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Introduction
A 67-year-old-woman with a history of basal cell carcinoma
(BCC) and actinic keratosis presented with an asymptomatic
lesion on her central forehead for the preceding 3 months.
There was no significant family history of cancer.

Case Presentation
Cutaneous examination revealed a pearly white, domeshaped papule measuring 1 × 0.7 cm on the central forehead with telangiectatic vessels and yellow ovoid structures at dermoscopic examination (DermLite DL3 3Gen
LLC, San Juan Capistrano, CA) (Figure 1). The rest of the
skin was otherwise unremarkable. Reflectance confocal
microscopy (Vivascope 1500 Multilaser, Lucid, Rochester,

Figure 1. Dome-shaped papule, 1 × 0.7 cm in diameter on the central forehead. Inset: Telangiectatic vessels and yellow ovoid structures at dermoscopy. [Copyright: ©2019 Vico-Alonso et al.]

NY) showed a cystic lesion with hyporefractive content
(Figure 2) and some hyperrefractive cells in the periphery

basaloid cells in a lobular pattern. The tumor contained

of the cyst (Figure 2). Surgical removal was performed and

cystic spaces of mucin (Figure 3) of different sizes, located

histopathological examination of the hematoxylin and

peripherally to tumor nests. Diagnosis of nodular cystic

eosin (H&E)–stained section revealed groups of peripheral

variant of BCC was given.
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Figure 2. Reflectance confocal microscopy: Cystic lesion with hyporefractive content (yellow arrowhead) and some hyperrefractive cells (red
arrowhead) in the periphery of the cyst. [Copyright: ©2019 Vico-Alonso et al.]

Conclusions
Clinical and morphological subtypes of BCC include solid,
micronodular, cystic, multifocal, superficial, pigmented,
adenoid, infiltrating, sclerosing, keratotic, infundibulocystic,
metatypical, basosquamous, and fibroepitheliomatous [1].
The classic type is nodular, which usually appears as a pearly
nodule with telangiectasias, located on sun-exposed areas.
A relatively rare variant of nodular BCC is the cystic
form, which shows cavities that may result from tumoral
necrosis. It is a low-grade variant of conventional BCC with
an estimated incidence of less than 3% [1]. This tumor has
been reported few times in literature because of its low incidence. However, the importance of making a correct diagnosis
lies in the necessity to differentiate this tumor from eccrine
syringofibroadenoma [2].
This case highlights the presence of a rare nodular cystic
variant of BCC with a pathological and confocal microscopy
correlation that may help clinicians as well as pathologists
to identify this form of BCC. The presence of isolated cystic
hyporefractive lesions and surrounding hyperrefractive cells
helps to perfectly identify this tumor by confocal microscopy.
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