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Clinical Experience of Surgical Treatment of Basal
Cell Carcinoma of the Finger in Young Woman
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Basal cell carcinoma(BCC) is malignant epithelial
neoplasm arising from either basal cells or pluripotential
appendageal cells of the epidermis. BCC is the most
common cutaneous malignancy, especially in sun-ex-
posed sites, such as head and neck. But its occurrence
on the finger is very rare. We experienced a case of
BCC arising on the dorsal surface of the middle finger
of a young woman. This case is not associated with any
predisposing factors such as basal cell nevus syndrome,
trauma, or preexistent dermatosis. Following surgical
removal of the lesion, the defect was covered with
full-thickness skin graft. The patient has presented no
sign of relapse for 1 year of clinical follow-up. We report
this rare case of BCC in terms of age and location.
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Fig. 1. Preoperative view of basal cell carcinoma on pro-
ximal phalanx of middle finger. The central portion is
ulcerated after punch biopsy.
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Fig. 2. Microscoptic finding of tumor. Tumor mass consists of
small islands of cells with angulated and spiky configuration.
Peritumoral stroma shows fibrotic and mucinous appearance.
Right lower cormer reveals extraskeletal ossification. These
findings are consistent with morpheaform or sclerosing variant
of basal cell carcinoma(Hematoxylin and eosin stain, x 100).

Fig. 3. Immunohistochemically, tumor cells are strongly
stained with epithelial cell speicific antigen(ESA). This is con-
sistent with basal cell carcinoma(ESA, x 200).
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