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Carcinoma basocelular perianal. Una localizaciéon de dificil diagnéstico.
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A 68-year-old woman with no remarkable personal or fam-
ily history presented with a pruritic cutaneous lesion of 3
months’ duration in the perianal region (Fig. 1). The ten-
tative diagnosis was a boil and the patient was started
on 100mg oral doxycycline every 12hours and topical
mupirocin for 2 weeks, but showed no improvement. A
pinkish-whitish plaque with a scar-like appearance was
observed during skin examination. Dermoscopy showed a
pink background, milia-like cysts, shiny white lines, and
polymorphous vessels, including arborizing, dotted, and
corkscrew vessels. Histology confirmed the presence of inva-
sive basal cell carcinoma (BCC). Given the high-risk location,
it was decided to excise the lesion using Mohs micrographic
surgery. Clear margins were achieved in the first stage of
surgery and the defect was closed by direct suture. During 6
months of follow-up, the patient has shown no signs of local
recurrence or developed any other suspicious lesions.

Perianal BCC accounts for less than 0.08% of all cases of
BCC. Tumors located in this region may display more aggres-
sive behavior as they tend to be diagnosed late for several
reasons (they are confused with inflammatory lesions, do
not typically display symptoms and therefore do not prompt
the patient to seek medical care, and are located in a
region that is generally not examined during routine exam-
ination). Early diagnosis is essential for adequate excision
with good prognosis and few complications. The main enti-
ties that should be considered in the differential diagnosis
are inflammation, Bowen disease, and extramammary Paget
disease. In our case, the dermoscopic findings were sugges-
tive of but not diagnostic for BCC and helped rule out other
possibilities.

Figure 1
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