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[ Abstract]  Basal cell carcinoma (BCC) is a malignant tumor from the basal cell layer, which is closely related to ultravi-
olet irradiation. Therefore, face is a common site of BCC. The clinical characteristics of early BCC are easily misdiagnosed.
The diagnosis of BCC is mainly based on histopathology. Fortunately, with the development of skin imaging technology, BCC
can be more early discovered by non — invasive diagnostic tools, such as dermoscopy, reflectance confocal microscopy, high
frequency ultrasound and so on, thus reducing the number of biopsies of benign skin lesions. The choice of treatment is
mainly determined by the histopathological type, size, location and degree of invasion of the tumor. Surgical resection is the
most important treatment at present. In addition, chemotherapy, medication, photodynamic therapy, radiotherapy, electro-
cautery, liquid nitrogen freezing, laser ablation and combined therapy are also commonly used.
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