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A Study of Subclinical Extension of
Basal Cell Carcinoma by Mohs

Micrographic Surgery

Chung-Hwan Baek, M.D,,
Gwang-Yeol Joh, M.D.,*
Hee-Chang Ahn, M.D.,**
Sook-Hee Hong, M.D.***
Department of Otolaryngology-Head & Neck Surgery,
Dermatology*, Plastic Surgery**, Pathology***,
Dong-A University College of Medicine,
Pusan, Korea

We studied 21 cases of basal cell carcinomas
(BCCs, 10 primary, 11 recurrent) utilizing Mohs mi-
crographic surgery to determine the depth of exdision
as well as the lateral margins of BCC. Preoperatively,
the dlinically normal skin surrounding tumor was
marked in 2-mm increments parallel to tumor mar-
gin. For checking surgical margins, we preferred the
method of peripheral vertical and horizontal frozen
sections to the Mohs method of oblique peripheral
sectons.

Sixty percent of tumors in primary BCCs in our
series had a 2-mm maximal margin and 81.8% of
recurrent BCC were eradicated with 4-mm or more
lateral margin. All the recurrent basall cell carcinoma
(9 cases) measuring greater than 15 mm required
more than 4-mm margin for the total removal. More
than 90% of BCC on the nose in our series required-
the removal of periosteum/perichondrium or the ex-

cision of whole layer.
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