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[ Abstract] Objective: To explore the clinical characteristics of facial basal cell carcinoma ( BCC) , including epidemiolo-
gy, clinical manifestations, diagnosis and treatment methods, etc. , and provide a basis for its clinical improvement on the
diagnosis and treatment. Methods: Retrospective analysis was performed on facial BCC patients admitted in our department
from January 2014 to September 2018. Age, occupation, course of disease, lesion distribution, tumor morphology, diagnosis
process, treatment method and prognosis were analyzed. Results: Facial BCC commonly occurred in patients over 60 years
(74.3% ) and outdoor workers (57.4% ), and usually in sun-exposed facial areas (68.8% ). 97.3% of lesions occurred
in single site. The average course was 22.7 6.9 months. Ulcer lesion was the most frequently seen type (28.2% ). 89.8%
patients could be confirmed at the first diagnosis. Dermatoscopy was of great value for diagnosis, but the misdiagnosis rate
(including missed diagnosis rate) remained as high as 21. 1% . 91% of lesions were treated by surgical resection and
86.4% were further cured with adjacent flaps. The one-time cure rate of surgical resection was 93.8% . Intraoperative multi-
point freezing combined with Mohs micrography surgery helped to judge whether the leision was completely resected. Conclu-

sion: Facial BCC is easy to be ignored for its relatively

[KFEHEA] 2019-12-05 [fEEBH] 2020-07-26 concealed condition and slow progress at an early stage.
[E&mHE] ~ERAAREES (45 :81673075) Dermatoscopy can improve the correct diagnosis rate of facial

[@ifEE] “B1E%, E-mail:zhao@ cqmu. edu. cn BCC, histopathological examination is still the gold standard
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though. Empirically determining the margin of surgical resection before surgery can guarantee the accuracy rate to certain ex-

tent, however, intraoperative multipoint freezing combined with Mohs micrography surgury is recmmended to improve the ac-

curacy of surgery if conditions permit.
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Table 1. Gender and Age Distribution of 258 BBC Patients
Variable N Age group (year) X P
31-40 41 -50 51 -60 61 -70 71 -80 81 -90 =91
Male 116 1 7 20 47 28 11 2 1.836 0.934
Female 142 0 11 27 54 35 12 3
Total 258 1 18 47 101 63 23 5
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x2 BEMRIERSH
Table 2. Occupation Distribution of Patients

Variable N Outdoor worker Indoor worker X P

Male 116 67 49 0.013 0.908

Female 142 81 61

Total 258 148 110
*3 KBRS HABAAILE
Table 3. Anatomical Distribution of Skin Lesions

Variable Number Number Anatomical distribution X P

of of
patients lesions Nose Medial Lateral Fore- Cheek I‘Jpper [:ower Eyelid
angle angle head lip lip
of eye of eye

Male 116 119 41 23 16 6 8 14 6 5 2.604 0.919

Female 142 147 51 29 23 3 12 17 8 4

Total 258 266 92 52 39 9 20 31 14 9
x4 BEEBYAMILER
Table 4. Number of Skin Lesions in Patients

Variable Number of patients Number of lesions Number of skin lesions in a single patient X’ P

1 2 3

Male 116 119 113 3 0 0.879 0. 644

Female 142 147 138 3 1

Total 258 266 251 12 3
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Table 5. Statistical Analysis of Tumor Subtypes
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T(6.0% ). I LK S, PEMIFI % 5P ISt o
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B

Variable Number Number Tumor subtypes X P
of patients  of lesions K K K
Morphoeic  Ulcerated Superficial  Nodular Pigmented Others
type type type type type
Male 116 119 9 32 10 30 12 26 1.932 0.859
Female 142 147 7 43 15 34 19 29
Total 258 266 16 75 25 64 31 55
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Table 6. Analysis of Tumor Courses

SRR T, o, RS B BD S W E A 3
EETFHEME(C =10.98,P <0.05)

Variable Number Number The course of the tumor ( month) X P
of patients of lesions
<6 7-12 13-18 19 -24 25-30 31-36 =37
Male 31 31 0 1 3 8 9 6 4 12.942  0.044
Female 53 55 3 3 16 18 9 5 1
Total 84 86 3 4 19 26 18 11 5

R7 BEWSEHHIZRE
Table 7. Number of Visits before Diagnosis

Variable Number of patients Number of lesions Number of visits X P
1 2 =3
Male 116 119 99 14 6 10.979 0.004
Female 142 147 140 6 1
Total 258 266 239 20 7
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Table 8. Clinical, Dermoscopic, and Histopathologic Diagnosis Accordance Rates

Clinical diagnosis Dermoscopic diagnosis

Histopathologic diagnosis

Accordance rate* [n( %) |

+ +

+ +
+ +
+ + +

61/90(67.8% )
71/90(78.9% )
80/90(88.9% )
56/90(62.2% )

* Accordance rate = matched skin lesions/total skin lesions.
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Table 9. Analysis of Treatment Methods

BRI o

Treatment method N(%)
Surgical resection Photodynamic therapy Imiquimod cream Untreated
+ 202 (76% )
¥ 13 (4.9% )
+ 3(1.1%)
+ 5(1.9%)
+ + 19 (7.1%)
+ + 8 (3.0%)
+ + 3(1.1%)
+ + + 13 (4.9% )

266 (100% )
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Table 10. Coincidence of Empirical Evidence, Multipoint Freezing and Mohs Micrography Surgery in Relapse-Free Surgical

Treatment

Empirical evidence Multipoint freezing

Mohs microscopy surgery

Accordance rate [n( %) |

+ +
+ +

+ +
+ + +

210/242 (86.8% )
16/21 (76.2% )
18/21 (85.7% )
13/21 (61.9% )
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