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Case Report

An unusual case of basal cell carcinoma in the scrotum
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ABSTRACT

Basal cell carcinoma (BCC) is one of the most common cutaneous malignancies worldwide. Reports of BCC on non-
exposed areas are relatively uncommon. In our study we present the case of a male patient with BCC in the scrotum,
since 3 years, successfully treated with wide local excision. Histopathological examination confirms infiltrating BCC.
Our objective is to remind specialists of the possibility of scrotal BCC when encountering scrotal lesions not responding
to treatment.
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INTRODUCTION

Studies in India consistently report scrotal basal cell
carcinoma (SCC) to be the most prevalent skin
malignancy.>? Exposure to sunlight is the principal cause
of both basal cell carcinoma (BCC) and SCC. The
incidence of SCC increases more rapidly with age and with
cumulative sun exposure than does the incidence of BCC.?
85% of all BCCs occur in the head and neck region since
ultraviolet (UV) light is the most common predisposing
factor.* An Iranian study failed to find a significant
relationship between HPV and BCC based on
immunohistochemical techniques, thereby making the role
of HPV in BCC controversial.® Incidence rate of BCC in
colored skin ranged from 1.5 to 15.57/100,000 population
in previous studies.%” Metastatic BCC has a reported
incidence of only 0.0028-0.5%.8

BCCs have a considerable variation in morphology, and as
a consequence, a number of histopathological subtypes
have been defined. Mixed patterns are quite common, and
have been reported from India.®*°

The present study shows the rare occurrence of BCC in a
non-exposed site. The etiology and incidence of scrotal
BCC is unknown.

CASE REPORT

A 56-year-old male, hypertensive on treatment, presented
with a proliferative scrotal growth of dimensions 5x6 cm
on the left side which was gradually increasing in size over
a period of 3 years. As the mass gradually increased in size
and caused irritation, the patient presented to the surgeon.
Physical examination revealed a tumor, mobile, with
induration, 5x6 cm, with a well-defined border on his
scrotum (Figures 1 and 2). No enlarged lymph nodes were
found in the inguinal area.

The patient denied any history for sexually transmitted
disease (STD), trauma to this area, radiotherapy and
chemical exposure, exposure to sun or arsenic. No other
malignancy involving skin was diagnosed.
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A biopsy was done, and histopathology confirmed the
presence of infiltrating basal cell carcinoma, Then, the
patient was admitted for surgery. All preoperative
investigations were normal.

Under spinal anesthesia, wide local excision with a margin
of 2 cm of normal skin was performed (Figure 3).

Figure 1: Proliferative growth in the scrotum prior to
excision as viewed from above.

Figure 2: Proliferative growth in the scrotum as
viewed from the side.

Figure 3: Excised specimen.

Histological examination confirmed a basal cell carcinoma
with clear margins (Figures 4a-d). The postoperative
period was uneventful and the patient was advised to
follow up for review.

Figure 4: (a)-(d) Histopathology images.

DISCUSSION

Basal cell cancer is one of the most common cutaneous
malignancies worldwide, comprising around 65-75% of all
skin cancers. The percentage of skin cancer in the Asian
population is around 2-4% compared to 35-40% in
Caucasians and 1-2% in Black populations.

Though the overall incidence of skin cancer is low in India,
the absolute patient load might be significant given the
population size.!!

The average age of patients with scrotal BCC as per
previous studies 4 is 42-82 years, which our patient is well
within. As with prior cases, as with prior cases of scrotal
BCC, our patient did not have any known risk factor for
BCC. Wider excision (2 cm) more than the recommended
4 mm margins were taken to ensure complete excision
which the prior literature is in agreement with.* Regular
follow ups have been advised to evaluate recurrence and
metastasis.

The role of HPV in BCC in the scrotum remains
controversial. ~ Genetic  polymorphism  for certain
detoxifying enzymes might play a role in BCC
development.* Risk factors remain unclear from the cases
so far.

Possible complications include bleeding, ulceration,
infection apart from metastasis. Prior reviews suggest
scrotal BCC to be more aggressive, with higher chance of
metastasis than when located at other locations.'®
Metastasis of BCC overall is approximately 0.1%.2 Men
are twice as likely to be predisposed to metastatic BCC
than women.®® However there is insufficient data with
regards to metastasis from scrotal basal cell carcinoma.
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The objective of our report is to remind surgeons,
urologists, dermatologists of the possibility of basal cell
carcinoma in scrotal masses, especially slow growing
masses not responsive to treatment.

Further studies are needed to understand the etiology, risk
factors and molecular basis of scrotal BCC especially in
the Indian population.

CONCLUSION

While basal cell cancer is rarer amongst pigmented
individuals, a higher grade of suspicion would be prudent
given the findings of our study.

Proliferative lesions in the genital area are generally
considered unlikely to be BCC which is common in sun-
exposed areas. However, it would still be wise to biopsy
proliferative slow growing scrotal lesions before further
management.

Further studies are needed to evaluate the risk factors that
could lead to BCC in the genital region.

Funding: No funding sources
Conflict of interest: None declared
Ethical approval: Not required

REFERENCES

1. Talvalkar GV. Squamous cell carcinoma of skin: its
incidence and etiopathogenesis in 625 cases. Ind J
Cancer. 1970;7:24-33.

2. Schreiber MM, Shapiro SI, Berry CZ, Dahlen RF,
Friedman RP. The incidence of skin cancer in
southern  Arizona (Tucson) Arch Dermatol.
1971;104:124-7.

3. Panda S. Nonmelanoma skin cancer in India: current
scenario. Indian J Dermatol. 2010;55(4):373-8.

4, Han S, Zhang Y, Tian R, Guo K. Basal cell
carcinoma arising from the scrotum: An understated
entity. Urol Case Rep. 2020;33:101332.

5. Mokhtari M, Mesbah A, Rajabi P, Ali Rajabi M,
Chehrei A, Mougouie K. Determination of the
relationship between basal cell carcinoma and human

10.

11.

12.

13.

14.

15.

papilloma virus, based on immunohistochemistry
staining method. Indian J Dermatol. 2009;54:225-8.
Razi S, Rafiemanesh H, Ghoncheh M, Khani Y,
Salehiniya H. Changing trends of types of skin cancer
in Iran. Asian Pac J Cancer Prev. 2015;16:4955-8.
Al-Qargaz F, Marji M, Bodoor K, Almomani R, Al
Gargaz W, Alshiyab D, et al. Clinical and
Demographic Features of Basal Cell Carcinoma in
North Jordan. J Skin Cancer. 2018;2624054.
Shrivastava R, Singh KK, Shrivastava M. Soft tissue
metastasis in basal cell carcinoma. Indian J Dermatol.
2007;52:206.

Sexton M, Jones DB, Maloney ME. Histologic
pattern analysis of basal cell carcinoma. Study of a
series of 1039 consecutive neoplasms. J Am Acad
Dermatol. 1990;23:1118-26.

Jeevankumar B, Thappa DM. Unusual presentation
of basal cell carcinoma on face. Indian J Dermatol.
2005;50:161-3.

Kumar S, Mahajan BB, Kaur S, Yadav A, Singh N,
Singh A. A study of Basal cell carcinoma in South
asians for risk factor and clinicopathological
characterization: a hospital based study. J Skin
Cancer. 2014;173582.

Costanza ME, Dayal Y, Binder S, Nathanson L.
Metastatic basal cell carcinoma: Review, report of a
case and chemotherapy. Cancer. 1974;34:230-5.
Lambert WC, Kasznica J, Chung HR, Moore D.
Metastasizing basal cell carcinoma developing in a
gunshot wound in a black man. J Surg Oncol.
1984;27:97-105.

Lear JT, Smith AG, Strange RC, Fryer AA.
Detoxifying enzyme genotypes and susceptibility to
cutaneous malignancy. Br J Dermatol. 2000;142:8-
15.

Jiehyun J, Hae S, Chil O. Basal cell carcinoma of the
scrotum. Ann Dermatol. 2006;18:97-9.

Cite this article as: Rajarathinam M, Gandhirajan K,
Karthigayan N, Murali S. An unusual case of basal
cell carcinoma in the scrotum. Int Surg J
2023;10:1429-31.

International Surgery Journal | August 2023 | Vol 10 | Issue 8 Page 1431



