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Abstract

Basal cell carcinoma (BCC) is the most common malignancy. Pigmented BCC occurs more commonly on head and neck than trunk 
and extremities in Asians people. We report a case of Pigmented periorbital Basal Cell Carcinoma in 80-year old man.
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Case Report

A 80-year old man, without significant pathological history, 
noted a pigmented lesion of the right upper eyelid to be present 
for 10 years extendind progressively to the right medial 
canthal. Clinical examination revealed multiples nodules and 

plaques with characteristic pearly surface and pigmented 
areas on the right upper eyelid and extending to the lower 
eyelid and medial canthal. Ocular motility was normal and no 
ptosis was noted. Dermoscopy of the lesion showed erosion 
with large blue-gray ovoid nests and arborizing vessels 
(Figures 1 & 2). No palpable lymphadenopathy was noted. 
Finally, clinical and dermoscopic features were suggestive of 
pigmented basal cell carcinoma. Computed tomography (CT) 
with bone windows was normal.
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Figure 1: A, B: Multiples nodules and plaques with characteristic pearly surface and pigmented areas on the right upper eyelid 
and extending to the lower eyelid and medial canthal.
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Figure 2: Dermoscopy showing:

A: Erosion (blue arrow) with large blue-gray ovoid nests (yellow arrow). 
B: Arborizing vessels (red arrow) with large blue-gray ovoid nests (yellow arrow).

Then the patient was referred to the ophtalmology 
department for evaluation for surgical intervention.

Discussion

Basal cell carcinoma (BCC) is the most common malignancy, 
mainly affects sun-exposed areas of elderly people. It is locally 
agressive and results rarely in metastasis. There are three 
subtypes of BCC, nodular, superficial, and morpheaform. On 
physical examination, BCC appears as a pink to red, pearly, 
and shiny, apule, plaque or tumor with a rolled border and 
arborizing telangiectasias. Occasionally, variable mounts of 
melanin may be present within this tumor, which is often 
referred to as pigmented BCC make it Indistinguishable 
clinically from other pigmented skin tumors such as 
seborrhoeic keratosis (SK), melanocytic naevus and 
melanoma. Pigmented BCC occurs more commonly on 
head and neck than trunk and extremities in Asians people. 
Dermoscopy is a non-invasive tool that helps to made 
the diagnosis of pigmented BCC. Dermoscopic features of 
pigmented BCC include large blue-gray ovoid nests and blue-
gray globules, in-focus blue-gray dots, concentric structures, 
short fine telangiectasia, arborizing vessels, erosion/
ulceration [1-5].

Basal cell carcinoma (BCC) is the most common malignant 
periocular tumor, accounting for 90% of eyelid manigances, 
which management remains difficult and challenging 
and requires a multidisciplinary approach incorporating 
ophthalmology, oculoplastics, radiation oncology, 
dermatology and with the advent of targeted therapy, 
opinions from medical oncology may also prove beneficial 

[6].
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