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Abstract

Although basal cell carcinoma is the most common form of skin cancer, the superficial subtype is rarely seen on the upper eyelid.
We report the case of a 71-year-old woman with a 4-year history of upper eyelid pruritus, initially diagnosed as blepharitis and
unsuccessfully treated with various medications, including topical and systemic corticosteroids, topical immunomodulators, and
antihistamines. The unusual presentation, location, histologic subtype, and persistent pruritus posed a significant diagnostic

challenge in this case.
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Introduction

Basal cell carcinoma (BCC) is the most prevalent malignant tumor
of the eyelid (1). Histopathological evaluation is critical in guiding
optimal treatment strategies. Eyelid BCC typically manifests on the
lower lid, possibly due to protective structures such as the eyebrow,
with the nodular subtype being the most common histological var-
iant (1, 2). This report presents a case of superficial BCC (sBCC) oc-
curring on the upper eyelid, distinguished by its atypical location,
clinical presentation, and histological subtype.

Case report

A 71-year-old woman with a history of cataract and pterygium sur-
geries presented with a 4-year history of persistent pruritus on the
left upper eyelid (Fig. 1). She had consulted multiple specialists,
including dermatologists and ophthalmologists, and received
various diagnoses such as contact dermatitis and blepharitis.
Treatment attempts included topical and oral corticosteroids,
moisturizing creams, tacrolimus 0.1%, and petrolatum, but none
provided relief. Over time, her pruritus progressively worsened,
prompting her visit to our department.

On physical examination, erythematous and scaly plaques were
observed on the left upper eyelid (Fig. 2). The patient’s medical
history included hypertension, diabetes mellitus with associated
diabetic neuropathy, obesity, and osteoarthritis. Her family history
was unremarkable, and she had no personal history of cancer.

Histopathological examination of the biopsy revealed aggre-
gates of basal cells adhering to the epidermis and extending into
the superficial reticular dermis (Fig. 3). The patient was subse-
quently referred to the Ophthalmology Department for surgical
management. The lesion was excised with preservation of the
orbicularis muscle, and the excision site was reconstructed using
internal sutures. A skin graft, harvested from the contralateral up-
per eyelid, was applied to repair the defect (Fig. 4).

Discussion
The incidence of eyelid malignancies is influenced by various

factors, including race, sun exposure, socioeconomic status, the
growing elderly population, migration patterns, and, to a lesser
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extent, the use of systemic immunosuppressive medications (2).
In recent decades, the incidence of eyelid malignancies has ris-
en, particularly in regions such as Australia, Europe, and North
America, whereas data from Latin America remain limited (3).

BCC is the most common malignant neoplasm of the eyelid
and can present with subtle features, often mimicking benign
tumors (1). The nodular subtype of BCC is the most frequently
encountered histological form, and the lower eyelid is the most
commonly affected site (1). The relatively infrequent occurrence of
BCC on the upper eyelid may be due to the protective effect of the
eyebrow. However, the presence of inflammation, with or without
ulceration, can increase the risk of the tumor developing a more
aggressive phenotype (1, 4).

Sebaceous carcinoma is the only other malignant tumor of
the eyelid that has been reported to mimic unilateral chronic
blepharitis, often presenting with a positive bacterial culture
that does not respond to antibiotics (5). However, in the case pre-
sented here, sBCC mimicked blepharitis, showing no response to
treatment with topical corticosteroids, antihistamines, and im-
munomodulators. Histopathological examination revealed a low-
risk subtype of sBCC, with multifocal tumor extension typically
without involvement of the reticular dermis (6).

The primary treatment for BCC of the eyelid is surgical exci-
sion, aimed at completely removing the tumor while preserving
eyelid function and aesthetics. However, treatment must be indi-
vidualized based on the patient’s clinical situation, tumor char-
acteristics, and histological subtype (7). Early biopsy is crucial
to identify patients at high risk of developing more aggressive
histological subtypes, which may not be amenable to nonsurgi-
cal treatments (8). In this case, complete excision was performed
with appropriate safety margins around the lesion.

For patients that refuse surgery or have contraindications due
to systemic conditions, 5% imiquimod may be considered as an
alternative treatment for sBCC, although it has lower efficacy com-
pared to surgery and may cause adverse effects such as erythema,
pruritus, and edema (9-11). Radiotherapy is another option for
BCC patients that are not suitable surgical candidates. It can also
be used adjunctively in cases with residual tumors following sur-
gery. Special attention is necessary when treating the facial region
in order to minimize aesthetic impact and preserve the patient’s
appearance (1, 12).
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Figure 3 | Histopathology of basal cell carcinoma of the upper eyelid: hematoxy-
lin & eosin stain showing aggregates of basal cells attached to the epidermis,

extending into the superficial reticular dermis.

Conclusions

The challenge presented by this case highlights the importance
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Figure 2 | Basal cell carcinoma of the upper eyelid: erythematous and scaly
plaques observed on the left upper eyelid.

Figure 4 | Basal cell carcinoma of the upper eyelid: postoperative control show-
ing the results after excision and reconstruction.
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