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A Case of Basal Cell Carcinoma Arising in Nevus
Sebaceous on Scalp

Ji Hun Lee, M.D., Hwan Jun Lee, M.D., Jung Min Lee, M.D.

Department of Plastic and Reconstructive surgery, Gachon
University of Medicine and Science, Incheon, Korea

Purpose: Nevus sebaceous is a distinctive growth
commonly found on the scalp, forehead and retroauri-
cular region. Nevus sebaceous has age-related changes
in morphologic and histologic appearance. Secondary
neoplasm including basal cell carcinoma is found in 20%
of the nevus sebaceous which were not treated properly.
So, we report a case of basal cell carcinoma that is
arising in nevus sebaceous but has no malignant ap-
pearance.

Methods: A 38 year-old female patient wanted to
excise the lesion on scalp. It looked like typical nevus
sebaceous because we didn't find any malignant
appearances. We excised the lesion including minimal
normal tissue.

Results: After the excision of the lesion, pathologist
reported the nevus sebaceous with multifocal basal cell
carcinoma.

Conclusion: Many patients want to excise the nevus
sebaceous that stands out to other people. But they
don't know the potency of malignant changes. So,
plastic surgeons have to notify the potency and make
plan for proper treatment.
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Fig. 1. Gross finding. 1.5 x 25 cm closely aggregated, vellow
papules.

Fig. 2, Histologic finding (H&E, x40), Hyperplasia of
sebaceus gland(empty arrow), one of the multiple basal cell
carcinoma(filled arrow).

Fig. 3. Basal cell carcinoma (H&E, x 200), hyperplasia of
hyperchromatic basal cell{arrow)
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