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Case Report

Chronicle of a Pigmented Superficial Basal Cell Carcinoma
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Dermoscopic patterns of basal cell carcinoma (BCC) are well defined, but the dynamics of dermoscopic changes in time were
apparently never described so far. In this paper, prominent changes were observed over a 8-week period, allowing to establish a
close connection between spoke wheel areas and maple leaf-like aspects, through progressive thickening of the former ones. A
chronobiological phenomenon ruling synchronous apoptosis in some of the most superficial BCC nests is suggested, leading to a
wax and wane process of millimetric crusts, taking part in the spontaneous BCC regression/progression process.

1. Report

A pigmented discretely crusty lesion of the back (Figure 1)
was unexpectedly disclosed during clinical examination in
a 69-year-old woman, who consulted for a Darier disease
followup. The lesion reached about 8 mm in diameter. It was
brownish without obvious inflammation. Examination with
a Heine 20 dermatoscope (Herrsching, Germany) showed
small superficial erosions centrally located in radial pig-
mented structures looking needle-shaped spoke wheels par-
ticularly present in the periphery of the lesion (Figure 2(a)).
In addition, some aspects of maple leaf-like structures were
found, particularly in the right lower part, altogether such
dermoscopic clues evoked the diagnosis of a pigmented
superficial basal cell carcinoma (BCC). A biopsy was planned
six weeks later.

A second dermoscopic examination performed before
the skin sampling revealed the thickening of spoke wheel
areas representing transitional forms towards maple leaf-
like aspects. The numerous small crusts had vanished
(Figure 2(b)).

The histopathological BCC diagnosis confirmed the clin-
ical suggestion. After stitch removal two weeks later, a final
dermoscopic examination was carried before performing
complete BCC excision. A marked thickening of the pig-
mented structures was observed with well-structured maple

leaf-like areas, particularly obvious in the right lower part
(Figure 2(c)).

This dermoscopic observation showed an evident evolu-
tion of the morphology of a superficial BCC over a period of
8 weeks only. To the best of our knowledge, such dynamics
had never been described so far.

The clinical [1], histopathological [2, 3], and patho-
biological [4] evolving aspects of BCC were subject to
some previous publications, as well as several observations
allowing to establish a correlation between the dermoscopic
structures and their microscopic counterparts [5–8].

Hirofuji et al. [5] recently described the progressive ex-
tension of spoke wheel areas leading to transitional “petal-
like” forms or to maple leaf-like aspect, which is consistent
with the present dermoscopic observation.

During the present dermoscopic followup, the small
crusts seen at the beginning had all disappeared in a relatively
short period of time. Some clinicians would attribute the
erosions to the extreme friability of the BCC. This opinion
is not supported by sound biological features. It is better
assumed that millimetric crusts were likely the issue of an
underlying mechanism of apoptosis and necrosis involving
small tumoral nests appended to the epidermis. Both the
synchronous arisen and recovery of the crusting process
evoke a chronobiological phenomenon affecting a set of
focal tumoral spots. An environmental effect, such as
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Figure 1: Crusty pigmented lesion located in the dorsal region.

(a)

(b)

(c)

Figure 2: (a) Initial appearance under Heine 20 dermoscopy. (b)
Dermoscopic examination 6 weeks later, before biopsy. (c) Dermo-
scopic examination 8 weeks later, after biopsy stitch removal.

a microtrauma by friction or desiccation of the thinned skin
covering the BCC nests, cannot be ruled out.

Occasional signs of progression and regression of BCC
have already been described [9]. Their balance explains why
superficial BCC has a global slow growth rate despite a high
number of cells engaged in the cell cycle of proliferation. This
phenomenon of small-scale spontaneous regression could
be put in parallel with the regression induced by topical
applications of imiquimod, whose mechanisms of action
imply autophagy as well as apoptosis [10]. Their intensity is
sometimes such that crusty or even necrotic lesions tend to
occur.

In short we presently report the dynamic dermoscopic
patterns of a BCC in a matter of 8 weeks. This first docu-
mented photographic evolution of dermoscopic features calls
for larger studies exploring the apparently unique way of
tumoral BCC progression and therapeutic regression.

Conflict of Interests

The authors declare that they have no conflict of interests.

References

[1] G. Zoccali, R. Pajand, R. M. Crisci, and M. Giuliani, “Evolu-
tion of basal cell carcinoma,” Dermatologic Surgery, vol. 36, no.
11, p. 1736, 2010.

[2] S. Boulinguez, C. Grison-Tabone, L. Lamant et al., “Histologi-
cal evolution of recurrent basal cell carcinoma and therapeutic
implications for incompletely excised lesions,” British Journal
of Dermatology, vol. 151, no. 3, pp. 623–626, 2004.

[3] A. Y. Dixon, S. H. Lee, and D. H. McGregor, “Histologic evo-
lution of basal cell carcinoma recurrence,” American Journal of
Dermatopathology, vol. 13, no. 3, pp. 241–247, 1991.

[4] M. R. Namazi, “Hypothesis: overexpression or overactivation
of PAR-2 might be involved in the evolution of basal cell
carcinoma,” Dermatology Online Journal, vol. 9, no. 5, p. 32,
2003.

[5] A. Hirofuji, K. Takiguchi, K. Nakamura et al., “Superficial type
of multiple basal cell carcinomas: detailed comparative study
of its dermoscopic and histopatholgoical findings,” Journal of
Skin Cancer, vol. 2011, Article ID 385465, 2011.

[6] D. Tabanhoglu Onan, S. Sahin, O. Gököz et al., “Correlation
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