Basal cell carcinoma
of the eyelid

in children: a report
of three cases

Abstract

Basal cell carcinoma is the most common
eyelid malignancy, accounting for
approximately 90% of malignant eyelid
tumours. Despite its prevalence in adults, it is
extremely rare in children, and usually occurs
in the setting of a known genetic defect or
following radiotherapy treatment. We report
three cases of de novo basal cell carcinoma in
children. These children had no known
genetic syndromes and had not undergone
radiotherapy.
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Basal cell carcinoma (BCC) is the most
common eyelid malignancy, accounting
for approximately 90% of malignant
eyelid tumours. These tumours are
most commonly located on the
lower eyelid margin and the medial
canthus.’

BCC has a peak incidence in the
seventh decade of life." Despite its prevalence
in adults, it is extremely rare in children.?
When found in the paediatric age group,
BCC is usually associated with a positive
family history of particular syndromes
and should therefore prompt inquiry into
possible systemic associations such as
basal cell nevus syndrome (Gorlin syndrome),
xeroderma pigmentosum, and nevus
sebaceous.>® The development of BCC in
children may also occur following
radiotherapy.®

We report three cases of de novo BCC in
children. These children had no known genetic
syndromes and had not undergone
radiotherapy.
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Case reports
Case 1

A 17-year-old Caucasian girl presented to a
general ophthalmologist at the McGill
University Health Centre in Montreal, Canada,
with a 5mm wide lesion of the left lower lid
(LLL). The lesion was felt to be a nevus and the
decision was made to observe the lesion and
have the patient return for a follow-up visit in
6 months. At the time of follow-up the patient
noted that the lesion had bled on one or two
occasions. Examination of the lesion revealed
small erosion in the centre, which made it
suspicious for BCC (Figure 1). The patient was
referred to the oculoplastic service.

The patient had no past medical history and
there was no family history of skin cancer.
However, she did admit to a history of more
than one bad sunburn as a child.
Histopathologic assessment of a biopsied
specimen confirmed that the lesion was a
morpheaform (sclerosing) type of BCC. A full
thickness excision of the lesion was performed
1 week later. The margins were analysed by
frozen section technique and found to be free of
neoplastic involvement. The lid was
reconstructed using a Tenzel semicircular
rotational flap technique.

Case 2

Case number 2 represents a consultation report
of a 14-year-old Caucasian girl who presented
with a nodular indurated lesion of the right
lower lid of 10-months duration. Her mother
reported that the lesion had grown over the last
4 months, particularly during the summer when
the girl had worked as a lifeguard at a local
swimming pool. The patient had no past
medical history. The lesion was completely
excised. Histopathologic examination showed
the specimen to be a nodular (basaloid) type of
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Figure 1 Slit-lamp examination of case 1 showing a 5mm-wide
lesion of the left lower lid.

BCC. The surgical margins were free of neoplastic
involvement.

Case 3

Case number 3 represents a consultation report of an 8-
year-old Hispanic boy who presented with a nodular
mass of LLL. The patient’s medical history was
unremarkable. The lesion was completely excised.
Histopathologic examination showed the

20 x 12 x 7mm? specimen to be a nodular (basaloid) type
of BCC. The surgical margins were free of neoplastic
involvement.

Comment

We are hereby reporting three cases of eyelid BCC in
children with no history of a previous skin cancer,
syndrome, or radiation treatment. This paper therefore
presents a collection of very rare cases. The first case had
previous bad sunburns, and the second had a history of
sun exposure. In the third case, which was a consultation
case, it was not possible to obtain information regarding
sun exposure. BCC is more likely to occur in fair-skinned
individuals' and the length of actinic exposure plays a
direct role in the frequency of tumour occurrence.
However, the peak incidence of BCC occurs in the
seventh decade of life, and in the paediatric age group,
solitary BCC is rare and usually occurs in the setting of a
known genetic defect or following radiotherapy
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treatment.>® Few papers have reported eyelid BCC in
children without such medical history.

Keramidas and Anagnostou* described the youngest
reported patient with eyelid BCC, who was a 27-month-
old infant with a BCC affecting the LLL in the absence of
any predisposing cutaneous diseases. The lesion
appeared 4 months before consultation and developed
rapidly to become ulcerated. LeSueur et al* reported
another case of BCC in the LLL of an 8-year-old boy, with
a history of several severe sunburns. Rahbari and
Mehregan® found that 85 out of 390 000
dermatopathologic specimens were BCCs in patients
6-19 years old. Six of these 85 patients had eyelid BCC;
however, it is not clear if any of these children had a
known genetic defect or had received radiation
treatment.

It is not clear if BCC is more aggressive in paediatric
patients than in adults. In a retrospective review. Leffel
et al° found an increased occurrence of aggressive-growth
BCC in patients younger than 35 years old compared
with older patients. In our cases, the histopathology of
the first case was a morpheaform (sclerosing) type. This
type of BCC is particularly aggressive.! In the second and
third cases, the lesions were nodular (basaloid) types.

We recommend that paediatricians and general
ophthalmologists suspect BCC in children or teenagers,
who present with a nonhealing ulcer or pearly indurated
eyelid lesion with telengiectatic vessels on the surface.
This suspicion should be particularly high in those
patients with clinical evidence of photodamage, such as
freckling, or a history of previous sunburns or radiation
therapy. Early detection will permit treatment of smaller
tumours and minimize the ultimate cosmetic defect.
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