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Introduction

Adenoid basal cell carcinoma (ABCC) is a rare basal cell 

carcinoma (BCC) variant, accounting for 1.3% of all BCC 

cases [1]. UV radiation is an important risk factor for its 

development, inducing DNA damage and uncontrolled skin 

cell proliferation [2]. Patients with acute lymphoblastic leu-

kemia (ALL) who have undergone cytotoxic therapies are at 

an increased risk of developing secondary neoplasms [3,4]. 

We report a case of ABCC in a young adult with treated 

infant ALL.

Case Presentation

A 33-year-old female, Fitzpatrick skin phototype V, presented 

an ulcerated, well-delimited, hyperpigmented, growing nod-

ule on the left frontal region for over two years (Figure 1A). 

Her medical history was significant for acute lymphoblastic 

leukemia, diagnosed at the age of three and treated with che-

motherapy and radiotherapy, achieving complete remission 

two years after the diagnosis.

Dermoscopy revealed a multicolored tumor with cen-

tral ulceration, erythema, telangiectasias, and chrysalides 

(Figure  1B). The initial differential diagnosis included pig-

mented epithelioid melanocytoma, malignant melanoma, and 

nodular basal cell carcinoma. A shave biopsy demonstrated 

an infiltrative epithelial neoplasm composed of proliferative 

cells, with hyperchromatic nuclei, arranged in solid buds in a 

palisade pattern with mucin-filled spaces. An inflammatory 

lymphoplasmacytic infiltrate was observed in the dermis 

(Figure 2). The findings suggested solid adenoid basal cell 

carcinoma diagnosis with reticular dermis infiltration.

The tumor was completely excised using Mohs micro-

graphic surgery. At the six-month follow-up, no recurrence was 

observed. The patient was satisfied with the cosmetic outcome 

and remains under dermatologic surveillance in our service.
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Conclusion

ALL is the most common childhood malignancy, with peak in-

cidence in children aged 1 to 4 years [5]. Advances in antileu-

kemic treatment [3] have improved survival rates, prompting 

research into long-term outcomes. A retrospective study [4]  

reported a gradual increase in the incidence of secondary 

malignant neoplasms (SMN) among ALL survivors, reach-

ing 10.85% after 30 years of remission. Most cases involved 

low-grade tumors such as meningiomas and BCCs.

BCC accounts for over 70% of skin cancers worldwide. 

In darker phototypes, it is less common and usually presents 

subtle clinical features. Its early onset is often correlated with 

rare hereditary disorders [2].

BCC pathogenesis is multifactorial, involving genetic 

mutations, phenotypic predispositions, immune deficiencies, 

and ionizing radiation exposure [2]. However, its direct as-

sociation with ALL treatments remains poorly documented. 

Few case reports have described BCC arising in previously 

irradiated areas, with varying latency periods [5]; Hijiya  

et al. [4] mentioned a median of 26.5 years.

A comprehensive diagnostic approach, including der-

moscopy, histopathology and Mohs micrographic surgery, 

was crucial in this report, ensuring an accurate diagnosis and 

effective treatment.

Study limitations include a short follow-up period, the 

absence of genotypic mutation analysis, and a lack of de-

tailed radiotherapy records.

Long-term surveillance for secondary malignancies 

should be considered in cancer survivors. Regular dermato-

logic examinations, particularly in previously irradiated ar-

eas, are essential for early diagnosis.

Ethics Statement

Written informed consent was obtained from the patient for 

the publication of this report.
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Figure 2. Histopathological analysis revealing cells with hyperchro-

matic nuclei arranged in a palisade pattern (H&E, 100x magnification).

Figure 1. (A) Well-delimited, ulcerated, hyperpigmented nodule on 

the left frontal region; (B) Dermoscopy of the tumor showing central 

ulceration (green arrow), erythema, telangiectasias (red arrow), and 

chrysalides (blue arrow) (20x magnification).


