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Dear Editor, intraoperative margin evaluation. The defect was closed with a

Basal cell carcinoma (BCQ) is the most skin tumour. Chronic Limberg flap (Figure 3a, 3b, 3¢). Histopathologic examination of the
sun exposure is considered as the main etiologic factor in its  total excision material was also found to be consistent with mixed

development. We report a patient with perianal BCC which type BCC. The surgical resection margin was free of malignant cell
developed after trauma. involvement. Complications or recurrences were not noted during

A 73-year-old woman presented with a one-year history of an the follow- up period.

erythematous ulcer on her intergluteal sulcus. The skin lesion
grew gradually, but did not cause pain, bleeding or gastrointestinal
symptoms. Her past medical history included hypertension, insulin-
dependent diabetes mellitus and significant fall from the stairs five
years ago on the ulcer site with a large wound that healed with
secondary intention.

On examination, a single 4x4 c¢m, erythematous, asymptomatic
ulcer with raised borders was observed in the intergluteal sulcus.
A diagnostic punch biopsy was performed from the margin of
the erosion. Histopathologic analysis demonstrated an ulcerated
tumour within the dermis, composed of islands of basaloid cells,
with palisading of the cells at the periphery. The tumour displayed
an infiltrative pattern of growth. Besides the infiltrating type,
micronodular and multifocal superficial types were also evident.
These findings were consistent with mixed type BCCand total excision
was suggested for treatment (Figure 1a, 1b). Computed tomography
of the pelvis demonstrated an old fracture with subluxation at the
sacrococcygeal joint. There were fuzzy amorphous densities showing
posttraumatic soft fibrotic tissue (Figure 2). There were no evidence

Figure 1. a, b) Islands of basaloid tumour cells with peripheral
of metastatic disease. Local wide resection was performed with an palisading [hematoxylin and eosin (HE) x20, HE x200]
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Figure 2. Sagittal computed tomography of the pelvis:
Irregularities between skin scar tissue and old traumatic
area (arrow), basal cell cancer (double arrow), old fracture at
sacrococcygeal joint (stars), talc powder on the intergluteal
sulcus (triple arrow)

BCC rarely occurs in the anogenital region among older individuals
[1]. It varies from erythematous papules and patches to nodules,
plaques, and ulcers with bleeding, discomfort, itching, and
mucoid discharge. Our patient had an erythematous ulcer without
symptoms. The etiology of perianal BCC remains unknown. Chronic
irritation, trauma, immunosuppressive medications, radiation and
scars are reported causative factors [2].

Scar tissue-related BCC s rare, but BCC can develop from nonhealing
wounds, keloid tissues and previous surgical or vaccination scars.
Healing by secondary intention is the most important risk factor
in scar tissue-related BCC [3]. Our patient’s wound healed by
secondary intention. The pathogenesis of malignancy accompanied
by trauma is vague. Chronic irritation, depressed cellular immunity,
misplacement of epithelial cells, and tumour suppressor gene
mutations have been identified as etiological factors for BCC in
scar tissues. Mixed type BCC is an aggressive form of the tumour.
This is prone to recurrence and develops mostly in the face and
scalp [4]. The histopathological examination showed mixed type
tumour and localised at the perianal area. A wide resection was
performed. Arons et al. [5] proposed the following criteria to show
the correlation between trauma and BCCs a) severe injury, b) normal
skin integrity and absence of tumour before trauma, c) tumour
related to the site of trauma or originating within boundaries of the
injury, d) reasonable latent period, and e) tumour compatible with
scar tissue. Our patient had a history of trauma on the tumour site
with a wound that healed with secondary intention. Before the fall,
she did not have BCC and notable risk factors.

This case illustrates the importance of long-term monitoring of areas
not exposed to sunlight following trauma among older persons.

Figure 3. a) An ulcerated lesion at the intergluteal sulcus. b) Surgical specimen. c) Defect closure with Limberg flap
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