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n humans, basal cell carcinoma (BCC) is the most 
prevalent type of cancer. (1), is tipically
locally invasive tumour.(1,2) 

incidence rates vary widely, primarily due to 
geographic factors including latitude and sun 
exposure.(1) 

Fair skin, a propensity for freckles, exposure 
to sunlight, excessive use of sunbeds, radiation, 
phototherapy, male gender, immunosuppression, and a 
hereditary susceptibility are all risk factors
tumours typically develop slowly and seldom 
metastasize. However, some basal cell carcinomas 
have a tendency to infiltrate tissues in a three
dimensional manner through the uneven growth of 
finger-like projections, which may not be visible on 
visual inspection. Basal cell carcinoma growth is often 
restricted to the area of origin. BCC can destroy a lot 
of tissue if it is ignored or treated incorrectly, 
especially on the face. BCC's clinical course is 
unpredictable; it may stay tiny for years, grow quickly, 
or progress via a series of surges of tumor expansion 
and partial remission. In order to reduce the morbidity 
associated with both cancer and its treatment, early, 
rapid treatment is crucial. (1) 
 
Case report 
 

 52-year-old male, denies allergies, 
hypertensive controlled with losartan, denies diabetes. 
Occupation, veterinary technician. He came due to an 
ulcerated facial lesion in the right infraorbital region, 
which had evolved for several years, which was 
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increasing in size and at the time of consultation it 
measured 7x3 cm (Figure 1). He mentions that he only 
covered it with a sulfathiazole powder and was remiss 
in not seeking treatment in time. A biopsy of the lesion 
is performed, pathology reports ulcerated bas
carcinoma, preoperative tests and cardiological 
evaluation are requested, and resection with graft 
application is scheduled. The lesion is resected (
1B) and a graft is applied (
Retraction of the graft area is observed with 
satisfactory evolution and final result (
 
Discussion 
 

The face is the most common site for BCC, 
which means that while choosing a treatment 
modality, both cosmetic results and complete cures 
should be taken into account

The majority of 
described link primary surgical resection to a 90
cure rate. The margin of resection should, ideally, be 
at least 5 mm wide, and as closer margins are attained, 
local recurrences become more common.
a better cosmetic result. Following radiotherapy, 41% 
of patients experienced radiodystrophy, while more 
than 65% of patients experienced dyspigmentations 
and telangiectasia.(2,5) 

Surgical resection is the gold standard 
treatment for non-melanoma skin tumors. Depending 
on the location of the tumor, the surgeon's preference, 
and the size of the tumor, the surgical defect following 
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covered it with a sulfathiazole powder and was remiss 
in not seeking treatment in time. A biopsy of the lesion 
is performed, pathology reports ulcerated basal cell 
carcinoma, preoperative tests and cardiological 
evaluation are requested, and resection with graft 
application is scheduled. The lesion is resected (Figure 

) and a graft is applied (Figures 1C and 2A). 
Retraction of the graft area is observed with 

isfactory evolution and final result (Figure 2B). 
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modality, both cosmetic results and complete cures 
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Figure 1. A. Ulcerated facial lesion in the right infraorbital region.
B. Resection of the lesion. C. Graft inset. 
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Ulcerated facial lesion in the right infraorbital region. 

Figure 2. A. Postoperative graft. B. 

tumor excision may be repaired using regional, local, 
free flaps, or skin grafts.(6) 

When the tissue surrounding the defect's site 
can be sufficiently loosened after the removal of a face 
skin tumor lesion, the flap approach can be preferred 
chosen for reconstruction. (7)
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B. Retraction of the graft area. 

tumor excision may be repaired using regional, local, 
 

When the tissue surrounding the defect's site 
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Conclusion 
 

In the present case, it was decided not to rotate 
the flap because it would have been necessary to first 
insert an expander and then rotate a cheek flap to 
cover the lesion. Therefore, something simpler was 
preferred, taking into account the fact that the 
treatment is surgery, likewise, the possibility that the 
patient was negligent again regarding the care of his 
wound was taken into account, so the surgical team 
decided to complete the procedure with grafting. One 
of the characteristics of grafts is that they contract over 
time. It can be seen in the last photo how the graft area 
decreased. Its evolution and final result were 
satisfactory. 
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