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Facial Devastation by Basosquamous Carcinoma Leading to 
Partial Auto-Exenteration of Orbit
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ABSTRACT
Introduction: Basosquamous carcinoma is a highly aggressive epithelial neoplasm which has mixed features of basal cell car-

cinoma and squamous cell carcinoma. In head and neck region, it commonly involves the nose, ear and periorbital region. The 
best modality treatment is by complete surgical excision.

Case Report: A 74-year-old lady has chronic periorbital ulcer for past 7 years. It progressively grew and involved her left eye 
and causing loss of vision. The disease was finally cured by a single extensive surgical excision which include sacrificing her left 
eyeball.

Conclusion: A diagnosis of basosquamous carcinoma should be considered in any suspicious skin lesion at the periorbital 
region. We highlighted the aggressive feature of this tumour that has eventually invaded the eyeball and has caused a permanent 
visual loss.
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INTRODUCTION

Basosquamous carcinoma is a highly aggressive epithelial neo-
plasm. Histologically, it demonstrates the characteristic of a combina-
tion of basal cell carcinoma and squamous cell carcinoma. It is located 
mainly in the head and neck, mostly involve the nose, auricular and 
periorbital regions. The best modality of treatment of this disease is by 
complete surgical excision.

We present a case of chronic periorbital ulcer in an elderly which 
unexpectedly has caused her a visual loss.

CASE  REPORT

A 74-year-old lady presented with ulcerative lesion over her left 
lower eyelid since 7 years ago. She claimed that the ulcerative lesion 
only happened following a fall. The ulcer has never healed but instead 
progressively enlarged. She recently has reduced in vision that progres-
sively lead to total blindness. She also has reduced in appetite and 
weight loss. She did not have nasal or otological symptom.

Clinically, she appeared cachectic. At her left periorbital region, the 
orbital rim and zygomatic bone were exposed due to total loss of skin 
and its underlying muscle. The left eye globe was rotated inferiorly and 
immobile. The ipsilateral cornea appeared opaque with presence of pus 
discharge. However, there was no necrotic tissue seen.(Figure 1)

Contralateral eye was normal. Visual acuity for left eye was no per-
ception to light and right eye was 6/60. There was no palpable cervical 

node. 
Nasoendoscopy showed medialization of lateral wall of left nasal 

cavity but there was no mass seen.
Histopathological examination confirmed a basosquamous carcino-

ma.
Computed tomography (CT) scan showed cutaneous defect in the 

left fronto-temporal region with associated irregular enhancing superfi-
cial soft tissue thickening occupying the left orbital rim, infraorbital, 
zygomatic and temporal regions. There was associated bony erosion 
involving the left orbital rim and zygomatic bones. The mass extended 
into the extraconal space of the inferolateral aspect of the left orbital 
cavity mildly compressing the left globe. The inferior and lateral mus-
cles at its insertion to the globe could not be delineated from the mass. 
(Figure 2). The optic nerve was normal. There was no extension into 
intraconal region.

She underwent left eye extended exenteration with adjacent wide 
local excision in which the surgical excision was extended laterally until 
the left zygomatic arch (Figure 3). Intraoperatively, the tumour has 
invaded the entire eye globe, zygoma, anterior part of zygomatic arch, 
temporalis muscle, nasal bone, roof of orbit, floor of orbit, lamina papy-
racea and superior portion of nasal cavity. The wound was left open to 
granulate. She is now well, 1 year post-surgery with no evidence of 
local recurrence.

DISCUSSION

Basosquamous carcinoma (BSC) is mainly located in the head and 
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neck region. Leibovitch et al has found that 95% of tumours were locat-
ed in the head and neck in their case series which involved 178 patients. 
The highest occurrence was at the nose (33%) followed by auricular 
region (18%) and periocular region. BSC commonly occured in men; 
aged between 50 to 80 years old1).

The epidermis consisted of many type of cells which mainly form 
by squamous cells, basal cells and melanocytes. These cells could turn 
malignant and gave rise to squamous cell carcinoma, basal cell carcino-
ma and malignant melanoma. In basosquamous carcinoma, it has a tran-
sition zone between squamous and basal cell carcinoma. In our patient, 
the histopathological result was consistent with basosquamous carcino-
ma. It showed invasive nests of poorly differentiated carcinoma infiltrat-
ing skin, soft tissue and skeletal muscle haphazardly. The ulcerated 
tumour showed solid cords and nests pattern of growth. Some of the 
tumour nests appeared as basaloid. Tissue desmoplasia, intercellular 
bridges formation, perineural invasion and rare pigmentation were seen. 

Basosquamous carcinoma is known to be an aggressive and destruc-
tive type of cutaneous malignancy with increased risk of recurrence and 
metastases in view of its infiltrative growth and stromal reaction pat-
tern2). Other significant indicators of recurrence were positive surgical 
margins, lymphatic invasion and perineural invasion3). In our patient, 
there was perineural invasion.

In view of there is no evidence of local recurrence in our patient 1 
year after surgery, we believe that all patients should be operated includ-
ing those with extremes of age despite the local aggressiveness of the 
tumour.

CONCLUSION

Basosquamous carcinoma is locally aggressive but potentially cura-
tive if able to achieve a complete surgical excision. However, early 
detection is the utmost importance to ensure a prompt treatment as it can 
be potentially curative. It should be done at earlier stage before the dis-
ease invade the adjacent area of special senses such as the orbital region 
for vision; as in this case was loss of vision. It is also important for long 
term follow up for detection of local recurrence or distant metastases.
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Figure 1. Extensive ulcerative lesion over left periorbital region.

Figure 2. Axial CT scan showed locally advanced tumour causing 
erosion of left orbital rim and zygomatic bone. Also 
note the extraconal extension of tumour.

Figure 3. Left side of patient's face following left eye extended 
exenteration and wide local excision.


