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Qual o seu diagnostico? / Which is your diagnosis?

Caso para diagnostico / Case for diagnosis

HISTORIA DA DOENCA

Paciente de 46 anos, do sexo feminino, fototipo I1I
de Fitzpatrick, do lar, queixa-se de mancha na face com
trés anos de evoluc¢do. Refere lento crescimento, com
periodos de melhora no inverno e piora no verdo. O uso
de pomadas medicinais de barreira confere melhora par-
cial. Nega o aparecimento de outras lesdes cutdneas.
Quanto a sua historia moérbida e familiar, nada digno de
nota; exame fisico dentro da normalidade. Observou-se,
na regido labial superior esquerda, discreta lesdo eritem-
atosa, ligeiramente atréfica, ndo infiltrada, de limites reg-
ulares e pouco perceptiveis, ¢ com formato oval de
2x1,5cm (Figura 1).

O estudo histopatologico revelou colegdes bem
definidas de células basofilicas basalioides, com disposi¢ao
em paligada na periferia, e com retragdo estromal adjacente
formando lacunas ou fendas (Figuras 2 e 3).

COMENTARIO

As hipoéteses clinicas estabelecidas foram de der-
matite seborréica, dermatite de contato, dermatite perioral,
lupus eritematoso, doenca de Bowen e carcinoma
basocelular. O diagndstico final foi obtido pela histopa-
tologia e confirmou o carcinoma basocelular (CBC) super-
ficial. A paciente foi conduzida com 5-fluorouracil (5FU)
topico 5% aplicado diariamente, apresentando resolucao do
quadro apos trés meses de tratamento. Com um ano de
seguimento ndo houve recidiva.

O CBC ¢é o tumor maligno mais comum no ser
humano, sendo inicialmente descrito por Jacob, em 1827.'*
E responsavel por 70% dos cénceres cutineos nio
melanoma.’ Geralmente surge a partir dos 30 anos de idade,
e seus locais preferenciais de desenvolvimento apresentam
alta densidade de glandulas sebaceas, particularmente a face.
Oitenta e cinco por cento dos casos surgem na cabega € no
pescoco, sendo a piramide

HISTORY OF THE DISEASE

A 46 year-old female patient, a housewife with
Fitzpatrick phototype III, complained of a facial stain that
had evolved over three years. She referred to slow growth
with periods of improvement during the winter, and worsen-
ing in the summer. The use of a medicinal barrier balm led
to partial improvement. The patient denied having other
cutaneous lesions. As for morbidity and family background,
nothing special was worth mentioning. The physical exami-
nation was normal. A slightly atrophic and erythematous
lesion was observed in the left upper labial region. It was
not infiltrated, had ordinary boundaries, was scarcely per-
ceptible and was oval shaped, 2x1.5 cm (Figure 1).

The histopathological study revealed well-defined
collections of basophilic basaloid cells, with typical
peripheral palisading and adjacent stromal retraction with
gap formations (Figures 2 and 3).

COMMENTARY

The clinical hypotheses established for the case were
seborrheic dermatitis, contact dermatitis, perioral dermati-
tis, erythematous lupus, Bowen's disease and basal cell car-
cinoma. The final diagnosis was obtained by histopatholo-
gy, and confirmed superficial basal cell carcinoma (BCC).
The patient was given topical 5-fluorouracil 5% cream
(5FU) for daily application. The condition began showing
resolution three months after treatment began. There was no
recurrence of the disease after a year of follow up.

BCC is a malignant tumor that is most common in
human beings. It was first described by Jacob in 1827."7
BCC is responsible for 70% of non melanoma cutaneous
cancers.’ It usually emerges as of the 30th year of age. The
most common locations for developing BCC display a high
density of sebaceous glandules, and most particularly on
the face. Eighty-five percent of cases arise on the head and
throat, most commonly on the

nasal o local mais comum
(30%).! Em recente estudo
retrospectivo brasileiro, o
sexo feminino teve maior

incidéncia  (55,7%) do
tumor.?

Embora a origem do
CBC seja questionavel,

Figura 1: Lesao eritematosa e
discretamente atréfica com
formato oval localizada no
labio superior esquerdo

nasal pyramid (30%)." In a
recent retrospective Brazilian
study, females had a higher
incidence of the tumor
(55.7%).°

While the origin of
BCC is still debated, it is

Figure 1: Erythematous and
slightly atrophic oval-shaped
lesion, localized on the upper

left lip
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Figura 2: Colegbes de células basofilicas atipicas (HE, 40x) /
Figure 2: Collections of atypical basophbilic cells (40x, HE)

acredita-se que se dé a partir da camada basal e/ou da bain-
ha externa do foliculo piloso." A radiagdo ultravioleta ¢é
considerada o principal desencadeador da neoplasia, porém
outras irradiagdes ionizantes, ingestdo de arsénio, infla-
magdo cronica, injuria térmica e derivados do coaltar tam-
bém sdo fatores de risco.’

Existem diversas formas clinico-histologicas do
CBC, sendo o tipo nodular o mais comum.' De acordo com
Bandeira et al., de 704 CBCs estudados histologicamente, a
forma superficial foi responsavel por 14,1% dos casos.” O
CBC superficial ou eritematoso ¢ uma variante clinico-his-
toldgica que geralmente se manifesta como lesdo eritem-
atosa - com ou sem escamacdo, de formato arredondado ou
ovalado e com limites definidos -, porém nem sempre per-
ceptivel. E mais freqiiente no tronco.* Na histopatologia,
observam-se multiplas colegdes tumorais surgindo a partir
da epiderme, com disposi¢do em palicada em sua periferia
e retracdo estromal justatumoral.*

Existem diversas modalidades de tratamento para o
CBC superficial a saber, curetagem, excisdo cirurgica, ter-
apia fotodinamica, criocirurgia, radioeletrodissecgdo, laser
e quimioterapia topica.”® Devido a baixa faixa etaria da
paciente, a localizagdo estética e ao padrdo clinico-his-
toldgico pouco agressivo, optou-se por SFU creme 5% de
uso diario.

O imiquimod tépico, um imunomodulador, determi-
na indice de cura que varia de 87 a 100%, porém ainda ndo
deve ser usado como rotina até que estudos bem controlados
sejam concretizados.* Apesar de a radioterapia ser uma ter-
apéutica aclamada por alguns, os autores a consideram a ulti-
ma alternativa, principalmente para pacientes jovens, sobre-
tudo por possuir potencial oncogénico ndo desprezivel.”

O uso do 5FU creme a 5% ¢ limitado ao CBC superfi-
cial e deve ser feito por periodo médio de trés meses, em apli-
cacdo diaria, com indice de cura variando de 80 a 95%.> O
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Figura 3: Colegbes de células basofilicas atipicas em palicada.
Observe a retracdo estromal justatumoral (HE, 100x) / Figure 3:
Collections of atypical basopbhilic cells in a palisade arrange-
ment. Observe the juxtatumoral stromal retraction (100x, HE).

thought to start from the basal layer and/or outer edge of the
pilosus follicle." Ultraviolet radiation is considered the main
precipitating factor of the neoplasia. However other ionizing
irradiations, ingestion of arsenic, chronic inflammation,
thermal injury and coal-tar derivatives are also risk factors.’

BCC exists in various histologic and clinical forms.
The nodular type is most common." According to Bandeira
et al., of the 704 BCCs studied histologically, the superficial
Jform was responsible for 14.1% of cases.” Superficial or
erythematous BCC is a histologic-clinical variant that usu-
ally manifests itself as an erythematous lesion. With or
without scaling, it is round or oval in shape and has defined
borders, though it is not always perceptible. Its most fre-
quent localization is on the trunk.* In histopathology, mul-
tiple collections of tumors were observed to stem from the
epidermis, with peripheral palisading, and juxtatumoral
stromal retraction.”

There are various approaches to treating superficial
BCC, namely, curettage, surgical excision, photodynamic
therapy, cryosurgery, radio-electrodissection, laser and
topical chemotherapy.”® Due to the low age range of
patients, esthetic localization and mildly aggressive clini-
cal-histological pattern, 5 FU 5% cream was opted for.

The topical imiquimod, an immunomodulator, leads
to cures in 87 to 100% of cases. However, it should not yet
be used routinely, at least not until further and better con-
trolled studies have taken place.” Although some specialists
have acclaimed radiation therapy, the authors of the pres-
ent study consider it to be an excellent alternative, mainly
for young patients, and especially when the condition bears
a non negligible oncogenic potential’

Use of 5-FU 5% cream is limited to superficial BCC
and must be done over an average period of three months,
with daily applications. Its cure index varies from 80 to
95%.° Its occlusive use might make the effect of this
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uso oclusivo pode potencializar o efeito desse quimioterapi-
co. O maior inconveniente dessa terapéutica é o processo
inflamatorio local, que determina dor, eritema e exsudagdo,
bem como o tempo prolongado de tratamento.’ u
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