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Nevoid Basal Cell Carcinoma Syndrome on Scalp: A Rare Case Report

Chan Min Chung, MD, PhD, Yu Chan Lee, MD, Jae Hyun Kim, MD, Myong Chul Park, MD, PhD

Department of Plastic and Reconstructive Surgery, Hallym Sacred Heart Hospital,
Hallym University College of Medicine, Seoul, Korea

Nevoid basal cell carcinoma syndrome is a rare disease that can be accompanied by various clinical symptoms
in addition to basal cell carcinoma. Cancers usually occur at an earlier age or later in multiple areas. According
to a recent study, genetic mutations are highly suspected as the cause of the syndrome. Since this gene mutation
is inherited as an autosomal dominant, it must be accompanied by a screening test for the patient's family along
with the patient's treatment. In this study, we was experienced a patient diagnosed with nevoid basal cell carcinoma
syndrome after genetic mutation was confirmed, so it is reported along with a review of the literature.
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Table 1. Diagnostic criteria of nevoid basal cell carcinoma
syndrome

A diagnosis can be made when two major or one major

and two minor criteria are fulfiled

Major criteria

1) Multiple (>2) basal cell carcinomas or one under 30
years, or >10 basal cell naevi

2) Any odontogenic keratocyst (proven on history), or
polyostotic bone cyst

3) Palmar or plantar pits (3 or more)

4) Ectopic calcification ; lamellar or early (<20 yrs) cere-
bral calcification

5) Family history of NBCCS

Minor criteria

1) Congenital skeletal anomaly ; bifid, fused, splayed,
or missing rib, or bifid wedged

2) Occipital-frontal circumference >97 percentile, with
frontal bossing

3) Cardiac or ovarian fiboroma

4) Medulloblastoma

5) Lymphomesenteric cysts

6) Congenital malformation ;
polydactyly, eye anomaly

cleft lip and/or palate,
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Fig. 1. Preoperative gross photograph. The multiple papule
like lesions were located in the both temporal scalp area.
(A: scalp area Rt., B: scalp area Lt.)

Fig. 3. Histopathological findings showing basal cell carcinoma.
Histopathologic finding of temporal scalp lesion shows basa-
loid cells with a thin pale cytoplasm surrounding oval nuclei
(H&E, x 100)

So] 2 HATKFig ). Y5 Enteelx = 2
oht AEE A (Fig. 2). T vl wE B B oA
HRHOR oF o] 2AHAE ANWEAIL,
AZFFoZ SAAHAHFig 3). F7H ez 55 F
oM E 73] ZIAMEFEo] RIS, #Ate
w7k arge] ofeh= 3k, o] Z1A A EAEo
LAY At 5 Evbee] teee] hokR YA A
o Fste] ZIAAE BRISFTOR JEE .
A ARt AsAl o=l Ak AAE
PTCHI fz7te] Edmol7} 2Hel= int.

WA Hold hgo] 5 S S8t
29& AFyska
o #2k= vt
F7H Q1 9ol
sted BAskAc.

ol glo| 9+Al

>N

ok
N3

ki

ol
oBLr
5
>
ﬁi‘l

B -
o]

>
N
)
by
Y

o o,
b g
v
;@f
of

AN
oo
PO

e

foed

]

m}‘[_:
i)
rr
2
o

ot
[.2‘
i
Q.

e
ol
2
o
oL
o rr
ity
2
n
it

T

AC)

<oy F& glo] 1
Yl 2] ¥ BF 5]
3] A =, 5
Atk & T 399 Yy
sted A 7F b3t o] % He

o 7 #Este FyS §lo

&<t
A& BAAsIATHFig. 4).

2 N oo
N
tlo
T

R 4

B

l-::]_‘ o
ot
2
R
I
2
-0

td
_1

ol
)

2 ;E d
rlr

(e
0,
of\
>
it
2
[o ©
fu
2
'
i

L"l'.
b4t/
K
Ny

a
iy
$
f
N

Fig. 2. Preoperative gross photograph. The multiple small pits
were located in the both palms.

Fig. 4. Postoperative photograph 3 months after surgery. The
wound had healed without any complications. (A: scalp area
Rt., B: scalp area Lt.)
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