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Background: Giant basal cell carcinoma (BCC) is a rare, locally aggressive variant of the most 
common cutaneous malignancy. It often develops due to delayed diagnosis and may occur 
in atypical, sun-protected areas, making clinical recognition more challenging.
Case Report: An 82-year-old male presented with a 12 × 8 cm ulcerated lesion in the 
posterior axillary region, an uncommon and sun-protected location. Surgical excision 
was performed with clear margins, and the resulting defect was reconstructed using a 
fasciocutaneous transposition flap. The patient’s postoperative course was uneventful, with 
no signs of recurrence on follow-up.
Conclusion: This case underscores the importance of clinical vigilance for atypical 
presentations of BCC. Early recognition, combined with a multidisciplinary approach, is 
essential for achieving optimal oncologic control and functional reconstruction, even in rare 
and complex presentations.
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ABSTRACT

INTRODUCTION
Basal cell carcinoma (BCC) is the most frequently diagnosed skin cancer, accounting for 
80% of all cases. It typically presents as a slow-growing, non-metastatic tumor, most often 
in sun-exposed areas, particularly the head and neck region. Early diagnosis and treatment 
are crucial for optimizing patient outcomes and preserving quality of life.1,2 Giant BCC is a 
rare, aggressive variant characterized by a tumor measuring more than 5 cm in its greatest 
dimension, regardless of histologic subtype, local invasion, or metastatic potential.3 Giant 
BCCs can negatively impact patients’ quality of life. These tumors pose a risk of becoming 
a source of infection, potentially leading to severe sepsis or septic shock, and they carry a 
risk of metastasis. Moreover, the surgical management of giant BCCs is complex, and the 
reconstructive process can be challenging due to the limited availability of tissue for flap 
coverage. Therefore, it is crucial to emphasize the importance of early diagnosis in rare and 
atypical giant BCC cases.4,5
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CASE REPORT
An 82-year-old male patient presented with a wound in 
the left posterior axillary region that has been present 
for approximately one year. The patient reported that the 
lesion was initially small but was not taken seriously, so no 
healthcare consultation was sought. He presented to our clinic 
after the wound gradually enlarged. There was no significant 
risk factor for skin cancer in his medical or family history. On 
physical examination, a lesion measuring approximately 12 
× 8 cm, with a patch-like appearance and surrounding tissue 
irregularity, was observed in the left posterior axillary region 
(Fig. 1). Radiological examinations revealed that the lesion 
was confined to the skin and subcutaneous tissues, without 
invasion into the muscle planes. Following an incisional biopsy, 
which confirmed histopathological findings consistent with 
BCC, wide excision and reconstruction with a transposition 
flap were planned.

During the surgical procedure, the lesion was excised with a 
1 cm safe surgical margin. To minimize the defect area, the 
portion extending to the deltoid region was primarily sutured. 
A transposition flap was then designed according to the 
remaining defect size, elevated as a fasciocutaneous flap, and 
adapted to cover the skin defect, completing the procedure.

Histopathological examination confirmed a diagnosis of basal 
cell carcinoma, superficial subtype. The lesion showed no 
evidence of lymphovascular invasion, and all surgical margins 
were free of tumor (Fig. 2). The patient was referred to the 
oncology department for further evaluation and, if necessary, 
adjuvant chemotherapy, as well as to the physiotherapy unit 

for postoperative maintenance of shoulder range of motion. 
During follow-up, flap healing progressed uneventfully, with 
no signs of recurrence or metastasis (Fig. 3).

Figure 1. Lesion measuring approximately 12 × 8 cm with a 
patch-like appearance and surrounding tissue irregularity, 
located in the left posterior axillary region.

Figure 2. Histopathological image showing small nests 
of basaloid tumor cells attached to the epidermis (black 
arrow) and exhibiting characteristic peripheral palisading 
(hematoxylin and eosin stain, ×100).

Figure 3. Postoperative view at two months. The flap 
demonstrates good viability, and the patient maintains 
full range of motion in the affected arm without functional 
limitation.
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DISCUSSION
Basal cell carcinoma is the most common malignant neoplasm 
of the skin, typically occurring in areas exposed to sunlight. 
It is generally a slow-growing tumor with locally invasive 
characteristics. However, if left untreated in its early stages, BCC 
can invade deeper tissues, destroy vital structures, and, in very rare 
cases, metastasize. Giant BCC is defined as BCC with a diameter of 
5 cm or greater and accounts for only 0.5–2% of all BCC cases. The 
literature links giant BCC with male gender, alcohol consumption, 
low socioeconomic status, and delayed access to medical care.1–3

This case stands out due to the unusual anatomical 
localization of the lesion in the posterior axillary region—a 
site typically shielded from ultraviolet radiation. While chronic 
sun exposure remains the predominant etiological factor 
for BCC, its occurrence in covered regions, particularly in 
elderly individuals, highlights the multifactorial nature of its 
pathogenesis. The patient’s delayed presentation, a common 
feature in giant BCC cases, further underscores the necessity of 
increasing public awareness regarding persistent or enlarging 
skin lesions, regardless of their location.

Wide local excision remains the mainstay of treatment, aiming 
to achieve oncologically safe margins while minimizing tissue 
loss. In this context, reconstructive strategies are essential 
not only for restoring form and function but also for reducing 
morbidity. The transposition flap utilized in this case provided 
adequate defect coverage, favorable postoperative outcomes, 
and preserved shoulder mobility.

A multidisciplinary approach, integrating oncological 
surveillance and physiotherapeutic rehabilitation, was crucial 
for comprehensive patient care. While adjuvant therapy is 
generally reserved for cases exhibiting high-risk histological 
features or recurrence, it was not warranted in this instance 
due to the absence of such indicators.

CONCLUSION
Early recognition and prompt surgical management are 
crucial to preventing the progression of giant BCC, particularly 
in elderly patients, where delayed diagnosis is common. 
Individualized reconstructive planning further enhances both 
functional and aesthetic outcomes.
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