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Pigmented Basal Cell Carcinoma – A Rare Case 
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INTRODUCTION

 Basal cell carcinoma (BCC) is the most common nonmela-
noma skin cancer with negligible mortality.1 However they 
exhibit significant morbidity if diagnosed late or left untreat-
ed. Pigmented basal cell carcinoma is a very rare variant ac-
counting for about 6% of total cases of BCC.2Pigmented ba-
sal cell carcinoma is commonly seen among black, Hispanic, 
and Asian individuals.3 They are less frequent in Caucasians. 
It mostly presents in the elderly with male preponderance 
attributable to their increased years of exposure to UV ra-
diation. Biopsy of the lesion followed by histopathological 
examination have been the mainstay in diagnosis. Recently 
dermoscopy has become an important diagnostic tool aiding 
in differentiating pigmented BCC from melanoma

CASE REPORT

A 64-year-old male presented to skin OPD with chief com-
plaints of dark coloured skin lesion over the right cheek of 
more than 3 years in duration and a similar lesion smaller in 

size which developed 6 months ago below and behind the 
right ear. A gradual increase in size was observed in the new 
lesion with mild itching. There was no appreciable increase 
in its colour.

On clinical examination, two well-defined plaques with ir-
regular borders, with a central pinkish hue and surrounding 
hyperpigmentation, size measuring 4.5x3 cm and 1.5x1cm 
were noted above the right angle of mandile and right in-
fra auricular area respectively (Fig 1). The surface showed 
irregular pigmentation and was not tender or indurated on 
palpation. Differential diagnosis of basal cell carcinoma, 
squamous cell carcinoma and malignant melanoma were 
considered. Dermoscopic analysis was done which showed 
the absence of pigment network, focal area of ulceration, 
arborizing vessels, bluish-grey globules and leaf-like struc-
tures on the older plaque (Fig 2). Whereas the new plaque 
showed the absence of a pigment network with multiple ul-
cerations and bluish-grey globules (Fig 3). To confirm the 
diagnosis a punch biopsy was performed and sent for histo-
pathological examination.
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ABSTRACT
Introduction: Basal cell carcinoma is the most common skin cancer. Pigmented basal cell carcinoma is a very rare variant of 
Basal cell carcinoma with increased pigmentation.  Intermittent ultraviolet radiation exposure is the predominant risk factor. Due 
to its multiple and varied clinicopathological presentations, its diagnosis becomes difficult. A case of multiple pigmented BCC 
is reported in a 64-year-old manon the right cheek. The diagnosis was established based on histopathology and dermoscopy 
findings.
Result: Dermoscopy showed a maple-leaf like a pattern, blue-grey globules, ulceration and vessels. Histopathological examina-
tion showed an island of basaloid cells with peripheral palisading, melanin clumps in the stroma, with retraction artefacts.
Conclusion: Dermoscopic analysis of the pigmented basal cell carcinoma eliminated the need for biopsy leading to early diag-
nosis and prompt intervention. Thus dermoscopy should be used as a routine tool in suspected skin lesions.
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Histopathology showed an island of basaloid cells with pe-
ripheral palisiding, and melanin clumps in the stroma, with 
retraction artefacts forming clefted spaces (Fig 4).

DISCUSSION

Basal cell carcinoma is a skin cancer originating from pluri-
potent cells in the basal layer of the epidermis or follicular 
structures. Non pigmented basal cell carcinoma is much more 
common than its pigmented counterpart. Pigmented basal 
cell carcinoma is a rare variant in which melanin is produced 
by melanocytes that colonize the tumour and in melanophag-
es located in the surrounding stroma. It is a slow-growing, 
locally invasive tumour.4 Intermittent, intense exposure to 
ultraviolet rays from the sun plays a major role along with 
other risk factors like skin type 1 (never tans, always burns), 
red or blonde hair, and blue or green eyes in the development 
of basal cell carcinoma.5 In western literature BCC showed a 
female preponderance whereas in Indian literature there is a 
male preponderance.6The risk of basal cell carcinoma is high 
among males above 60 years, the most common site being 
the middle third of the face but can occur anywhere on the 

Figure 1: Solitary well defined indurated plaque with black 
brown pigment at the periphery and irregular border. 

Figure 2: Dermoscopy findings: pink arrow – maple leaf like 
structures; yellow diamond – ulceration; green star – greyish 
blue globules; blue triangle – arborizing vessels.

Figure 3: Dermoscopy findings: Red arrows: multiple ulcera-
tions; Green arrows: bluish grey globules.

Figure 4: HPE shows peripheral palasiding , retraction arte-
facts with central clumps of pigmentation.
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sun-exposed parts of skin.7Which is in line with our case, 
where a 65 years old man who was a farmer presented with 
a lesion on the face. A differential diagnosis of pigmented 
basal cell carcinoma and melanoma was considered. 

Hence a noninvasive diagnostic aid was considered. Der-
moscopy helps in the diagnosis of basal cell carcinoma from 
other pigmented lesions. Menzies  et al proposed a simple 
dermatoscopic method for diagnosing pigmented BCCs. 
This method has a sensitivity of 97% and a specificity of 
92% and 93% for differentiating pigmented basal cell carci-
noma from melanoma.8 According to this diagnostic method, 
pigmented BCC must have a negative feature i.e absence of 
pigment network and presence of one of the following six 
criteria: maple leaf-like areas, blue-grey ovoid nests, ulcera-
tion, arborizing vessels, spoke wheel areas, multiple blue-
grey dots/globules.9,10 This case fits well into the criteria 
with the absence of pigment network and presence of maple 
leaves like areas, focal ulceration, blue-grey globules and ar-
borizing vessels.

The clinical and dermoscopic diagnosis was further substan-
tiated with histopathological evidence consistent with pig-
mented BCC. Plastic surgeons and Oncologist’s help were 
sought for further management and the patient is being fol-
lowed up.

CONCLUSION

This report describes a pigmented variant of BCC, which is 
a rare manifestation, diagnosed with classical histopathol-
ogy and dermoscopy findings. Knowledge of dermoscopic 
findings in pigmented BCC helps to avoid unnecessary biop-
sies, aids in early diagnosis and management of the patient. 
Though a widely used modality it should be incorporated 
into daily clinical practice to enhance diagnostic accuracy. 
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