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Pathological Analysis of the Basal Cell Carcinoma

Kye Yong Song, M.[, Young Hwa Choi, M.[), Mi Kyung Kim, M D.
Keun Kook Lee, M .D* and Eui Keun Ham, M .[.*

Department of Pathology, College of Medicine, Chung- Ang University and
Seouel Natiomal University®

Though basal cell carcinoma is the most frequent and increasing malignant tumor of the skin
in Kaorea, its pathological analysis has been done only on the small numbers.

S0, we did a comprehensive pathologic study on the 283 patients with basal cell carcinoma di-
agnosed in the Department of Pathology, Seoul National(233cases) and Chung- Ang(50cases) Uni-
versity Hospital during 1975-1 9492,

The age distribution was ranged from 15 to 84 years with highest incidence rate in the age
group of Sth-8th decades and 83.7% of all patients were over 40 years of age, Sex difference was
not noted. The most common site was face occuring in 235 out of 283cases(83.0%) especially in
the evelid(25.5%), nose(l7.9%) and cheek(l6.6%). The most frequent histopathologic type was
solid type(54.0%) followed by mixed(23.9%), adenoid(7.5%), and metatypical(4.7%). Among 51
mixed type, all showed solid components with adenoid(51.0%) followed by morphea(25.5%) and
metatypical type(l3.7%). And among 14 recurrent cases, solid type is found in 50% of cases. The
characteristic clinicopathological findings are solid arrangement of tumor cells with various his-
tological pattern and predominant occurence on the face. (Korean J Pathol 1994; 28; 160~ 167)

Key Words: Basal cell carcinoma, Clinicopathological study, Malignant tumor, Skin
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Table 1. Age distribution of the basal cell carcinoma

Age No. of cases(%)
0~8 0
10~19 311D
20~29 Bl 2.8)
30~39 260 9.2)
40~ 49 23(18.7)
20~59 64(22.6)
60~69 58(20.5)
T0~79 BOC21 .6)
&0~89 10 35)
283(100)

Table 2. Distribution of the basal cell carcinoma

Sites N umber of cases(%)
Face 235(83.0)
Scalp 130 46)
Neck 8l 2.8)
Trunk T 25)
Extremities Bl 1.8)
Other sites® 12( 4.2)

Total 283(100)

*Other sites: ear, ear canal, hypopharynx, scrotum,
maxillary antrum, mastoid, inguinal area
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50+
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Fig. 1. Age distribution of the basal cell carcinoma
by decades.
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the face
%

Sites Number of cases(%) Table 4. Incidence of the histologic tvpe of the basal

Eyelid 60(25.5) cell carcinoma among 21 3 reviewed cases
' = 2 ————

Canthus 17( 7.2) Histologi Number of
Noge P istologic type umber of cases(%)
Cheek 316.6) Salid 115(54.0)
N asolabial fold 9 3.8) Mixed 51(23.9)
Forehead 9 3.8) Adenoid L&( 7.5)
Lip 10 4.3) FPigmented 5( 2,3)
Temple 13( 5.5) Keratotic 419
[nfraorbital 8l 3.4) Metatypical 10( 4.7)
Preauricular 60 2.5) Maorphea Bl 2.8)
No specific sites*® 220 9.4) Superficial 6i 2.8)

Total 235(100) Total 213(100)

*Though it occurs on the face, the exact site is not
known.

*1 case is true basosquamous cell carcinoma

¥, Fig. 2. Solid type of basal cell
'. carcinoma, Showing solid nest
& .\ and palisading arrangement of
. . hasal cells.



— g4 8] 497 A4 2ehEe) W) el -

o] ol 4% 16-0(7.5%)(Fig. 3, 4), #4% 104](4.3
%), 448 50(23%)2 F4sgch APHF A g
5 abm]gtga] 1o sab=|2ick(Table 4). =2 75
H 6od(28%), EAY 6A(2.8%) el =3E 4+
(1.9%)(Fig. 3) = H2sgic}

2)EEY JFIMMERES He|ZHEE BF L
8 1AM 23 (Fig 3)25 #3Es A4e 2134
= 51a(23.9%)elgln = e FHE vE a4y
A ZgFE 47t FAEUes o 24EH 8

A7t Egs=tn Pty ERe dbAAAY ]34
(25,5%), =48 Tal(13.7%) =+ & 2e(]4.4%)3} F
AR ell(81%)o] K o] 4l FAw E7 Pas
Y-#l= witeHTable 4, Fig. 4, 5). = £ko] 277}
5 £8¥el 75l Adde|gd.

3) MEe MM EYF2 Yo=Y 2R AL
H MM EEE 2136F 14:0(6.6%)0] 9o = e
ZHGH YL T4 Toll(50%)Z »}2 Ealga
YA Aoy Egbe] 34, S48 Ay £l

Fig. 3. Keratotic type of basal
cell carcinoma.

e Fig. 4. Mixed solid and ade-
noid basal cell carcinoma with
cystic changes in solid basal
cell carcinoma portion.
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Table 5. Histological analysis of 51 mixed types with

A EZeEFL HM e Lol zpAH e AL
Fotol] Babs|E zlo] Salelc) AY rIAHMAEAFE
e My e}l 7o) M 22| 278 ML} T
2t gzl el ool wheld sl s LT
Sl gl 7| A EYFT 2} U3 AE2UgF ¥HA F
¢ of AgkE: 9z £ HFYelH 1o 5 Py
o, wekd HAd A zgEFdE Fese 3le
Foln Azt = QAN Y F|AHEoEE Fof
A E8] Fo| olF ez, F5 Z12 N o5 45
A #abg Fubelbgdcl U3e] afubad 7] M 2 kol A
safe] AFal § dbEe] 4= T kA
w g 7l EdFEol st Faigk HelF ve|rE 3
e}, Fadd FlAdEorEe FA 2o AAHHE
7} B FlAH el FlYdln e A b A
FAT £ ggien F4 o gaEe Ae] 53

Table 6. Histological tvpes of the 14 recurrent basal

solid basal cell carcinoma component cell carcinomas
Mixed components Number of cases{ts) Histologic type Number
Adenoid type 26(51 .0) Solid type TE50.0)
Morphea type 13(25.5) Solid+ morphea 3021 .4)
Metatypical type 7(13.7)" Solid + keratotic 1{ 7.2)
Superficial type 3 59) Metatypical 2014.3)
Keratotic type 2( 39) Superficial 1{ 7.1)
Total S1(100) 14(100)

*1 case is basosquamous carcinoma
**Incidence of mixed type 51/213(23.9%)

*Recurrent rate 14/21 3{(6.6%)

Fig. 5. Cystic change of ade-
noid basal cell carcinoma.
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