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Resection of Basal Cell Carcinoma on the Cheek of a Bedridden Patient with Multiple Sclerosis Performed by
Collaboration between Dermatology Department and Emergency and Critical Care Center in Tokyo Women’s
Medical University Medical Center East

Chihiro KUNIGAMTI', Sumiko ISHIZAKI, Yuichiro HOSHIN(?, Anna SADAYASU’,
Masaru TANAKA? Mariko FUJIBAY ASHTI’ and Junko YOSHIZUMI*
'"Medical Training Center for Graduates, Tokyo Women’s Medical University Medical Center East
2Department of Dermatology, Tokyo Women's Medical University Medical Center East
3Department of Pathology, Tokyo Women's Medical University Medical Center East
*Yoshizumi Dermatology Clinic

A man aged 60 + years had been diagnosed with multiple sclerosis when he was in his 20s, and he was bed-
ridden since the last 10 years. He was being nursed at home and fed via a gastric fistula tube. He had developed a
skin tumor on his left cheek 5 years ago. The tumor gradually increased in size, and started disintegrating and
bleeding. A dermatologist from a nearby clinic visited the patient and found a well-defined brownish black blood-
encrusted nodule measuring 3 cm in diameter on his left cheek. Dermoscopy showed multiple blue-gray globules
at the edge of the tumor. Basal cell carcinoma was suspected and biopsy of the tumor was considered. However,
as the patient was immobile and it was impossible for him to attend the outpatient clinic, he was kept under ob-
servation. His airway was easily obstructed from glossoptosis, and frequent oral suction was required to prevent
aspiration pneumonia. Treatment was carefully planned by collaborating between the dermatologist, dermatol-
ogy department, and the emergency and critical care center in our university hospital. The tumor was resected
and reconstruction was performed by rhombic transposition flap under local anesthesia, while the patient was
monitored in the ICU by the staff from the emergency and critical care center. Histopathological examination
confirmed a diagnosis of basal cell carcinoma. The tumor was completely excised with a free margin, both hori-
zontally and vertically. Initially, the treatment of this tumor seemed impossible, but careful and thorough collabo-
ration between the medical teams made complete tumor excision possible.

Key Words: basal cell carcinoma, multiple sclerosis, dermoscopy, regional cooperation

M : AEHF T116-8567 HEHMWIIXKFERA 2-1-10 HEXTEMKEREREY Y 7 —FER
E—mail: ishizde@dnh.twmu.ac.jp

—203—



42

@ =

RETIE, BFOEKIEVCEREEREDE M T
BIFFLIHEL, FHNEITEEREFTORE
ML TWw A S0, BEREP TREHERDE
W 2 HMEAVIEE R E A U RRMRED 1 6%
FEERL 7., MBEREFEICLVERLESTAHZ
EMRTELOTHRET S

i Fl

BE 60, Bk

X5 ABEO LB EEE.

FRIGHE © FRECBE R L.

BEFERE © 20 R TE HIEMEAVIE % F4E. 10 451
I0BELED, BEXELL), FHMZHRIICEE

AP (Fig. 10). HRLT L3 <, HEIOHERKS]
PLETH- 7.

B /5 Rl L D AR AL, R4
Wﬁ,ﬁ@L&M?%iO\&ot

VR MR DA 2T (Fig 1Q) £3 LA
ZRaN: (Fig 1®) 5, MRz rEETH Y,
MEEERHCERREE R ETI VL R LN HF
ﬁﬁgéﬂfwt@ml@)%%mhﬁﬁﬂhfﬁ
SHObNERMPLE LW e2s, HERKEER, #
ﬁiﬁrh éh&%ﬂbiUﬁ%Eﬁﬂfuﬁb
(Fig. 1®), LR EHE ICU IS AR I, B EH
BFM AT Ht L ko

FHTRFIRE - A 3om ROEHRBEO R
EREFID S 0, REIIHIE, MHMFE§ % (Fig. 2).

H—FXAOAE—FR | BRI ERUEFIKB/NERDS
Y, BWHCRE &EEEE) (Fig 3).

BES KOG - ArEl, <D A FMRRE AR
DFETH o727, EHRR, &H5REIL, BE
i, ERIEREEE L £ 2, REEERONNY 77 v
FICE D ICUTEHEERDL L, RFRET, #1
mm ¥ — Y ¥ CTEEB L ORI T L7
(Pﬁg 1®, Fig.4a). MiAfEBIEEGT, FHEHIC

UEP T4 FIMBEL ZIT TV EEBELOH
LA EREANGER L, FL—vikE, 14k (Fig
1) D%, BENEBRE o 72 (Fig. 18). #it 6 »
HoOBAE, BREZIMEIDSHALPLRRF 2RO W
(Fig. 4b).

RIEEMFER - SRR E 2 IR T 5
B %GR % (Fig. 5a). (FRAME O EEMATIEK
AOREEZTZR L, FICEFEMNICHEEL, —EE
& DOFEBED RO HAL7- (Fig. 5b). BB L EA
1272 L\ hyperchromatic nuclei # 53 5 LHEFHED

i

B¥

ﬁ%ﬁﬁ
"%

2" |
YN b2 Ll
!:Emt,zs “""

BER# -— BBRERH

Fig. 1 Regional cooperation between the medical

teams

@ A physician and a nurse from a local hospital
regularly visited the patient at home.

(@ The physician found a tumor on the patient's
cheek and consulted a local dermatology clinic.

(® The dermatologist visited the patient at home,
and suspected the tumor to be basal cell carcinoma.
The problems of managing this case, such as the
immobility of the patient and the risk of aspiration
pneumonia, were addressed.

(@ The dermatologist consulted the dermatology
department in Tokyo Women's Medical University
Medical Center East.

(® The emergency and critical care center in the
university hospital were consulted, and the manage-
ment and treatment of the patient were planned.

(® The patient was transferred to the ICU, and the
tumor was resected under careful monitoring and
management of the patient by the ICU staff.

(@ The patient was transferred to the local hospital
for postoperative management.

® The patient was discharged after removal of the
stitches.
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Fig. 2 Gross findings
A brownish black nodule on the left cheek.
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Fig. 3 Dermoscopic findings

Blue-gray globules at the peripheral area of the tumor
(black arrows), with arborizing vessels (white arrows)
and formation of an ulceration (white circles).
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Fig. 4 Gross findings of the operated area
(a) at the end of surgery and (b) 6 months after surgery.

Fig. 5 Histopathological findings
The tumor shows a nodular lesion. (a) The tumor cells form multiple nests predominantly
in the dermis; (b) The tumor cells with hyperchromatic and round nuclei without signifi-
cant atypia, result in a palisade arrangement at the periphery; (¢c) H & E staining (a: X 12.5 b:
% 20, ¢: x100)
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