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A Case Report: A Rare Case of Extraocular Sebaceous Carcinoma on the Chin in
22-Year-old Asian Young Man

Joon Shik Hong, MD1, HeaKyeong Shin, MD1, Gyu Yong Jung, MD1, Joon Ho Lee, MD'

Department of Plastic and Reconstructive Surgery, Dongguk University College of Medicine, Gyeongju, Korea'

= Abstract =

Sebaceous carcinoma (SC) is a rare malignant tumor, with an estimated incidence of approximately 1 to 2
per 1,000,000 per year. Approximately 75% of SCs are reported to occur in eyelids. Most of these tumors are
diagnosed at age 40 or over and exhibit a wide variety of patterns in addition to the general appearance previously
reported. SC is difficult to diagnose clinically, but can be diagnosed by accompanying biopsy. In cases of SC,
additional examinations, such as endoscopy and computed tomography, may be necessary because of its association
with Muir-Torre Syndrome. We present the case of a 22-year-old Asian man who complained of a rapidly growing
chin tumor. The tumor was treated by surgical resection and adjuvant radiation therapy.
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Fig. 1. First preoperative and intraoperative photographs. (A) The spherical and iregular mass on patient's chin with hair. Yellowish
sebum and blood were discharged from it. Size of the mass was 1.9x1.7x1.5cm. (B) The mass was resected with a safety margin
of 2mm. And It was confirmed that the muscle layer of platysma was involved. (C) Cross section of the mass which sent to

pathologic department showed very dense fibrous tissue.

Fig. 2. Histologic findings. (A) Tumor showed a nodular growth pattern with comedo type necrosis, surrounded by dense fibrotic
stfroma (H&E, x100). (B) Tumor cells reveal sebaceous and basaloid differentiation and many mitoses (H&E, x200).
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Fig. 3. Preoperative and intfra operative photographs of the second operation. (A) Another mass grew rapidly for six months.
There were no redness, tenderness and heat. (B) There were not residual tumors at deep margin and peripheral margin of
the first operation site on wide excision with frozen section. (Yellow arrow) Encapsulated lymph node was resected and metastasis

of sebaceous carcinoma was confirmed by pathologist.
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