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(Case Report)
A case of Perianal basal cell carcinoma

Chika YAMAWAKI " 2’ | Shigeo OHTA %’

1) Department of Plastic Surgery, Kawasaki Medical School
2) Mitoyo General Hospital

ABSTRACT Basal cell carcinoma is a tumor commonly found on exposed areas, such as
the face, head, and neck, and rarely found on the buttocks. In this report, we describe a case
of perianal basal cell carcinoma, with some literature discussion. The patient is a 63-year-
old woman. A 20X 35 mm mass was found in the 4 o’clock perineum angle, and biopsy
was performed at our hospital’s department of dermatology. The patient was referred to our
department of surgery. The patient underwent a simple resection at our department and was
well postoperatively. Perianal region basal cell carcinoma should be differentiated from anal
canal basal cell carcinoma. Basaloid carcinoma in the anal canal has poor prognosis, and the
resection extent is extremely different; therefore, the distinction must be made with this noted.
(Accepted on March 25, 2022)

Key words : Basal cell carcinoma, Perianal, Basaloid carcinoma in the anal canal

Corresponding author Phone : 81 86 462 11111

Chika Yamawaki E-mail : chiquinha4973@gmail.com
Department of Plastic Surgery, Kawasaki Medical

School, 577 Matsushima, kurashikishi, 701-0192, Japan





