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Periungual basal cell carcinoma*
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Abstract: Periungual basal cell carcinoma is rare and needs to be differentiated from other common diseases that affect this 
region.	Several	factors	are	associated	with	the	development	of	this	tumor,	and	sun	damage	seems	to	play	an	important	role	
in its pathogenesis. Dermoscopy of clinically indolent lesions on the nail unit can shorten the diagnostic process and avoid 
destructive treatment and functional damage.
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INTRODUCTION
Basal cell carcinoma is the most common malignancy in 

humans.	It	is	caused,	among	other	factors,	by	ultraviolet	radiation.	
However,	some	areas	with	high	levels	of	sun	exposure,	such	as	the	
dorsum	of	the	hands	and	forearms,	are	rarely	affected.1,2 This differ-
ence in susceptibility to the development of this tumor in different 
areas has not yet been fully established.3	Therefore,	its	occurrence	in	
unusual anatomical sites can usually delay the diagnosis. For this 
reason,	dermoscopy	is	very	effective	in	identifying	these	lesions.3,4

This article reports a case of periungual basal cell carcinoma 
and	emphasizes	the	importance	of	dermoscopy	in	the	early	diagno-
sis of tumor lesions that affect uncommon sites.

CASE REPORT
A	58-year-old	female	patient,	phototype	II,	presented	with	a	

progressive growth lesion in the periungual region of her left thumb 
for over two years. She has undergone several treatments with anti-
biotics	and	topical	corticosteroids,	with	no	response.	Clinical	history	
revealed	no	traumatic	or	triggering	factors	that	justified	the	devel-
opment of the lesion in this area of her body.

Upon	examination,	we	observed	a	granulomatous	and	fria-
ble	ulcer	with	infiltrated	margins	measuring	about	2cm	in	diameter	
(Figure	1).

FIgure 1: Granulomatous	and	friable	ulcer	with	infiltrated	margins,	
measuring	approximately	2cm,	located	in	the	periungual	region	of	
the left thumb
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Dermoscopy of the lesion revealed an erythematous lesion 
with typical thin and branched arboriform vessels and a white halo 
and	ulceration	(Figure	2).	These	findings	are	very	suggestive	of	bas-
al	cell	carcinoma,	but	the	white	halo	around	the	vessels	may	indi-
cate	a	keratinocytic	origin.

Histopathological examination of incisional biopsy showed 
a	 peripheral	 palisade	 of	 basaloid	 cells	 and	 adjacent	 retraction,	 as	
well	 as	 swirls	 of	 squamous	 cells,	 which	 confirmed	 the	 diagnosis	
of	basosquamous	cell	carcinoma	(Figure	3).	The	patient	underwent	
complete	excision	of	the	lesion,	with	a	safety	margin	of	six	millime-
ters,	including	the	nail	plate	and	matrix,	and	secondary	closure	and	
healing by secondary intention. There was no functional damage to 
her	finger,	and	the	aesthetic	result	was	satisfactory.

DISCUSSION
Basal	 cell	 carcinoma	 is	 a	 skin	 tumor	 believed	 to	 be	 asso-

ciated with prolonged sun damage. Other factors such as chronic 
trauma,	exposure	to	arsenic,	burns,	radiotherapy,	and	viruses	may	
also be related to the pathogenesis of the disease. The most com-
monly	affected	sites	are	 the	head	and	neck.	However,	 it	occasion-
ally	 occurs	 in	 covered	 areas	 such	 as	 the	 axillae,	 nipples,	 inguinal	

FIgure 2: Dermoscopy showing an erythematous lesion 
with typical thin and branched arboriform vessels and a 
white halo and ulceration

FIgure 3: Peripheral	palisade	of	basaloid	cells	and	adjacent	retraction,	
as	well	as	swirls	of	squamous	cells	(Hematoxylin	&	eosin,	X40)

region,	and	palms.	Nevertheless,	the	involvement	of	peripheral	ar-
eas,	such	as	the	hands	–	which	are	typically	photoexposed	–	is	rare	
and	can	lead	to	difficulties	and	diagnostic	delays.	The	periungual	
localization	is	often	underdiagnosed	and	may	be	confused	with	oth-
er	diseases	 such	as	 chronic	paronychia,	herpes	 simplex,	 and	pyo-
derma,	delaying	diagnosis	and	limiting	therapeutic	possibilities.1,4 
Basosquamous	carcinoma	is	a	rare	and	more	aggressive	subtype	of	
basal	cell	carcinoma,	with	characteristics	of	basal	cell	carcinoma	and	
squamous	cell	carcinoma.	The	latter	is	more	destructive	and	shows	
greater local recurrence.5,6 Several treatments can be used to treat 
this condition. Conventional and Mohs micrographic surgeries are 
the	most	employed	treatments	and	the	least	likely	to	lead	to	recur-
rence.5,7,8	The	earlier	 the	diagnosis,	 the	greater	 the	chances	of	pre-
serving the nail structures with less functional damage.

Basal cell carcinoma has well-established dermoscopic 
criteria	that	help	differentiate	between	the	different	types	of	skin	
tumors and between tumor and infectious lesions. With dermos-
copy,	we	are	able	to	assess	margins	and	responses	to	therapeutic	
methods.	 In	addition,	we	can	 improve	 recommendations	 for	bi-
opsies	 to	 identify	 complex	 lesions,	making	diagnosis	 faster	 and	
more accurate.2,3,8	q

Periungual basal cell carcinoma  115

REFERENCES
1. Bandyopadhyay D, Sen S. Periungual basal cell carcinoma: A case report with 

review of literature. Indian J Dermatol. 2011;56:220-2. 
2. Giacomel J, Lallas A, Zalaudek I, Argenziano G. Periungual Bowen disease 

mimicking chronic paronychia and diagnosed by dermoscopy. J Am Acad 
Dermatol. 2014;71:e65-7.

3. de Giorgi V, Salvini C, Massi D, Sestini S, Difonzo E, Carli P. Ungual basal cell 
carcinoma on the fifth toe mimicking chronic dermatitis: case study. Dermatol 
Surg. 2005;31:723-5.

4. Zalaudek I, Kreusch J, Giacomel J, Ferrara G, Catricalà C, Argenziano G. How 
to diagnose nonpigmented skin tumors: a review of vascular structures seen 
with dermoscopy: Part II. Nonmelanocytic skin tumors. J Am Acad Dermatol. 
2010;63:377-86.

5. Lima NL, Verli FD, de Miranda JL, Marinho SA. Basosquamous carcinoma: 
histopathological features. Indian J Dermatol. 2012;57:382-3.

6. Garcia C, Poletti E, Crowson AN. Basosquamous carcinoma. J Am Acad Dermatol. 
2009;60:137-43.

7. Zaiac MN, Weiss E. Moh’s micrographic surgery of the nail unit and squamous cell 
carcinoma. Dermatol Surg. 2001;27:246-51.

8. Martinelli PT, Cohen PR, Schulze KE, Dorsey KE, Nelson BR. Periungual Basal Cell 
Carcinoma: Case Report and Literature Review. Dermatol Surg. 2006;32:320-3.

How to cite this article: Tavares	LL,	Marques-da-Costa	 J,	Delcourt	NC,	Santos-Rodrigues	NC.	Periungual	basal	 cell	 carcinoma.	An	Bras	
Dermatol.	2018;93(1):114-5.




