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M
etastatic basal cell carcinoma (mBCC) is
exceedingly rare, with an estimated
incidence of 0.0028% to 0.55%.1 Although

the behavior of mBCC is poorly understood,
the primary tumor typically exhibits aggressive
histopathology, such as morpheaform, infiltrating,
or basosquamous features. Basal cell carcinoma
(BCC) usually metastasizes to regional lymph nodes
(53%), lungs (33%), and bone (20%). Until a few
years ago, the median survival after diagnosis was
only 8 to 10 months. After the demonstration that
more than 90% of BCC expressed abnormal
Hedgehog signaling, 2 Hedgehog pathway inhibi-
tors, vismodegib and sonidegib, were approved for
advanced BCC.2-4 We describe a patient with a
chronic burn in whom mBCC with diffuse skeletal
and possibly lung metastases developed. The patient
was started on vismodegib but ultimately died of his
disease.

REPORT OF A CASE
A 65-year-old man lost to medical care for more

than 3 decades presented with a nonhealing ulcer on
the posterior neck, tachycardia, and left hip pain.
The lesion, present for at least 15 years, was the site
of a fireplace burn during childhood. The patient
reported a 20-pound weight loss over a few months
but denied other constitutional symptoms. On
examination, he appeared cachectic. On the
posterior neck was an 8- x 10-centimeter pearly
ulcer with raised borders (Fig 1, A). He had no

lymphadenopathy. Biopsy of the ulcer border found
infiltrating BCC (Fig 1, B). Given his tachycardia and
hip pain, chest computed tomography angiogram
and abdominal computed tomography found
multiple sub 4-mm pulmonary nodules as well as
numerous lytic and osteoblastic lesions throughout
the ribs, the lumbar spine, and pelvis (Fig 1,C ).
A core biopsy from the iliac crest showed an
infiltrative basaloid neoplasm, consistent with
mBCC (Fig 1, D). After ulcer debulking and skin
grafting, he was started on vismodegib, 150 mg/d,
and received 2 doses of radiation therapy for the left
hip, with improvement in symptoms. He suffered
from severe nausea, vomiting, and malaise on
vismodegib, and, ultimately, given lack of tumor
response, he was switched to comfort care and died
only 2 months after his diagnosis.

DISCUSSION
This case adds to the sparse literature on

metastatic BCC. Intriguingly, the history of prior
fireplace burn in our patient may have represented
a contributing factor. Trauma has long been pro-
posed to be an inciting factor for the development of

Abbreviations used:

BCC: basal cell carcinoma
mBCC: metastatic basal cell carcinoma
SCC: squamous cell carcinoma

From the Departments of Dermatology,a Medicine,b and

Pathology,c Yale School of Medicine and the Departments of

Pathology,d Medicine,e and Dermatology,f the Department of

Veterans Affairs, West Haven.

Drs Kibbi and Ortiz contributed equally to this article.

Funding sources: None.

Conflicts of interest: None disclosed.

This work was presented at the American Academy of

Dermatology Annual Meeting in February 2018 as part of the

Gross and Micro Symposium.

Correspondence to: J€urgen L. Holleck, MD, VACT Healthcare

System, 950 Campbell Ave, West Haven, CT 06516. E-mail:

jurgen.holleck@va.gov.

JAAD Case Reports 2018;4:678-81.

2352-5126

Published by Elsevier on behalf of the American Academy of

Dermatology, Inc. This is an open access article under the CC

BY-NC-ND license (http://creativecommons.org/licenses/by-nc-

nd/4.0/).

https://doi.org/10.1016/j.jdcr.2018.05.018

678

Delta:1_given name
Delta:1_surname
Delta:1_given name
Delta:1_surname
Delta:1_given name
Delta:1_surname
http://crossmark.crossref.org/dialog/?doi=10.1016/j.jdcr.2018.05.018&domain=pdf
mailto:jurgen.holleck@va.gov
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
https://doi.org/10.1016/j.jdcr.2018.05.018


BCC.5,6 Most frequently, such carcinomas have
reportedly been encountered in men; their histology
is not particularly aggressive, and although they may
be deceptive clinically, surgical excision is often
curative.6 Various different types of trauma have
been reported, including sharp or blunt injury,7

surgical incisions,8 vaccination sites,9 piercings,10

abscesses,11 or fistulas.12 Thermal or chemical burns
are a common type of trauma associated with
carcinoma. In fact, certain cultural practices of using
thermal injury to the skin lead to burn scars with
subsequent carcinomas that have been given
eponyms such as Kangri and Kang cancers.13,14

A meta-analysis in 2005 by Kowal-Vern and
Criswell15 reviewed more than 1000 cases of skin
cancers arising from chronic burns. Twelve percent
of cases were BCC, whereas 71%were squamous cell
carcinoma (SCC). Surprisingly, they found that BCC
had a shorter latency period to malignancy (from the
time of burn injury) compared with SCC, although
that period ranged widely. To try to get at the
association between burns and carcinoma, a recent
Danish populationwide registry study examined
16,903 patients who were admitted from 1973 to
1993 for a thermal or chemical burn. The cohort was
followed up for the development of cancer through

Fig 1. A, Examination of the posterior neck found an 8- x 10-cm-deep, rectangular ulcer with
heaped borders. B, Biopsy of the ulcer border found nests and cords of atypical basaloid with
prominent peripheral palisading, characteristic of BCC. C, Abdominal computed tomography
scan shows diffuse lytic lesions of the skeletal system. Pictured here are multiple, soft tissue
masses with extensive destruction of bone, including the left iliac bone, the site of the patient’s
presenting pain. D, Fine-needle aspirate from the iliac bone shows nests of malignant basaloid
cells with prominent peripheral palisading, confirming mBCC. Note. Results are shown for the
mBCC subgroup.
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