pacientes, com média de 2,49 anos, e
desvio padréo de 3,81, indicando variabilidade elevadissi-
ma, segundo o coeficiente de variagdo (C.V.= 153,01%).
Para o Grupo 1, amédiafoi de 2,75 anos, o desvio padréo,
de 4,68, e 0 C.V., de 170,18%, e, no Grupo 2, 2,29 anos,
2,98 e 130,13%, respectivamente. Em cerca de 54,1% dos

years and 15.52, respectively. Mann-Whitney test indicated
a significant difference (Z = 2.32 and P = 0.00199).

Table 2 shows the patients distribution according to
their regional origin: Recife, Greater Recife (both coastal) and
inland cities, the majority being inhabitants of inland areas
(55.3%). Of those living along the coast, Group 2 contributed a
larger percentile (18.75%).

Most of the patients had leukoderma (78.4%),
though there was a higher frequency in Group 2 (81.7%)
than in Group 1 (70.2%), revealing a significant difference
(2= 8.99 and P = 0.0031).

The duration of the lesons varied from one nmornth to 40
yearsfor all the patients, with a mean of 2.49 years and a Sandard
deviation of 3.81, indicating high variability, according to the coeffi-
dent of variation (CM. = 153.01%). For Group 1, themeanwas2.75
years, the sandard deviation, 4.68, and C\\, 170.18%. In Group 2, t
was 2.29 years, 2.98 and 130.13%, respectively. In about 54.1% of

Tabela 2: Distribui¢do dos pacientes segundo a procedéncia por grupo / Table 2: Distribution of the cases
according to region of origin per group

Regido / Region Procedéncia/ Origin Grupo / Group 1 Grupo / Group 2 Grupo / Group Total
N. % N. % N. %

Fora da orla Maritima Recife 51 50.5 250 56.4 301 55.3

Inland Coastal Grande Recife 24 23.8 43 9.7 67 12.3
Interior 22 21.8 22 5 44 8.1

Orla maritima/ Coastal Recife 1 1 83 18.7 84 154
Grande Recife 3 3 35 7.9 38 7

Interior - — 1 0.2 1 0.2

Outro estado / Other state - - - 9 2.2 9 1.7

Total Total 101 100 414 100 515 100

Fonte: Grupo 1 - Casos registrados na Clinica Dermatolégica do H.C. da UFPE - Grupo 2 - Casos registrados em laboratério privado

de dermatopatologia, Recife, PE

Source: Group 1 - Cases registered at the dermatology clinic HC-UFPE.- Group 2 — Cases registered at the private dermatopathology

clinic, Recife, PE
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Grafico 1: Distribuicdo dos pacientes pesquisados
guanto a idade por grupo total
Graph 1: Distribution of patients according to age
of the groups as a whole

casos registrados, a evolucéo
foi de um ano, e, em 20,7%,
de dois anos.

Anatomopatoldgico
- Morfol dgico macroscopico
Observarse  bastante
smilaridade entre os grupos 1
e 2. Quanto a coloragdo dos
tumores, o0s pigmentados
(47,4%) e os brancacentos .
(45,8%) foram os mais repre- | 4z
sentativos.
Na mensuracdo longi-

the casesregigered, the course of
the disease was one year, and, in
20.7%, two years

Anatomopathological
- Macroscopic morphology
Considerable simila-
rity can be observed between
Groups 1 and 2. Asfor colora-
tion of the tumors, the pigmen-
ted (47.4%) and the whitish
(45.8%) were the mogt repre-
sentative,
In the longitudinal

~3Tn™
3.9%

tudinal, os valores medianos
diferiram de 0,20mm afavor do Grupo 1, com variabilidade de
razoavel a elevada, indicando diferenca significativa entre os
dois grupos (Z=2,0511 e P = 0,0403). Na mensuraggo transver-
s, a variabilidade também foi de razoavel a elevada, forte-
mente significativaentre os grupos, indicada através dos resul-
tados do teste Mann-Whitney (Z=3,0100 e P = 0,0026), sendo
amédia(0,65) eamediana(0,6) maiseevadasno grupo 1, que
no grupo 2 (0,61 e 0,5) respectivamente.

- Morfol dgico microscépico

Houve bastante similaridade no comportamento tumo-
ral para ambos os grupos. Em razéo disso, dgumas andlises
foram realizadas conjuntamente.

A Tabela 3 apresenta resultados dos padrdes histol 6gi-
cos encontrados em todos os tumores, com tipos diversifica-
dos, segundo a literatura consultada. Dessaforma, foi conside-
rado apenas o padréo principal em cadatumor, sendo o adendi-
de (28,3%) e 0 compacto (27,4%) 0s mais vistos.

Na associacao entre 0 padréo histoldgico e o tipo celu-
lar foi possivel mostrar a predominanciadas células basa Gides
nos seis padrbes andisados; entretanto, os padrdes reticulado,
tricoepitelidide e superficial tiveram também, de forma signi-
ficativa, a presenca de cdlulas fusiformes (32,4%, 25,5% e
8,1%); no adendide, as célulasclaras (17,1%); no compacto, as
transicionais (15,5%); e no pseudocistico, as céulas escamdi-
des (10,8%).

A palicada esteve presente em 90,5% dos tumores,
apresentando-se mais no Grupo 1 (44,4%) do que no Grupo 2
(39%), com intensidade acentuada (94,7% e 88,9%, respecti-
vamente). Associando-se 0 padréo histologico a palicada, o
resultado mostrou baixissima probabilidade de significanciaP
do teste Qui-quadrado de independéncia ou associagdo (x? =
39,323 e P=0,001).

Os espacos de retracdo parénquimo-estromd (fenda)
foram freglientemente encontrados (93,2%) no grupo total,
predominando a intensidade acentuada (37,6% e 47,4%). Na
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dimension, the median values
differ by 0.10mm in favor of Group 1, with reasonable to high
variability, indicating a significant difference between the two
groups (Z=2.0511 and P = 0.0403). In the transversal measure-
ment, the variability was also from reasonable to elevated and
strongly significant between the groups, as shown by the results
of the Mann-Whitney test (Z=3.0100 and P = 0.0026), whilein
Group 1 the mean (0.65) and median (0.6) was higher than
Group 2 (0.61 and 0.5, respectively).

- Microscopic morphology

There was a notable similarity in tumoral behavior in
both groups. For which reason, some analyses were performed
smultaneoudy.

Table 3 presents results of the histological patterns
found in all of thetumors, of varioustypes, classified according
to the consulted literature. Thus only the main pattern in each
tumor was considered, of these the adenoid (28.3%) and the
compact (27.4%) were the most frequently observed.

In the relationship between the histological pattern and
the type of cdll, it was possible to show the predominance of
basaloid cdlsin the x analyzed patterns. At the sametime, in
the reticulated, trichoepithdioid and superficial specimens
there was also, dgnificantly, the presence of fusform cels
(32.4%, 25.5% and 8.1%); in the adenoid, clear cdls (17.1%);
compact, transtional cels (15.5%); and pseudocygtic, squa-
mous cdlls (10.8%).

Palisade cells were present in 90.5% of the tumors,
occurring more in Group 1 (44.4%) than in Group 2 (39%),
with accentuated intensity (94.7% and 88.9%, respectively).
Relating the histological pattern to the palisade, the result
showed a very low significance probability P of the Chi-
square test of independence or association (3> = 39.323 and P
= 0.001).

The spaces of parenchymal-stromal retraction (-
cracks) were frequently found (93.2%) in the total group,
predominantly in areas of accentuated intensity (37.6% and
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Tabela 3: Distribuicdo dos casos segundo o padréo histoldgico por grupo / Table 3: Distribution of the cases
according to histological pattern per group

Padréo histoldgico / Histological pattern Grupo / Group 1 Grupo / Group 2 Grupo / Group Total
N. % N. % N. %
Adendide / Adenoid 54 28.6 145 282 199 28.3
Compacto / Compact 60 317 133 258 193 274
Fibroepitelial de Pinkus/ Pinkus tumor - - 4 0.8 4 0.6
Plexiforme / Plexiform - - 1 0.2 1 0.1
Pseudocistico / Pseudocystic 9 4.8 28 54 37 52
Reticulado / Reticulated 9 4.8 25 4.9 34 48
Superficial / Superficial 14 7.4 85 165 99 141
Tricoepitelide / Trichoepithelioid 43 227 94 182 137 195
Tota 189 100 515 100 704 100

Fonte: Grupo 1 - Casos registrados na Clinica Dermatolégica do H.C. da UFPE - Grupo 2 — Casos registrados em laboratério privado

de dermatopatologia, Recife, PE

Source: Group 1 - Cases registered at the dermatology clinic HC-UFPE.- Group 2 — Cases registered at the private dermatopathology

clinic, Recife, PE

associagao com o padréo histolégico, o padrao reticulado des-
tacou-se por mogtrar intensidades moderada (35,3%) e leve
(29,4%) com associacéo fortemente significativa (2= 45492 e
P < 0,0001).

O pigmento no parénquima apareceu em gpenas 20,3%
dos tumores com intenddade leve (11,1%); no estroma, em
22,1%, também com intensidade |eve, principa mente no Grupo
1 (32,3%). A associaggo do padréo histolégico com o pigmento
no parénquima e ou no estroma foi mais vista no padréo tricoe-
pitelidide, sobretudo com na intensidade acentuada.

Em ambos os grupos a fibroplasia esteve presente em
95%, sendo aintensidade leve predominante (39,9%b) principal-
mente associada ao padréo reticulado (29,4%), existindo fortis-
smasignificancia nessa associacdo (y* =85,030 e P<0,0001).

Medindo-se a extensdo tumoral, verificou-se que o
Grupo 2 atingiu crescimento vertica de 0,05 a 0,45mm
(38,5%) e 0 Grupo 1, de 0,46 a 0,85mm (39,3%). A mediana,
para o total de pacientes, foi de 0,49mm; no Grupo 1, de
0,71mm e no Grupo 2, de 0.49mm, comprovando-se diferen-
casignificativaentre osgrupos (Z = 8,043 e P< 0,0001). Naan&
lise dos nivels de comprometimento dos tumores, a maioria
(31,4%) comprometeu dois tercos da derme reticular.

No estudo da associagdo entre padréo histologico e
0s niveis de comprometimento dérmico e hipodérmico
(Tabela 4), destaca-se o padréo pseudocistico (48,7%) com
maior profundidade, comprometendo trés tercos da camada
reticular, com forte associacdo significativa (y? = 354,413 e P
< 0,001). Entretanto, na associacdo do crescimento vertical
com a fibroplasia, os tumores que mais se aprofundaram
mostraram fibroplasia (Tabela 5) mais acentuada, conforme
o nivel de significancia considerado. (x> = 9,674 e P = 0,022).

Associando-se o tempo de evolucdo com as medidas
de crescimento tumoral, por meio do coeficiente de correla-
¢80 de Pearson ®, nenhuma delas foi significativamente
diferente de zero.
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47.4%). In relation to the histological pattern, the reticula-
ted pattern stood out because it showed moderate (35.3%)
and dight (29.4%) intensities, suggesting a very significant
association (y? = 45.492 and P <0.0001).

Pigment in the parenchyma appeared in only 20.3% of
thetumorswith dight intengity (11.1%6); in the stroma, in 22.1%,
also with dight intendty, mainly in Group 1 (32.3%). The asso-
ciation of the higtological pattern with the pigment in the
parenchyma and/or stroma was seen more in the trichoepithe-
lioid pattern and especially in those with accentuated intengity.

In both groups fibroplasia was present in 95% of the
cases, being predominant in areas of slight intensity
(39.9%) mainly associated with the reticulated pattern
(29.4%). There is a very strong significance in this associa-
tion (»? = 85.030 and P <0.0001).

In measuring the extension of the tumors, it was found
that Group 2 reached a vertical growth of 0.05 to 0.45nm
(38.5%) and Group 1, 0.46 to 0.85mm (39.3%). The median for
the patients as a whole was 0.49mm; in Group 1, 0.71mm and
in Group 2, 0.49mm, demonstrating a significant difference bet-
ween the two groups (Z = 8.043 and P <0.0001). In the analysis
of the levels of involvement of the tumors, most tumors (31.4%)
involved two thirds of the reticular dermis.

In the study of the relationship between the histological
pattern and the level of dermal and hypodermic involvement
(Table 4), the pseudocydtic pattern stands out (48.7%) having a
greater depth, involving three thirds of the reticular layer and
revealing a very dgnificant association (> = 354.413 and P
<0.001). However, in the comparison of vertical growth with
fibroplasa (Table 5), the greater the tumors depth, the more
accentuated was the fibroplasia, according to the level of signi-
ficance adopted (2= 9.674 and P = 0.022).

In relating disease duration to the measurements of
tumoral growth, using the Pearson ® coefficient of correlation,
none were significantly above zero.
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Tabela 4: Distribui¢do dos casos segundo o padrdo histoldgico e o nivel de comprometimento dérmico
Table 4: Distribution of the cases according to histological pattern and level of dermal involvement
Padr&o histolgico Nivel de comprometimento / Level of involvement Total
Histological pattern Papilar  1/3 camadareticular  2/3 camadareticular  3/3 camada reticular
Papillary ~ 1/3reticular layer 2/3 reticular layer 3/3 reticular layer
N. % N. % N. % N. % N. %
Adendide / Adenoid 12 6.1 41 20.8 80 40.6 64 325 197 100
Compacto / Compact 9 48 41 217 74 391 65 344 189 100
Pseudocistico / Pseudocystic 2 54 5 135 12 324 18 48.7 37 100
Reticulado / Reticulated 3 88 8 235 12 353 11 324 34 100
Superficial / Superficial 79 831 10 10.5 5 53 1 11 95 100
Tricoepitel6ide/ Trichoepitheioid 13 9.5 37 27.2 36 26.5 50 36.8 136 100
Total 118 17.2 142 20.6 219 31.8 209 304 688 100

Fonte: Grupo 1 - Casos registrados na Clinica Dermatolégica do H.C. da UFPE - Grupo 2 — Casos registrados em laboratério privado de

dermatopatologia, Recife, PE

Source: Group 1 — Cases registered at the dermatology clinic HC-UFPE.- Group 2 — Cases registered at the private dermatopathology

clinic, Recife, PE

O infiltrado inflamatdrio no grupo total mostrou mais
freqUentemente distribuicdo foca e intensidade leve (38,8%),
porém, quando distribuicdo se mostrou difusa, a intensi-
dade predominante foi a moderada (16,5%).

Das ateragOes epidérmicas, como revestimento tumo-
ral, a atrofia foi a mais observada em ambos os grupos
(71,6%).

DISCUSSAO

Os carcinomas basocelulares sdo os tumores malig-
nos cutaneos mais freqiientes, e, a cada ano, vem aumentan-
do sua incidéncia, principalmente nos paises situados em
baixa latitude e/ou com forte radiacdo solar,**® apesar de 0s
registros mostrarem que alguns surgem em conseqiiéncia de
outros fatores mais raros.™*

Inflammatory Infiltrate in the total group more fre-
quently showed a focal digtribution and dight intensity
(38.8%0), however, it was seen that when the digtribution was
diffused, the predominant intensity was moderate (16.5%).

Of the epidermal alterations, such as the tumor
covering, atrophy was the most frequently observed in both
groups (71.6%).

DISCUSSION

Basal cell carcinomas are the most frequent cuta-
neous malignant tumors. Every year the incidence of these
tumorsisincreasing, mainly in countries located in the low
latitudes or with strong solar radiation.**® Although there
are records that show that some appear as a consequence of
other less frequent factors.**?

Tabela 5: Distribuicdo dos casos quanto a fibroplasia e crescimento vertical
Table 5: Distribution of the cases according to fibroplasia and vertical growth

Fibroplasia Crescimento vertical / Vertical growth Total
Fibroplasia Até 0,54mm Mais de 0,54mm
Up to 0.54mm Over 0.54mm
Grau / Level N. % N. % N. %
Presente / Present Leve/ Slight 150 53.4 131 46.6 281 100
Moderado / Moderate 125 48.3 134 51.7 259 100
Acentuado / Accentuated 61 47.3 68 52.7 129 100
Ausente / Absent - 26 74.3 9 25.7 35 100
Total 362 51.4 342 48.6 704 100

Fonte: Grupo 1 - Casos registrados na Clinica Dermatoldgica do H.C. da UFPE - Grupo 2 — Casos registrados em laboratério privado

de dermatopatologia, Recife, PE

Source: Group 1 - Cases registered at the dermatology clinic HC-UFPE.- Group 2 — Cases registered at the private dermatopathology

clinic, Recife, PE
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Os achados dos 704 casos de carcinomas basocelu-
lares registrados nos dois servigos coincidem com asdalite-
ratura naciona e internacional sobre frequéncia irregular,
faixa etéria e crescimento, nos Ultimos anos.”**** Embora se
tivesse observado que varios tumores pertenciam a um
mesmo paciente, a maioria apresentou apenas uma lesdo.
Essas observacfes sdo semelhantes as de Kikuchi e cal.,*
que, estudando 243 pacientes japoneses com carcinomas
basocelulares, verificaram multiplicidade de lesbes em ape-
nas quatro pacientes.

Apesar da predominancia no sexo feminino, a dife-
renca ndo foi significativa, coincidindo com os resultados
obtidos em outras populagOes (asidtica, africana, mexicana
e Spanhol a) 141516

O tumor é mais fregiiente entre aterceira e a quinta
década de vida,*” embora, neste trabalho, tenham sido regis-
trados os pacientes mais jovens com 18 anos e o mais idoso
com 90 anos, assemelhando-se a dados da literatura®*
Alguns autores consideram extremos idades de baixa
frequiéncia.**®

Goldberg® evidenciou que, quando os individuos se
submetem a exposi¢des solares por volta dos 20 anos, ini-
cia-se um processo de carcinogénese que se manifesta tar-
diamente, por volta da faixa de 40 a 60 anos, justificando,
dessa forma, os efeitos cumulativos mais tardios.

Procurando associar aimportancia ou ndo da habita-
¢do em orla maritima, esse ndo foi um dado significativo de
maior incidéncia para os carcinomas basocelulares, mas
chama-se a atencdo, para a exposicdo solar continuada
daqueles que ndo moram em orla maritima®® e que tém
habitos de vida ao ar livre.®

O tempo de evolugdo dos tumores apresentou
grande variabilidade, de um més a 40 anos. Os estudos
genéticos justificam esse tempo, mostrando a replicacao
do DNA com fase de sintese prolongada. Clinicamente, o
tumor leva anos para duplicar seu tamanho, além de ser
pequeno o percentual de células tumorais proliferativa-
mente ativas.*

Nesta andlise, as principais localizagBes dos tumores
foram: regi@o da cabeca (73% ), regiGes anterior (9,9%) e
posterior (9%) do tronco, membros superiores (5,5% ) e
inferiores (1,7%). Na cabeca, destacam-se o couro cabeludo
(6,2%) e asregidesfrontal (10,1%), orbital (6,3%), auricular
(2,1%), mastoidea (1,8%), zigomética (18,5), nasal (21,2%),
bucal (2,6%), mental (1,2%) e cervical (3,8%). Tais resulta-
dos assemelham-se aos apresentados por Grosshans.?

Quanto as localizagbes ndo usuais, tem-se o registro
de um caso na regido urogenital (vulvar), semelhante ao
encontrado na Universidade de Harward,” e um de localiza-
¢do glUtea, regido sobre a qual ndo foram encontrados rela-
tos nas referéncias bibliogréficas consultadas. E importante
chamar atenc&o para os registros de tumores em regides ndo
limitadas a face.®
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The findings in the 704 cases of basal cell carcino-
mas registered in the two services coincide with those in
national and international literature regarding factors of
irregular frequency, age group and increase in incidence in
recent years.”*** Although it has been mentioned above that
several tumors may belong to the same patient, most
patients presented only a single lesion. These observations
are similar to those of Kikuchi and col.,** who studying 243
Japanese patients with basal cell carcinomas, reported
multiple lesions in only four patients.

In spite of the majority being of the female gender,
the difference was not significant, corroborating the results
obtained in other populations (Asian, African, Mexican and
Saani Sh) 141516

The tumor is more frequently found to occur between
the third and fifth decades of life,”” although, in this work,
the youngest patients had been registered at the age of 18
years and the oldest at 90 years of age, thisbeing similar to
that reported in other work.**® Some authors consider such
extreme ages to be less frequent.***

Goldberg®” demonstrated that, when individual s sub-
mit themselves to solar exposure at around 20 years of age,
a carcinogenic process begins that results in a delayed
manifestation eventually seen in the period from about 40 to
60 years of age, thus explaining the source of the tardive
cumul ative effects.

In evaluating the relative importance of the coastal
lifestyle, it was found that it was not a significant factor for
greater incidence of basal cell carcinomas, but attention
was called to the continuous solar exposure of those who do
not live on the coast ¢ but that habitually spend much of
their lives out-of-doors.*®

The disease duration of the tumors presented great
variation, from one month to 40 years. Genetic studies jus-
tify this length of time, showing replication of DNA with a
prolonged phase of synthesis. Clinically, the tumor takes
years to double its size due to the small percentile of active
proliferative tumoral cells.®

In this analysis, the main locations of the tumors
were: head (73%), anterior (9.9%) and posterior (9%)
areas of the trunk, superior (5.5%) and inferior (1.7%)
members. In the head, they were mainly on the scalp (6.2%)
and forehead (10.1%), orbital (6.3%), auricular (2.1%),
mastoid (1.8%), zygomatic (18.5), nasal (21.2%), buccal
(2.6%), mental (1.2%) and cervical (3.8%) areas. Such
results are similar those reported by Grosshans.?

As for unusual locations, there is a report of a case
in in the urogenital (vulvar) area, similar to that found at
Harvard University.® Also there was one in a gluteal loca-
tion, an area that was not mentioned in reports in the con-
sulted literature. It is important to call attention to the
reports of tumors in areas not limited to the face.®
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Comentarios Anatomopatolégicos

Assim como as formas clinicas, as formas histol 6gi-
cas também apresentaram variagoes.*** A maioria era de
pequenos tumores, coincidindo com as informacfes da lite-
ratura® Poucos tumores apresentaram padrdo histologico
unico.” A denominagdo aqui adotada foi baseada apenas na
forma de apresentagéo desses arranjos, considerando que as
alteragdes estromais ndo devam ser incluidas na nomencla-
tura dos carcinomas basocelulares, mas que sgjam dados
relevantes a um diagndstico conclusivo do comportamento
tumoral. Seguindo essas determinagdes, verificase que
alguns autores excluem da literatura vérios padrdes histol 6-
gicos dos carcinomas basocelulares; os aqui relatados,
entretanto, tiveram embasamento na literatura consultada.
O tipo de Pinkus com padréo reticulado foi considerado
especial, segundo observacdes de Grinspan & Abulafia®

A variaggo dos padroes histologicos foi justificada
por Petersen em 1902, Madsen, em 1941 e Foot, em 1947,
mediante estudo tridimensional dos carcinomas basocelula-
res, em que mostraram a impossibilidade de uma visdo
exata - 0 que se vé é uma aproximagdo do verdadeiro
padréo histol égico. Outros acreditam que haja modificacdes
arquiteturais, decorrentes de seu desenvolvimento e apro-
fundamento, dificultando as imagens nas secgdes histol 6gi-
cas.’#»%3 Assim sendo, o padréo superficial visto apresen-
tou arquitetura muito variada, desde arranjos compactos,
adendides, reticulados e tricoepitelidides, com Unicos ou
multiplos brotos, mas conectados a epiderme.®*

As variagdes celulares foram agrupadas em cinco
tipos, vistos de maneira complexa em cada tumor e que
raramente se mostravam puros.t# 3%

Houve concordancia com a literatura quanto a pali-
¢ada, como caracteristica constante nos carcinomas basoce-
lulares. Entretanto, a auséncia e a variacdo de intensidade
encontradas no padrdo reticulado (23,5%) n&o foram consi-
deradas na literatura consultada.>#*

Os espacos de retracdo parénquimo-estromal estive-
ram sempre muito presentes, parecendo colaborar com as
observagtes de Miller,* as quais indicam serem resultantes
de alteragdes desmossdmicas e diminuicdo do colageno
pela sintese de colagenase.

Alguns tumores apresentaram mais células escamai-
des como diferenciagdo epidermdide, 0 que ndo deixou de
ser dado de importéncia para 0 comportamento agressivo®
e de maior crescimento em profundidade,®***** o que, na
maioriadas vezes (31,4%), ndo ultrapassou 1mm, apesar de
0s tumores que apresentaram fibroplasia mais intensa se
terem aprofundado mais.>*%

O infiltrado inflamat6rio, aém dos elementos lin-
focitarios, ocasionamente compunha-se de células plas-
méticas e mastécitos, principalmente em éareas ulceradas
representando a imunidade local.*** A presenca dos mas-
tocitos tem sido mostrada como participante na sintese dos
glicosaminoglicanos, na proliferacdo fibroblastica e na
agressividade tumoral .2
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Anatomopathological Comments

As in the clinical forms, the histological forms also
presented variations,™** most of which were in the small
tumors, coinciding with the information in the literature.®
Few tumors present a single histological pattern.? The defi-
nition adopted here was based only on the form of presen-
tation of these arrangements, considering that stromal alte-
rations should not be included in the nomenclature of basal
cell carcinomas, but that these alterations provide data
relevant to a conclusive diagnosis of tumoral behavior.
While remaining in accordance with these parameters, it
should be noted that some authors exclude from the litera-
ture several histological patterns of basal cell carcinomas
that are included here; these are, however, based on the
consulted literature. For example, the Pinkus type which
has a reticulated pattern was considered special according
to the observations of Grinspan & Abulafia.?

The variation in histological patterns was justified by
Petersenin 1902, Madsen in 1941 and Foot in 1947.* Using a
three-dimensional study of basal cell carcinomas they showed
the impossibility of an exact image - in that what one seesis
only an approximation of the true histological pattern. Others
consider that there are architectural modifications taking
place resulting from the devel opment and deepening, and that
these hinder the imaging in the histological sections.82=3
This being the case, the superficial pattern seen presented a
highly varied architecture, everything from compact, adenoid,
reticulated and trichoepithelioid arrangements, with single or
multiple growths connected to the epidermis.®#=

The cellular variations were grouped into five types,
these were seen to be in a complex arrangement in each
tumor and rarely presented as pure.>3%3%

There was agreement with the literature in reference
to the palisade, as a constant characteristic of basal cell
carcinomas. On the other hand, its absence and the varia-
tion of intensity found in the reticulated pattern (23.5%)
were not considered in the literature consulted.**

The spaces of parenchymal-stromal retraction were
always very much in evidence, seeming to corroborate the
observations of Miller.? This apparently indicates that they
result from desmosome alterations and a decrease in colla-
gen from the collagenase synthesis.

Some tumors presented more squamous cells as an
epidermoid differentiation, which is an important factor in
their aggressive behavior® and their greater growth at
depth,**33 Most of the time (31.4%), they did not exceed
1mm, in spite of the fact that tumors present more intense
fibroplasia if they penetrate deeper.s*%©

The inflammatory infiltration, besides the lympho-
cytic elements, was occasionally composed of plasm cells
and mast cells, mainly in ulcerated areas representing the
local immunity.®* It has been demonstrated that the pres-
ence of the mast cells participates in the synthesis of gly-
cosaminoglycan in the fibroblastic proliferation and in the
tumoral aggressiveness.>®
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CONCLUSOES

Embora o presente trabalho tenha sido realizado
com a formacdo de dois grupos sociamente diferentes,
essas desigual dades ndo representaram dados significativos
para conclusdes especificas a cada grupo.

Clinicas

1 - Os carcinomas basocelulares tém frequéncia ele-
vada, irregular, principalmente nos Ultimos anos, com dis-
creta predominancia no sexo feminino. A faixa etéria de
maior freqiiéncia é ade 55 a 72 anos, ressaltando-se o cres-
cente aparecimento na popul acéo jovem.

2 - Nasregifestropicais, morar em orlamaritimanéo
€ um dado significativo para maiores registros de incidéncia
dos carcinomas basocelulares, mas sim a exposico solar
continuada, decorrente do comportamento populacional.

3 - S8o tumores que evoluem lentamente nos dois pri-
meiros anos, e seu tamanho independe do tempo de evolugéo.

4 - As localizagbes preferenciais foram a cabega
(nasal e zigomética) e (com poucos registros) membros
superiores e inferiores.

Anatomopatoldgicas

1 - A nomenclatura dos padrées histol dgicos devera
ser baseada apenas nos arranjos das células parenquimais,
uniformizando-se a linguagem. Os padrfes registrados
foram: adendide, compacto, plexiforme, pseudocistico, reti-
culado, tricoepitelidide, fibroepitelial de Pinkus e superfi-
cial. O superficial tem arranjos similares a vérios padroes,
demonstrando ser um momento de seu desenvolvimento.
Deles, os mais freguientes foram o adendide e o compacto.

2 - As células basal 6ides, como protétipo dos carci-
nomas basocelulares, foram as mais encontradas, seguidas
das fusiformes, transicionais, claras e escamdides; as célu-
las escamdides foram mais vistas no padréo pseudocistico,
e asfusiformes, no padrdo reticulado, considerados tumores
mais agressivos.

3 - A palicada esteve sempre muito presente com
intensidade acentuada, em geral mais vista nos padrdes
compacto e reticulado.

4 - Os espagos de retragdo parénquimo-estromal e o
pigmento melanico (parénquima e estroma), em qualquer dis-
tribuicdo, foram mais freqlientes no padréo tricoepitelidide.

5 - A maioria dos tumores teve crescimento pouco
profundo, mas o tipo celular do parénquima tumoral e a
fibroplasia interferiram nesse crescimento.

6 - O infiltrado inflamat6rio dos carcinomas basoce-
lulares foi, geralmente, focal e de intensidade leve, e rara-
mente difuso.

7 - O comportamento histolégico dos tumores foi
semelhante nos grupos dos servicos de dermatopatologia
publico e privado. a
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CONCLUSIONS

Although the present work was performed with a sepa-
ration into two socially different groups, the social inequali-
ties did not produce sufficient significant data to allow speci-
fic conclusions to be applied to each group.

Clinical

1 - Basal cdl carcinomas are occurring with greater
and abnormal frequency mainly in the last few years. Thereis
a dight bias in the female gender. The age group having the
greatest probability isfrom 55 to 72 years, pointing to the gro-
wing emergence in a younger population.

2 - Intropical areas, living on the coast in itself is not
a dgnificant factor for higher registrations of incidence of
basal cell carcinomas, but rather continuous solar exposure
arising from peoples life styles.

3 - They aretumorsthat develop dowly in thefirst two
years. Their size does not depend on the disease duration.

4 - The most common locations were the head (nasal
and zygomatic) and (though with few registrations) superior
and inferior members.

Anatomopathological

1 - The nomenclature of these hitological patterns
should be based only on the arrangements of the parenchymal
cdls, thus making the language more uniform. The patterns
researched were: adenoid, compact, plexiform, pseudocydtic,
reticulated, trichoepithelioid, Pinkus fibroepithelial and super-
ficial. The superficial hassimilar arrangementsto several other
patterns, showing it to be but a stage of their development. Of
them, the most frequent were the adenoid and the compact.

2 - Basaloid cdlls, as prototypes of basal cell carcino-
mas, were found more often, followed by the fusiform, transi-
tional, clear and squamous; sgquamous cells were seen more
in the pseudocystic pattern, and fusiform in the reticulated
pattern. These are considered to be the more aggressive
tumors.

3 - Palisade cellswere always very present with accen-
tuated intensity, but generally seen more in the compact and
reticulated patterns.

4 - The spaces of parenchymal -stromal retraction and
the melanin pigment (parenchyma and stroma), in any distri-
bution, were more frequent in the trichoepithelioid pattern.

5 - Mogt of the tumors had little deep growth, but the
cellular type of the tumoral parenchyma and fibroplasiainter-
fered in that growth.

6 - The inflammatory infiltrate of basal cell carcino-
mas was usually focal and of mild intensity, and rarely dif-
fuse.

7 - The histological behavior of the tumors was simi-
lar in both groups from the public and private dermatopatho-
logical services. a
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