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Basal cell carcinoma (BCC)

Most common malignant tumor of the skin in man is basal cell carcinoma.

BCC occurs mostly in the sun-exposed skin, such as head and neck and dorsum of hand, though it can 
occur in any part of he body.

BCC appears as a waxy or pearly papule with  or without central depression or ulceration.

BCC arises mostly from the basal keratinocytes of the epidermis  (A)
 and rarely from  the  basal keratinocytes  of the outer layer of the hair follicle (B).

BCC is  locally invasive tumor but metastasis is exceptionally rare.
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BCC variations

               Microscopically, BCC shows several variations:
           1. Nodular BCC
           2. Cystic BCC
           3. Nodulocystic  BCC
           4. Superficial BCC
           5. Keratotic (or Pilar) type BCC
           6. Basosquamous cell carcinoma
           7. Sclerosing (or Morphea-type) BCC
           8. Pigmented BCC
           9. BCC, trichoepithelioma type
         10. BCC, infiltrative type
         11. BCC, fibroepithelioma of Pinkus type

        Don’t be disheartened by looking at so many variations (in reality there are many more rare 
types).  Best part is that most (80%) of the BCC’S are  nodular, cystic or nodulocystic type. 



BCC: M 58, forehead

Basal cell carcinoma, nodular type



A. Rounded or branched lobules of small hyperchromatic cells in the dermis with 
connection to the overlying epidermis by narrow cords or broad trabeculae.

B. Peripheral nuclear palisading.

C. Stroma is fibromyxoid.

D. Stroma retracts from the tumor lobules due to formalin fixation.

Basal cell carcinoma, nodular type



BCC: M 74, right arm

Basal cell carcinoma, cystic type 



Basal cell carcinoma, cystic type

     Variation of nodular BCC showing mucinous degeneration in the center  of the 
nodules giving rise to cysts.

 



BCC:  M 87, nose

Basal cell carcinoma, nodulocystic type 



Basal cell carcinoma, nodulocystic type

A. Combination of nodular and cystic pattern.

B.   70% of all BCC’s are nodulocystic type.



BCC: F 45, left thigh

Superficial basal cell carcinoma



A. Buds of dark basaloid cells with prominent peripheral nuclear pallisading are attached to the 
basal layer of the epidermis.

B. Basaloid buds are separated along the basal layer by normal skip areas of epidermal
     basal cuboidal cells.  Multifocal origin from the overlying epidermis
     leads to more frequent recurrence after removal.                         
C. Superficial basal cell carcinoma constitutes about 15% of BCC's, nodular type
     being the most common type (70%).
D. Superficial BCC occurs most commonly on the trunk.

Superficial basal cell carcinoma



BCC:  M 67, left forehead

Basal cell carcinoma, pilar type ( Keratotic basal cell carcinoma) 



Basal cell carcinoma, pilar type ( Keratotic basal cell 
carcinoma)

     Nodular  BCC with rounded collection of red compact 
keratin in the center of the nodules (pilar differentiation). 
Look at the keratin carefully….it is compact keratin (pilar 
or trichohyaline type). 



F 85, left palm

Basosquamous cell carcinoma

Tumor  is composed of two distinct population of 
neoplasic cells, squamous cells and basal cells.

Squamous cell carcinoma Basal cell carcinoma



BCC: M 73, forehead

Sclerosing basal cell carcinoma ( Morpheaform basal cell carcinoma) 



Sclerosing basal cell carcinoma ( Morpheaform basal cell 
carcinoma) 
A. Narrow cords, small groups and linear single small dark basaloid cells within dense, 
collagenized stroma in the dermis.

B. Note the solid large island of typical BCC in the superficial part. 

C. Stromal retraction around the tumor cell islands may be absent.

D. Peripheral margin of this type of BCC may be hard to identify clinically as well as 
microscopically, especially at frozen section.  When surgically excised, a wider  excision is 
required.



BCC, M 81, back.

Pigmented basal cell carcinoma

A. Nodular BCC.
B.   Melanin pigments in the tumor cells 

and in the stroma. Pigments are from 
the  normal melanocytes, not from 
basal cells.



BCC: M 84, left arm

Basal cell carcinoma, trichoepithelioma type 



Basal cell carcinoma, trichoepithelioma type

• In many cases in adults, basal cell carcinoma  may resemble trichoepithelioma.
• These cases should be treated like basal cell carcinoma with complete removal.
• My preferred term for such tumor is BCC, trichoepithelioma type.

Ref: AFIP Atlas of Tumor Pathology. 4th Series,Fascicle 4, Nonmelanocytic tumors of the skin. 2006, page 
80.



BCC:  M 72, right scalp

Basal cell carcinoma, infiltrative type

Perineural invasion



A. Infiltrative basal cell carcinoma is a hybrid between nodulocystic and morpheaform 
BCC.

B. Expansile nodules mixed with branched, angulated and linear basaloid cells. 

C.  Epidermal ulceration and deep dermal invasion with perineural invasion  is 
common. Stroma is cellular.

D. Retraction artefact around the branched and angulated basaloid infiltrates are not 
present.

E.   A wider exsision is required  because of the infiltrating nature of this type of BCC. 

Basal cell carcinoma, infiltrative type 



BCC:  M 82, buttock

Fibroepithelioma of Pinkus
Basal cell carcinoma, fibroepithelioma of Pinkus type



A. Fibroepithelioma of Pinkus (FEP) was first described by Herman Pinkus in 
1953.

B. FEP is an indolent variant of basal cell carcinoma (BCC).

C. Mostly male, 40–60 years of age.

D. Single or multiple pedunculated or sessile nodules with broad base on the 
trunk or extremities.

E.  Tumor is composed of long, thin, and branching strands of basal cell 
carcinoma anastomosing in fibrovascular stroma.

Basal cell carcinoma, fibroepithelioma of pinkus type

(Fibroepithelioma of Pinkus)



Final comment

Growth pattern of basal  cell carcinoma, rather than histologic differentiation reflects the biologic behavior
of the tumor.

High risk of recurrence: 
A. Superficial BCC (because of multifocal superficial growth pattern with normal skip areas).
B. Sclerotic (morpheaform) and infiltrative BCC (because of aggressive irregular infiltration).

Low risk of recurrence:
A. All other types of BCC

Does BCC metastasize?
Answer:  Yes, very rarely.
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