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Carcinoma basocelular da palpebra — fatores
relacionados com a recidiva tumoral”

Basal cell carcinoma of the eyelid — factors related to
recurrence’
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Resumo: FunpamenTos - O carcinoma basocelular (CBC) palpebral é o tumor maligno mais freqliente das palpebras,
sendo possivel observar casos em que existe recidiva apos a exérese tumoral.

OgieTIvo - O objetivo deste estudo foi procurar reconhecer fatores relacionados com a recidiva do CBC palpebral.
MeTopos - No periodo de 1998 a 2001 foram detectados, na Faculdade de Medicina de Botucatu/Unesp, 23 pacientes que
apresentaram recidiva clinica de CBC palpebral. Foi realizada anélise retrospectiva dos pacientes, analisando-se idade,
sexo, historia de exposicao solar, localizagdo do tumor na palpebra, diagndstico clinico, diagndstico histolégico, acome-
timento de bordas cirdrgicas e tempo de seguimento.

ResuLTADOS — Em meio aos 23 pacientes analisados, ndo houve predominancia de sexo, e a média de idade foi de 72,9
anos. Dos tumores localizados exclusivamente na palpebra inferior, sobretudo no canto interno (74,0%), 34,7% eram do
tipo sélido ulcerado, e a maioria (66,6%) apresentava margens cirdrgicas livres, quando da ressec¢do tumoral.
ConcLusio — A maioria das recidivas de CBC palpebral foi de tumores do tipo sélido e localizados no canto interno.
Margens cirdrgicas livres ndo representam garantia de que a lesdo néo va recidivar ou surgir “de novo”.

Palavras-chave: carcinoma basocelular; histologia; neoplasias; recidiva; recidiva local de neoplasia.

Summary: Backerounp - Basal cell carcinoma (BCC) is the most common malignant tumor located in the eyelid and
there is a possibility of recurrent tumor after excision.

OgiecTive - This study was done to evaluate the features related to recidive basal cell carcinoma.

MeTHoDs — A retrospective survey was done at Botucatu School of Medicine - UNESP, from 1998 to 2001. A total of 23
patients presented recidive basal cell carcinoma. The patients were studied according to sex, age, solar exposure, tumor
localization, histological presentation, resection margins and follow up.

ResuLts — Recidive BCC occurred in Caucasians, mostly in females (52.0%), all in the lower eyelid, mainly in the inter-
nal canthus (74.0%), ulcerated solid histological form (34.7%) and 66.6% had clear resection margins.

ConcLusion - The majority of recurrent BCC were solid and occurred in the internal canthus. Clear margins do not guar-
antee that a new lesion will not occur.

Keywords: carcinoma, basal cell; histology; neoplasms; recurrence; neoplasm recurrence, local.

INTRODUCAO INTRODUCTION

O carcinoma basocelular (CBC) representa percentual Basal cell carcinoma (BCC) accounts for 75.01 to
que varia de 75,0 a 92,0%? dos tumores malignos da palpe- 92.0%2 of malignant tumors of the eyelid. They usually occur
bra. Ocorre geralmente em idosos, estando 0 maior nimero in the elderly, especially those aged 50 to 70 years,* and
de portadores na faixa de 50 a 70 anos,** sendo rara a possi- their occurrence before 40 or after 80 years of age is rare.
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bilidade de ocorréncia antes dos 40 e depois dos 80 anos.

Ja foi amplamente demonstrado que o tumor é mais
freqliente em pessoas que apresentam exposicdo solar ina-
dequada, mais especificamente, a radiagcdo ultravioleta,
porém, além da exposicéo solar, outros fatores relacionados
ao desenvolvimento do CBC devem existir, uma vez que fil-
mes poliméricos para medida da radiagdo recebida em sete
regides das palpebras, colocados em ambas as palpebras,
revelaram que quantidade semelhante de radiacdo é recebi-
da por ambas as palpebras,® sendo dificil explicar a incidén-
cia muitas vezes maior do tumor na palpebra inferior.

Portanto, a radiacdo ultravioleta tem importancia,
mas outros fatores devem existir, tais como a predisposi¢do
ao desenvolvimento de tumores (33,4% dos portadores de
CBC palpebral apresentam outros tumores na face), exposi-
cao a carcinogenos, predisposicdo genética (portadores de
xeroderma pigmentoso e albinismo desenvolvem CBC mais
freqliente e mais precocemente). Outra observacdo que
reforca a teoria da predisposicao genética ou de fatores imu-
nologicos é a da existéncia de alta porcentagem (cerca de
41%) de pacientes com tumores de palpebra, nos quais se
detectam outros tumores na pele ou em outras localizagdes.®

O cBC forma-se por deficiéncia na maturacdo e
ceratinizacdo da célula. Cresce e penetra a derme, forman-
do uma massa invasiva nodular que raramente metastatiza.
Algumas vezes, porém, existe recidiva desse tumor ap0s a
exérese. As razdes apontadas para a recidiva sdo varias,
nem sempre claramente conhecidas.

O presente estudo foi realizado com o objetivo de
reconhecer fatores que possam estar relacionados com a
recidiva tumoral do CBC da palpebra.

MATERIAL E METODO

Durante o periodo de 1998 a 2001, foram observa-
dos na Faculdade de Medicina de Botucatu/Unesp 23
pacientes que apresentaram recidiva de CBC palpebral.
Esses individuos foram analisados quanto as variaveis
idade, sexo, histéria de exposicdo solar, localizagdo do
tumor, diagnostico clinico, diagnostico histologico, acome-
timento de margens cirdrgicas e tempo de seguimento.

Dos 23 pacientes pesquisados, seis apresentavam a
primeira e a segunda pecas cirlrgicas analisadas pelo
Servigo de Patologia (Unesp, Botucatu). Essas pecas foram
comparadas, procurando-se avaliar as caracteristicas histo-
I6gicas do tumor primario e do recidivado.

Os dados colhidos foram submetidos a avaliagdo de
estatisticas descritivas.

RESULTADOS

As caracteristicas dos 23 pacientes estdo apresenta-
das na tabela 1. Dos 23 portadores de CBC palpebral recidi-
vado, 12 (52%) eram do sexo feminino, ndo havendo distri-
buicao preferencial por sexo. A média de idade dos pacien-
tes foi de 72,9 anos.

Havia histéria de exposicdo solar involuntaria exces-
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It has already been widely demonstrated that such
tumors are more frequent among people that present inap-
propriate solar exposure and more specifically to ultravio-
let radiation. However, besides solar exposure, there must
be other factors related to the development of BCC, since
polymer film used to measure radiation placed on seven
areas of the upper and lower eyelids has showed that a sim-
ilar amount of radiation is received by both,® thus it is diffi-
cult to explain the much greater incidence of tumors in the
lower eyelid.

Therefore, ultraviolet radiation is important, but
other factors are involved, such as a predisposition to the
development of tumors (33.4% of individuals with BCC of
the eyelids present other tumors in the face), exposure to
carcinogens, genetic predisposition (patients with xeroder-
ma pigmentosum and albinism develop BCC more frequent-
ly and more precociously). Another observation that rein-
forces the theory of genetic predisposition or of immuno-
logical factors is the high percentage (approximately 41%)
of patients with eyelid tumor and more tumors detected in
the skin or in other areas.®

BCC is formed due to a deficiency in the maturation
and keratinization of the cell. It grows and penetrates the
dermis, forming a nodular invasive mass that rarely
metastasizes. Sometimes, however, recurrence of the
tumor is seen after exeresis. Several reasons have been
proposed for the recurrence but these are not always
clearly understood.

The present study was performed with the objective
of identifying factors related to the tumoral recurrence of
BCC in the eyelid.

MATERIAL AND METHODS

From 1998 to 2001, 23 patients were seen at the
School of Medicine of Botucatu/Unesp that presented recur-
rence of BCC of the eyelids. These individuals were ana-
lyzed according to the variables of: age, sex, history of
solar exposure, location of the tumor, clinical diagnosis,
histological diagnosis, involvement of surgical margins and
follow-up time.

Of the 23 patients studied, six presented the first and
the second surgical pieces analyzed by the Pathology
Service (Unesp, Botucatu). These pieces were compared, in
order to evaluate the histological characteristics of the pri-
mary and the recurrent tumors.

The data collected were submitted to descriptive sta-
tistical evaluation.

RESULTS
The characteristics of the 23 patients are presented
in table 1. There was no predominance according to gender,
12/23 (52%) patients with recurrent BCC of the eyelids were
female. The mean age of the patients was 72.9 years.
There was a history of involuntary excessive solar expo-
sure in 19 (83%) cases and all the patients (100%) were white.
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Tabela 1: Apresentacdo dos individuos portadores de CBC recidivado
Table 1: Features of the individuals with recurrent BCC
P Sexo Idade Sol Tu Local Tamanho (cm) Histopatolégico Margem Seguimento
P Sex Age Sol Tu Local Size (cm) Histopathology Margin Follow-up
1 F 84 Sim <lano PE/CI 0.5 Sélido metatipico livre 1ab5anos
Yes <1lyr LE/IC Solid metatypical clear lto5yrs
2 F 90 Sim la5anos PD/CI 0.7x0.7 Sélido ulcerado livre 1lab5anos
Yes lto5yrs RE/IC Solid ulcerated clear 1to5yrs
3 M 81 Sim lab5anos PD/CI 0.5x0.5 Sélido ulcerado livre 1lab5anos
Yes lto5yrs RE/C Solid ulcerated clear 1to5yrs
4 F 72 Sim labanos PE/CI 0.7x04 Adenocistico acometida > 5 anos
Yes lto5yrs LE/IC Adenocystic involved >5yrs
5 F 46 Sim lab5anos PE/CI 1.8x0.2 Esclerodermiforme acometida 1ab5anos
Yes lto5yrs LE/IC Sclerodermiform involved 1to5yrs
6 M 71 Sim lab5anos PE/CI 0.3 Sélido cistico ulcerado livre 1lab5anos
Yes lto5yrs LE/IC Solid cystic ulcerated clear 1to5yrs
7 F 73 Nédo <lano PD/ICE 05 Sélido ulcerado acometida 1a5 anos
No <1lyr RE/EC Solid ulcerated involved 1to5yrs
8 F 57 Sim > 5 anos PE/CI 0.6 N&o especificado livre 1 a5anos
Yes >5yrs LE/IC Not specified clear 1to5yrs
9 M 75 Sim > 5 anos PE/CI 05x0.5 Sélido ulcerado livre <1lano
Yes >5yrs LE/IC Solid ulcerated clear <1lyr
10 M 64 Sim <1lano PE/CI 1.0x0.3 Esclerodermiforme ulcerado acometida 1 a5 anos
Yes <1lyr LE/IC Sclerodermiform ulcerated involved 1to5yrs
11 M 53 Sim > 5 anos PD/CI 15x0.6 Sélido ulcerado livre lab5anos
Yes >5yrs RE/IC Solid ulcerated clear 1to5yrs
12 F 72 Sim la5anos PE/CI 1.0x1.0 Né&o especificado livre 1 a5 anos
Yes lto5yrs LE/IC Not specified clear 1to5yrs
13 F 54 Sim <1lano PE/CI 1.0x 0.6 Sélido livre 1a5anos
Yes <1lyr LE/IC Solid clear 1to5yrs
14 M 93 Néo <1ano PD/CE 0.6 Sélido metafisico livre lab5anos
No <1yr RE/EC Solid metaphysical clear 1to5yrs
15 F 83 Sim <1ano PD/ICE 14x1.2 Sélido livre 1lab5anos
Yes <1lyr RE/EC Solid clear 1to5yrs
16 F 80 Sim la5anos PD/CI 0.7x0.6 Esclerodermiforme ulcerado livre 1 a5 anos
Yes lto5yrs PDI/IC Sclerodermiform ulcerated clear 1to5yrs
17 F 72 Sim lab5anos PD/CI 0.5x0.3 N&o especificado acometida 1 a5anos
Yes lto5yrs RE/C Not specified involved 1to5yrs
18 M 57 Sim la5anos PE/CI 1.2x1.0 Sélido ulcerado livre 1lab5anos
Yes lto5yrs LE/C Solid ulcerated clear 1to5yrs
19 M 75 Sim la5anos PD/CI  08x12 Sélido ulcerado acometida 15 anos
Yes 1to5yrs  RE/IC Solid ulcerated involved 1to5yrs
20 M 72 Sim lab5anos PE/CI 0.4x0.3 Néo especificado livre > 5 anos
Yes lto5yrs LE/IC Not specified clear >5yrs
21 F 80 Sim <1lano PE/CI 0.5 Sélido ulcerado livre > 5 anos
Yes <1lyr LE/IC Solid ulcerated Clear >5yrs
2 M 87 Sim <1lano PE/ICE 07 Sélido metatipico acometida 15 anos
Yes <1lyr LE/EC Solid metatypical involved 1to5yrs
22 M 85 N&o >5an0os  PD/CI  0.6x0.2 N3o especificado livre 1a5anos
No >5yrs RE/IC Not specified clear 1to5yrs

M=masculino; F= feminino. PD= palpebra direita; PE= palpebra esquerda; Cl= canto interno; CE= canto externo.

M = male; F= female. PD = right eyelid; PE = left eyelid; Cl = internal canthus; CE = external canthus.
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siva em 19 pacientes (83%) e todos (100%) eram brancos.

O tempo de aparecimento da lesdo variou de um a
cinco anos.

Todos os pacientes (100%) apresentavam o tumor
recidivado na palpebra inferior, sendo localizado na esquer-
da em 57% e na palpebra direita em 43%; 74% acometiam
0 canto interno, e 26%, o canto externo (Grafico 1).

Clinicamente o diagndstico foi confirmado pela his-
topatologia em 82,6% dos pacientes (Grafico 2).

Quanto ao diagndstico histoldgico, todos tinham
diagnostico de CBC, sendo o tipo mais comum o sélido
ulcerado (34,7%) (Grafico 3).

O tempo de seguimento dos pacientes até o apareci-
mento da recidiva variou de um a cinco anos.

Dos pacientes estudados, 16 (69,5%) apresentavam
margens cirlrgicas livres de neoplasia, e sete (30,4%) apresen-
tavam acometimento das margens de resseccéo (Gréafico 4).

Avaliando-se os portadores que tiveram as duas
pecas cirdrgicas analisadas, observou-se que a recidiva
ocorreu com 0 mesmo padrdo da lesdo inicial em 50% dos
casos e que cerca de 66,6% dos individuos apresentaram
margens livres na primeira remocdo da lesdo e, mesmo
assim, desenvolveram recidiva (Tabela 2). As lesGes foram
consideradas recidivadas e ndo reincidentes por estar nova-
mente presentes no sitio original da primeira lesdo, mas a
hipotese de lesdo surgindo “de novo” ndo pode ser afastada.

DISCUSSAO

O CBC caracteriza-se por apresentar crescimento lento,
com pouquissimas possibilidades de acometimento linfatico
ou metastases. A lesdo de localizacdo palpebral é bastante apa-
rente. No Brasil, porém, é comum o fato de que o paciente pro-
cure tratamento tardiamente. A procura tardia leva a probabili-
dade de lesdes mais extensas, dificultando a exérese.

Recorréncias e recidivas do CBC ja foram relatadas
em torno de 9,5%,” 14,3%,® 17,8%° e 22,0%,* 0 que deter-

Grafico 1: Distribui¢do dos CBCs recidivados, segundo localizagdo
do tumor na palpebra inferior / Graph 1: Distribution of the recur-
rent BCCs, according to localization of the tumor in the lower eyelid.

The lesions had appeared from one to five years pre-
viously.

All the patients (100%) presented the tumor recidive
in the lower eyelid, of these 57% were located in the left
eyelid and the remaining 43% in the right eyelid; 74%
involved the internal canthus and 26% the external canthus
(Graph 1).

Clinical diagnosis was confirmed by histopathology
in 82.6% of the patients (Graph 2).

Regarding the histological diagnosis, the cases were
all of BCC, and the most common was the ulcerated solid
type (34.7%) (Graph 3).

The time the patients were followed up before onset
of the recurrence varied from one to five years.

Of the patients studied, 16 (69.5%) presented surgi-
cal margins free of neoplasia, and seven (30.4%) presented
involvement of the resection margins (Graph 4).

Evaluating the patients that had the two surgical
pieces analyzed, it was observed that the recurrence present-
ed the same pattern as the initial lesion in 50% of the cases
and that about 66.6% of the individuals presented clear mar-
gins following the first removal of the lesion and nevertheless
were recidivists (Table 2). The lesions were considered recur-
rent or non-recurrent according to whether they were present
in the original site of the first lesion, but the possibility of the
lesion occurring de novo cannot be discarded.

DISCUSSION

BCC is characterized by slow growth, with little pos-
sibility of lymphatic involvement or metastases. Lesions
located in the eyelid are easily visible, yet in Brazil, it is
common for the patient to delay seeking treatment. This
leads to the probability of more extensive lesions, thereby
hindering exeresis.

Recurrent BCCs have been reported at frequencies of
9.5%,” 14.3%,° 17.8%° and 22.0%,* which indicates the

Gréfico 2: Distribuigdo dos CBCs recidivados, segundo diagnosti-
co clinico / Graph 2: Distribution of the recurrent BCCs,
according to clinical diagnosis
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mina a necessidade do seguimento criterioso e prolongado
do paciente.

As causas que levam a recidiva da lesdo podem ser
varias, entre elas fatores genéticos, manutencédo de fatores
agressivos predisponentes do meio ambiente, tipo histologi-
€O e manejo cirdrgico inadequado do tumor.

Na regido em que o presente estudo foi desenvolvi-
do, vivem muitos descendentes de europeus que trabalham
na lavoura, individuos mais predispostos ao desenvolvi-
mento dos tumores e que ndo podem evitar a exposicdo
solar devido ao fato de ela estar relacionada a atividades
laborativas.

As recidivas ocorreram igualmente em ambos os
sexos, sendo mais freqlientes justamente na faixa etaria
mais acometida pelo tumor, ndo sendo possivel caracterizar
esse fator como predisponente.

Os tumores localizados na palpebra inferior, princi-
palmente os do canto interno, foram os que mais recidiva-
ram. A explicagdo para isso poderia estar relacionada com a
maior ocorréncia tumoral nessa localizacéo ou por realiza-
cao de resseccdes cirrgicas econdmicas, visando preservar
estruturas importantes dessa regido.

E importante ressaltar que as ressecgdes tumorais
devem ser amplas, e ndo se deve tentar preservar estruturas
potencialmente acometidas, principalmente pelo risco de
invasdo orbitaria nos tumores de canto interno, o que pode
ocorrer em 2,09% dos portadores de CBC da palpebra® e ja
foi observado no Servico em que se desenvolveu o estudo.™
Além da orbita, o tumor pode alcancar a cavidade nasal e 0s
seios da face. Quando ha necessidade de ressecgdo conser-
vadora para preservar estruturas nobres, pode-se recorrer &
cirurgia micrografica de Mohs, que permite realizar analise
de todas as margens em cortes de congelacdo durante o ato
cirlrgico.

O tipo de CBC mais freqliente no Brasil é o sélido,
responsavel por 64,0% dos CBCs.* Talvez seja a maior pre-

Gréfico 3: Distribuigdo dos CBCs recidivados, segundo diagnéstico
histolégico / Graph 3: Distribution of the recurrent BCCs,
according to histological diagnosis
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need for a meticulous and prolonged follow-up of these
patients.

There are several causes that lead to the recurrence
of the lesion, including genetic factors, maintenance of
aggressive predisposing factors in the environment, histo-
logical type and inadequate surgical management of the
tumor.

In the region in which the present study was under-
taken, there are many descendants of Europeans that are
farm workers, these individuals are more predisposed to the
development of tumors as they cannot avoid the solar expo-
sure linked to their profession.

The recurrences occurred equally among both sexes,
and were more frequent exactly in the age group most
affected by the tumor, it was not possible to characterize
this as a predisposing factor.

Tumors located in the lower eyelid, mainly in the
internal canthus, presented the most recurrences. A possible
explanation for this could be related to the greater occur-
rence of tumors in this location or to the performing of con-
servative surgical resections, in order to preserve important
structures in this area.

It is important to emphasize that the resections of
tumors should be complete and that one should not attempt
to preserve structures that are potentially involved, mainly
given the risk of orbital invasion of the tumors in the inter-
nal canthus that can occur in 2.09% of patients with BCC of
the eyelids,* as has already been observed in the service in
which this study was carried out.* Besides the orbit, the
tumor can involve the nasal cavity and the paranasal sinus-
es. When there is need for conservative resection in order to
preserve noble structures, Mohs micrographic surgery can
be used as this allows an analysis of all of the margins in
frozen sections during the surgical act.

The most frequent BCC in Brazil is the solid type,
responsible for 64.0% of BCCs.* It is perhaps the greater

Gréfico 4: Distribuigdo dos CBCs recidivados, segundo
acometimento de margens cirdrgicas / Graph 4: Distribution of the
recurrent BCCs, according to involvement of the surgical margins
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Tabela 2: Apresentacdo dos pacientes que tiveram duas pegas cirdrgicas avaliadas
Table 2: Presentation of the patients who had two surgical specimens evaluated

Identificacdo Localizacdo Margens Histologia

Identification Localization Margins Histology

1. JFC/ JFC OD, PI, CI / RE, LoE, IC 1. livres / clear 1.s6lido ulcerado / Solid ulcerated
2.acometidas / 2. involved 2. s6lido ulcerado / Solid ulcerated

2.FMO/FMO OD,PI, CI/RE, LoE, IC 1. livres / clear 1. sélido, cistico, exulcerado
2. acometidas / involved 2. s6lido multicéntrico / Solid multicentric 1. Solid, cystic, ulcerated

3. MPM/MPM 1.0D, PI, Cl / RE, LoE, IC 1. livres / clear 1. sélido ulcerado / Solid ulcerated
2. 0D, PI, PS, CI 2. acometidas / involved 2.metatipico / Metatypical
2. RE, LoE, UpE, IC

4.MAS /| MAS OE, PI, CI / LE, LoE, IC 1. comprometidas / involved 1. esclerodermiforme / Sclerodermiform
2. comprometidas / involved 2. esclerodermiforme / Sclerodermiform
3. livres / clear 3. esclerodermiforme / Sclerodermiform

5.MC/MC OE, PI, Cl / LE, LoE, IC 1. livres / clear 1.s6lido metatipico / Solid metatypical
2. livres / clear 2. metatipico / Metatypical

6. AS / AS OE, PI, Cl / LE, LoE, IC 1. comprometidas / involved 1. adenocistico / Adenocystic
2. comprometidas / involved 2. sélido / Solid

7. BF / BF OD, PI, CE/ RE, LoE, EC 1. comprometidas / involved 1. sélido ulcerado / Solid ulcerated

2. livres / clear

2.

sélido ulcerado / Solid ulcerated

1=primeira exérese - 2=segunda exérese - 3= terceira exérese

OD= olho direito; OE= olho esquerdo; PI= palpebra inferior; PS= péalpebra superior;

Cl= canto interno; CE= canto externo.
1 = first exeresis 2 = second exeresis 3 = third exeresis

RE = right eye; LE = left eye; LOE = lower eyelid; UpE = upper eyelid;

IC = internal canthus; EC = external canthus.

valéncia desse tipo de tumor o fator que levou a observagao
de maior nimero de recidivas desse tipo tumoral, sendo o
solido ulcerado responsavel por cerca de 34% das recidivas,
ja que o CBC solido ndo é o tipo mais agressivo dos CBCs.

O CBC pigmentado possui margens muito bem indi-
vidualizadas, o que facilita a remocdo completa do tumor.
Ja os tipos metatipico, o0 morphea ou o esclerodermiforme
s80 0S que apresentam maiores taxas de recorréncia®® devi-
do a dificuldade de delimitacéo precisa das margens cirdr-
gicas adequadas para a completa remocéo da area compro-
metida, que pode estar representada por pequenos blocos
de tecido tumoral angustiados em meio a intensa fibrose,
caracteristica desses tipos de carcinomas basocelulares.
Pelos motivos expostos, 0 maior indice de comprometi-
mento das margens cirdrgicas e, portanto, de risco de reci-
diva reside nas lesbes esclerodermiformes. Vale a pena
lembrar, entretanto, que a presenca de comprometimento
das margens cirGrgicas ndo significa necessariamente reci-
diva, uma vez que esses resquicios de tumor podem ser
destruidos pela reacdo infamatdria e reparativa cicatricial.
Muitas vezes existem varios pequenos focos de crescimen-
to tumoral, o chamado CBC multicéntrico, tumor que facil-
mente pode ndo ser removido em sua totalidade.
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prevalence of this type of tumor that has lead to the obser-
vation of a higher number of recurrences of this tumoral
type, in that solid ulcerated tumors are responsible for
about 34% of the recurrences, since solid BCC is not the
most aggressive form of BCC.

Pigmented BCC have very well-defined margins,
which facilitates complete removal of the tumor. The
metatypical, morphea or sclerodermiform types of BCC,
however, present higher recurrence rates* due to the diffi-
culty in precisely determining appropriate surgical mar-
gins for the complete removal of the area involved, that can
be represented by small blocks of tumoral tissue con-
strained amid intense fibrosis, characteristic of these types
of basal cell carcinomas. For the above reasons, the
greater rate of surgical margin involvement and, therefore,
risk of recurrence lies in the sclerodermiform lesions. It
should be remembered, however, that involvement of the
surgical margins does not necessarily lead to recurrence,
since these tumor remnants can be destroyed by the inflam-
matory reaction and cicatrization. Also, several small
focuses of tumoral growth often exist, which is known as
multicentric BCC, making the complete removal of the
tumor difficult to be accomplished.
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O exame histolégico é importante para confirmacao
diagnostica, definicao do tipo histolégico, avaliagdo da pre-
senca de ulceragdo microscopica e de acometimento das
margens cirlrgicas de ressec¢do, bem como observagdo da
distancia do tumor em relacdo a essas margens.

A presenga de margem de resseccao cirirgica aco-
metida ndo implica necessariamente recidiva, fato confir-
mado pela observacdo dos pacientes aqui relatados. Essa
discordancia pode ser explicada pela agdo do processo
inflamatorio-reparativo que se segue a cirurgia, atuando na
destruicdo de tumor residual. Segundo outros autores, a
recidiva pode estar em percentual que varia de 11,8% a
27,2% dos individuos que apresentam margens cirlirgicas
acometidas.*”

Portanto, devido a importancia de se confirmar o
diagndstico, de se conhecer o tipo histologico do tumor
(pode dar indicios da agressividade) e ao interesse em ava-
liar as margens cirdrgicas profundas e laterais, a realizacao
do exame histologico é essencial no estudo desses tumores.
Deve-se atentar para o fato de que um exame histopatolé-
gico de rotina ndo permite a avaliacdo de toda a extenséo
das margens cirdrgicas laterais e profundas, especialmente
nas lesdes volumosas. Esse fato deve ser considerado
quando as recidivas ocorrem em tumores cujas margens
estavam livres de neoplasia em avaliagdo histoldgica pré-
via. Outra consideracéo a ser feita diz respeito a distancia
da lesdo em relacéo as margens de resseccdo. Dificilmente
encontra-se essa avaliacdo no laudo do patologista, a ndo
ser naqueles casos em que o tumor estd muito préximo da
margem cirdrgica. Também nao é comum a referéncia de
delimitacdo precisa ou irregular da neoplasia proximo a
margem de resseccao.

A avaliacdo dos fatores predisponentes ao desenvol-
vimento de recidiva tumoral nos CBCs da palpebra, feita
neste trabalho, ndo permitiu relacionar a recidiva com sexo,
idade ou tipo histoldgico do tumor.

Os portadores desse tipo de lesdo devem ser infor-
mados da possibilidade de recidiva e conscientizados da
necessidade de acompanhamento por toda a vida. a
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The histological exam is important for diagnostic con-
firmation, definition of the histological type, evaluation of the
presence of microscopic ulceration and determining involve-
ment of the surgical resection margins, as well as observing
the distance of the tumor in relation to these margins.

The presence of involved surgical resection margin
does not necessarily imply in recurrence, a fact confirmed
by observation of the patients reported in this work. This
discrepancy can be explained by the action of the inflam-
matory-reparative process that follows the surgery and
plays a role in the destruction of residual tumor. According
to other authors, the percentile of recurrence varies from
11.8% to 27.2% in the cases of individuals with involvement
of the surgical margins.*’

Consequently, the histological exam is essential in
the study of those tumors, given the importance of confirm-
ing the diagnosis, determining the histological type of the
tumor (indicative of aggressiveness) and the interest in
evaluating the deep and lateral surgical margins. One
should be attentive to the fact that a routine histopatholog-
ical exam does not allow evaluation of the entire extension
of the lateral and deep surgical margins, especially in large
lesions. This fact should be considered when recurrences
occur in tumors whose margins were free of neoplasia in the
previous histological evaluation. Another consideration
concerns the distance of the lesion in relation to the resec-
tion margins. Such an evaluation is rarely found in the
pathologist's report, except in those cases in which the
tumor was very close to the surgical margin. Likewise, it is
uncommon to see any reference to precise or irregular
delimitation of the neoplasia close to the resection margin.

The evaluation of predisposing factors for the devel-
opment of tumoral recurrence in BCCs of the eyelid, as done
in this work, does not allow the relationship to be ascer-
tained between recurrence and sex, age or histological type
of the tumor.

Patients with this type of lesion should be informed
as to the possibility of recurrence and be advised of the
need for accompaniment throughout their lifetime. a
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