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ABSTRACT
Basal cell carcinoma (BCC) develops commonly in body areas that are exposed to sunlight, such as the face and neck. It is
uncommon in the closed areas of the body and quite rare in the perianal and genital regions. We are reporting an extremely
rare case of a middle-aged man with BCC of the perianal area that was treated adequately with local excision. He presented
with an exophytic nodular lesion with surface ulceration in the right-lateral perianal region. He underwent examination under
anaesthesia and excision of the anal lesion. Histopathological findings were consistent with BCC and the tissue was positive
for P63, Cytokeratin 7, and Ber EP4. BCCs of the perianal area were adequately treated by local excision. There was no
evidence  of  either  local  recurrence  or  distant  metastasis.  Early  identification  and  prompt  treatment  can  give  better
outcomes.
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INTRODUCTION

Around 8 out of 10 diagnosed skin cancers are of basal cell in
origin and commonly present in areas with high exposure to
ultraviolet  (UV)  rays.1,2  The  basal  cell  carcinoma  (BCC)
presenting in the anogenital region is very rare, contributing
only 0.48% of all BCCs despite BCC being the most common
type of skin cancer.3

We hereby report an extremely rare case of a middle-aged
man with BCC of the perianal area who was treated adequ-
ately with local excision.

CASE  REPORT

A 55-year male,  a  known diabetic  and hypertensive for  13
years,  presented  at  a  tertiary  care  hospital  with  a  tender
swelling in the perianal region with two episodes of suppura-
tion in the past six months.

Upon examination, a pus-filled exophytic growth of 3 × 4 cm
was identified in the perianal region. A diagnosis of anal papil-
loma was made, and the patient was advised for excision of the
same under local anaesthesia.
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Following the surgery, the excised tissue was sent for histo-
pathological analysis which showed light brown skin-covered
papillomatous tissue measuring 1.9 × 1.4 × 0.8 cm which
exhibited a cavity measuring 1.5 × 1.5 × 1 cm as shown in
Figure 1 (A and B).

A diagnosis of BCC of nodular and nodulocystic subtype at
Clarke level  V of invasion was made. It  extended into the
dermis and was less than 0.1 cm from the closest resected
margin with the depth of invasion being 1.4 cm. The cells
stained positive for BerEp4 (Figure 2) and P63, patchy posi-
tive for cytokeratin 7 but were negative for EMB and HMB-45.

The tumour was staged as pT1 (invaded submucosa but not
muscle) and Nx (undetermined nodal invasion). The patient
was  informed  about  the  diagnosis  and  was  advised  to
undergo  re-excision  of  the  tumour  margins  which  was
performed under general anaesthesia 19 days after the first
excision. The patient was discharged when he was haemody-
namically stable and remained stable in the follow-up visits.
 

DISCUSSION

BCC is the most common cancer accounting for 90% of all skin
cancers. It arises from basal cell layers of the lower epidermis
or from the outer root sheath of the hair follicles. It is prevalent
in  areas  of  skin  frequently  exposed  to  sunlight  most
commonly presenting in the head and neck region; however,
a few cases have been reported of it being located in the groin,
nipple, and axillae.4 Furthermore, BCC in genital and perianal
regions remains very rare, accounting for only 0.27% of all



Faiqa Binte Aamir,  Shanila  Ahmed,  Qurratulain Chundriger  and Imran Ahmad

JCPSP Case Reports  2025,  Vol.  3:18-20 19

cases as reported in a review by Gibson and Ahmed, which is
so far the largest review carried out on perianal and genital
BCC.5 Although UV exposure remains the most important risk
factor for developing BCC, factors such as male gender, old
age, immunosuppressive state, exposure to toxic substances
such  as  polycyclic  aromatic  amines  and  arsenic,  use  of
tanning beds, family history of skin cancer, and presence of
specific phenotypic characteristics such as freckles or blonde
hair seem to play a role in the development of BCC.5 Despite
the identification of all these factors which increase the risk of
the  development  of  BCC,  the  cause  of  perianal  BCC  still
remains unknown. The clinical presentation of perianal BCC is
very diverse and often depends upon its variant based on
histopathological  analysis,  aggressiveness,  and  clinical
appearance. The variants of BCC include nodular, ulcerated,
pigmented, sclerosing, cystic, superficial, fibroepithelioma--
like, metatypical, and basal cell nevus syndrome.

 

Figure  1  (A and B):  Perianal lesion showing a cystic and solid component
of the basaloid lesion.
 

Figure  2:  BerEp4 positivity in the lesion.
 

Nodular BCC, being the most common subtype, is a slow-
growing tumour, presenting as a painless, translucent, flesh-
coloured,  irregular,  well-defined  papule  or  nodule  with  a
very variable size ranging from a few millimetres to a few
centimetres in diameter and is accompanied by telangiec-
tasia. The most common presentation includes bleeding or
exfoliative lesions that recur and heal between the episodes.
Nodular BCC is predominantly reported on areas of skin with
high UV exposure and has a good prognosis. Superficial BCC

is the least aggressive subtype while sclerosing or desmo-
plastic BCC being the most aggressive is the least common
subtype. BCC remains restricted on the hair-bearing skin of
the  perianal  region  and  spreads  to  the  anal  canal  in
advanced stages.  Immunohistochemical  stain,  BerEp4,  is
helpful  in  confirming  the  diagnosis  of  BCC  as  well  as  in
excluding  basaloid  anal  carcinoma  from  the  differential,
which  usually  presents  within  the  anal  canal.6  The  most
common treatment for perianal BCC remains the local exci-
sion of the tumour. Local recurrence is typical for perianal
BCC and has not been reported yet.

In conclusion, BCC is the most common non-melanoma skin
cancer, and treatment modalities include wide local exci-
sion,  electrodesiccation  and  curettage,  and  Mohs  micro-
graphic surgery. BCCs of the perianal area are adequately
treated by local excision. There is no evidence of either local
recurrence or distant metastasis. However, despite having
low chances of metastasis, it still leads to local disfigure-
ment, local tissue destruction, and can be fatal if untreated.
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