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Abstract. Basosquamous carcinoma (BSC) is a rare, aggressive non-melanoma skin cancer with features that lie
between those of basal cell carcinoma (BSC) and squamous cell carcinoma (SCC). BSC incidence is less than 2% of all
non-melanoma skin cancers. A lot of controversies have been raised around the classification, pathogenesis, histologic
morphology, biologic behavior, prognosis, and management of this tumor. Clinical differentiation from other BCC sub-
types is difficult, although dermoscopic evaluation may provide some important clues. The dermoscopic pattern of BSC
combines characteristics of both BCC and SCC including unfocused arborizing vessels, white structureless areas, keratin
masses, ulceration or blood crusts, white structures, blue-gray blotches, and blood spots on keratin masses.

Biopsy and histologic examination remain the gold standard diagnostic method for BSC. The main published
literature describes the presence of both BCC and SCC histologic characteristics with a transition zone between them.
However, there is a certain controversy regarding how these features are arranged within the lesions. The correct histo-
logic diagnosis of a BSC can be jeopardized when the biopsy is superficial and not incisional. In this scenario, the lack of
deep areas of the lesion in the sample may result in the incorrect interpretation of the tumor as a classic BCC.

Intraepidermal carcinoma (IEC) has long been considered a precancerous disease due to the fact that dysplastic
and atypical cells are concentrated in the epidermis. They lack the fact of penetration through the basement membrane in
order to become SCC. Modern practice refers to IEC as an SCC in situ localized extragenital.

We present a case of 63 years old patient. Erythematous macula with desquamation up to 1.3 cm in diameter,
located on the chest, was revealed during the survey. At a non-polarised dermoscopy with fluid immersion there was a
"gelatinous stroma" through which the dense network of multiple branched vessels is clearly visible, this is typical for
BCC. But unfocused arborizing vessels were visible in some sectors, white structureless areas, keratin masses, blue-gray
blotches, and blood spots on keratin masses that allow us to suspect a focal transformation in BSC. In the center, there
were several sectors filled with glomerular vessels, which is typical for IEC. The results of clinical and laboratory tests
were within normal ranges. The dermoscopic picture combines changes that may point out BSC in the periphery and IEC
in the central part of the formation. The fact of BSC worsens the patient's prognosis. BSC is characterized by an aggressive
subclinical spread with higher rates of recurrence: 12-51%. We decided that immediate removal should be preferred.
Taking into account the patient's age and accompanying pathology, a radical treatment method of removal by cryodestruc-
tion was chosen. During follow-up examinations, a normotrophic scar with a characteristic vascular pattern was formed
on the patient's skin at the site of tumor removal.

Conclusions. In our opinion, such a vascular pattern in the center of the lesion can testify to the picture of the
transformation of BCC to BSC. At this stage, BSC, in some parts of the formation, is within the epidermis, and can
probably be considered BSC in situ, which could be usefully explored in further research.

Keywords: basal cell carcinoma, squamous cell carcinoma, intraepidermal carcinoma.

Introduction. Basosquamous carcinoma (BSC)
is a rare, aggressive non-melanoma skin cancer. The pecu-
liarity of BSC is the combination of characteristic features
of basal cell carcinoma (BSC) and squamous cell carci-
noma (SCC). BSC incidence is less than 2% of all non-
melanoma skin cancers. A lot of discussion has been en-
hanced around the classification, pathogenesis, histologic
morphology, biologic behavior, prognosis and manage-
ment of this tumor [1]. It is not easy to differentiate this

3 (23) nunenn-Bepecenn, 2022

pathology from other BCC subtypes; in this case dermo-
scopic evaluation is helpful and may provide some im-
portant clues. Dermoscopy reveals features unrecogniza-
ble during naked-eye clinical examination and it is recom-
mended for the early recognition of skin cancer. The der-
moscopic pattern of BSC combines characteristics of both
BCC and SCC including unfocused arborizing vessels,
white structureless areas, keratin masses, ulceration or
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blood crusts, white structures, blue-gray blotches, and
blood spots on keratin masses [2, 3].

IEC has long been considered a precancerous dis-
ease due to the fact that dysplastic and atypical cells are
concentrated in the epidermis. They lack the fact of pene-
tration through the basement membrane in order to become
SCC. Modern practice refers to IEC as a SCC in situ local-
ized extragenitally [5]. The probability of IEC progression
in SCC varies between 3-5%. However, recent retrospec-
tive studies show up to 16% [6].

Clinically, IEC is manifested by asymptomatic,
well-delineated, solitary, erythematous focus. Typical lo-
calization is a place of prolonged insolation (usually the
head, neck, or limbs). It’s 10-15 mm in size, prone to slow
growth. The surface may be dry with peeling, or ulcerate
and bleed. With the formation of the node, and the appear-
ance of pain, you should suspect progression to SCC. Its
typical dermoscopic manifestation is equally distributed
glomerular vessels [7].

Biopsy and histologic examination remain the
gold standard diagnostic method for BSC. The main pub-
lished literature about BSC, including case series, retro-
spective studies, and review articles, describe the presence
of both BCC and SCC histologic characteristics with a
transition zone between them. However, there is a certain
controversy regarding how these features are arranged
within the lesions. The correct histologic diagnosis of a
BSC can be jeopardized when the biopsy is superficial and
not incisional. In this scenario, the lack of deep areas of the
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lesion in the sample, where the squamoid characteristics
often lay, may result in the incorrect interpretation of the
tumor as a classic BCC [1,8].

Case Presentation. Patient A, 63 years old was
examined. Erythematous macula with desquamation up to
1.3 cm in diameter, located on the chest, was revealed dur-
ing the survey (Figure 1A). The spot stood out against the
background of multiple angiomas, keratomas, single pig-
mented and intradermal nevi, as well as solar lentigo iden-
tified during the examination, which was localized on open
areas of the skin. The results of clinical and laboratory tests
were within age normal ranges, the abnormal values of in-
dicators are typical for concomitant pathology. The patient
has had heart failure for many years. Clinically, the for-
mation resembles a focus of basal cell carcinoma, squa-
mous cell carcinoma, or the initial stages of actinic kerato-
sis without pronounced desquamation. No other for-
mations of a similar nature were found on the skin. For the
purpose of differential diagnosis, dermoscopy of the sur-
face of the formation was performed. The dermoscopic
picture is represented by a "gelatin stroma", through which
a dense network of multiple branched vessels is clearly
visible. This is quite typical for BCC. But in some sectors
unfocused arborizing vessels, white structureless areas,
keratin masses, blue-gray blotches and blood spots on ker-
atin masses are clearly visible, which allows us to suspect
a focal transformation in BSC. Moreover, in the center
there are several sectors filled with glomerular vessels,
which is typical for IEC (Fig. 1B).
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Fig. 1A. Patient A. 63 years old Erythematous

Fig. 1B. Patient A. Non-polarised dermoscopy
macula with desquamation on the chest.

with fluid immersion. Heine Delta 20, 10x magnification.
BSC. Glomerular vessels in the center (indicated by ar-
rows) are typical for IEC.

The dermoscopic picture combines changes that
may point out BSC in the periphery and IEC in the central
part of the formation. The fact of BSC worsens the pa-
tient's prognosis. BSC is characterized by an aggressive
subclinical spread with higher rates of recurrence: 12-51%
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[4] we decided that immediate removal should be pre-
ferred. Taking into account the patient's age and accompa-
nying pathology, a radical treatment method of removal by
cryodestruction was chosen. During follow-up examina-
tions, a normotrophic scar with a characteristic vascular




pattern was formed on the patient's skin at the site of tumor
removal.

Conclusions:
1. Inour opinion, such a vascular pattern found in the cen-
ter, against the background of a combination of manifesta-
tions of BCC and BSC on the periphery, can testify to the
presented picture of the transformation of BCC to BSC.
2. At this stage, BSC, in some parts of the formation, is
within the epidermis, and can probably be considered BSC
in situ.
3. This may be of particular interest and provide addi-
tional information on the origin of the BSC, which could
be usefully explored in further research.
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Pe3rome. basockBamoxkapimaoma (BCK) pigkic-
HUH, arpecMBHUH HEMEJIAHOMHHWH pakK IIKIipU, O3HAaKU
SIKOTO MAIOTh CIIJIbHI PUCH 3 0a3aTbHOKIIITHHHOIO Kapiu-
Homoto (BKK) Ta mitockoknitiHHOIO KapiuHomoro (TTKK).
3axBoproBanHicTh Ha BCK cknanae menme 2 % Bij BCiX He-
MEJIAHOMHUX pakiB HIKipH. barato cynepeuok BUHUKAOTh
JIoBKoJIa Knacudikanii, matorenesy, ricromopdoriorii, Oi-
OJ'[OFi‘IHO.l. HOBC}IiHKH, IIPOrHO3Yy Ta BE€ACHHS LHUX IMYXJIMH.
Kniniuna nqudepenmiaris Big iHmux miarumnis BKK ckia-
JTHA, JIEPMOCKOITIIYHE TOCIIIXKCHHS MOXKE HAIaBaTH JCsIKi
BakJMBi o3HakH. Jlepmockorniyni natepun bCK noenny-
101h xapaktepuctuku bKK ta [TIKK, BKiIrOUaroun HewiTki
posranykeHi cyauHH, 01l 0e3CTPYKTYPHI JUISHKH, Kepa-
TUHOBI MacH, 3BUPa3KyBaHHs 4YM TeMOpariuHi KipoukH,
Ol CTPYKTYpH, CHHBO-CIpi BKpAIUIGHHsS Ta KpOB’sHI
IUIIMH Ha KepaTHHOBHX Macax. I[HTpaemnigepmanbHa Kap-
nuaoMma (IEK) un xBopo6a boyena posrnsaaerscs sk [IKK
in situ. Ti Tumoswii gepMockomiuRMii TIPOSB PiBHOMIpHO
PO3MOIiIeHI KITyOOYKOBI CYANHH.

B ny6nikauii po3risiHyTo BUManok 63 piuHOro
nauienTa. I1iJ gac oryisy BUSBICHO PUTEMATO3HY IJISIMY
3 JIyIIEHHSM JiaMeTpoM 10 1.3 cM., po3TallioBaHy Ha Ty-
ny6i. Ilix yac HenmoJsIpr30BaHOl AEPMOCKOIIIT 3 BUKOPHUC-
TaHHSM IMEPCIHHOI PIIMHU KPI3b (OKENATHHOBY CTPOMY)
BU3HAYAETHCA MEPEKHUBO 3 YITKO BHIMMHX MHOXHHHUX
posranyxeHux cynut, o tunoso s BKK. [Ipote B me-
SKAX CEKTOpax PO3Tally>KeHi CyIMHU HE 4iTKi, BU3HA4a-
I0ThCs OLTi 6€3CTPYKTYpHI 30HH, KEPATHHOBI MaCH, CUHBO-
cipi BKparuIeHHs Ta KPOB’siHI TUISIMH HA KEPATHHOBUX Ma-
cax, MO JIO3BOJIAIOTH 3aMiIO3PUTH TpaHCHOpMAIlio B
BCK. B nenTpanpHiit 9acTHHI KiJIbKa CEKTOPIiB 3alIOBHEH
KITyOOUYKOBHMH CyIMHAMH, 110 TrroBi ams [EK.

BucnoBku. Ha Hanty nymKy, BUSIBIEHHS TaKOT'O
CYIMHHOTO IIATePHY B IIEHTPi MOXKe OyTH CBiTIEHHSIM Tpa-
Hchopmanii BKK B BCK. Ha niit cranii BCK Ha okpemunx
IUISTHKaX yTBOPEHHS 3HAXOAUTHCS B MEXKax eIigepmicy Ta
Moxe Oyth posrsayTa sk BCK in situ, mo moxua Gyino
OU 3 KOPHCTIO BUBYHTH B HACTYIHUX JOCIII/DKECHHSX.

KarouoBi cioBa: 0a3anpHOKIITHHHA KapIlH-
HOMa, IJIOCKOKIITHHHA KapIWHOMA, BHYTPIIIHBOCIIiAEP-
MaJlbHa KapIHHOMa.

CratTs Hagidnuia B peaakmito 22.06.2022 p.
Cratrs npuitasTa 10 apyky 27.09.2022 p.
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