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1. Abstract

Although basal cell carcinoma (BCC) is the most common cu-
taneous malignancy worldwide, there are only a few reports of
lip involvement. Involvement of the vermilion is extremely rare,
especially in young, male, skin phototype IV individuals. Only
66 cases of BCC affecting the vermilion lip have been reported,
including 40 involving the upper lip. Squamous cell carcinoma,
though less common than BCC overall, affects the lower lip more
frequently than the upper lip, due to greater exposure to ultraviolet
radiation (UVR), particularly in males with fairer skin types. In
contrast to SCCs, BCCs more commonly affect the upper lip and
occur mostly in females. BCCs rarely metastasize despite their lo-
cally destructive nature. We present a unique case of a 45-year-old
male with skin type V, who presented with an ulcerated, pigmented
nodular BCC on the right vermilion of the upper lip.

2. Introduction

Keratinocyte carcinomas (KCs) include basal cell carcinomas
(BCCs, 80%) and cutaneous squamous cell carcinomas (cSCCs,
20%), which are the most common malignancies in fair-skinned
populations worldwide and are increasing in incidence [1, 2]. First
described by Jacob in 1827, BCC is the most common human
malignancy worldwide, with increasing incidence globally [3,4].
BCC comprises 65%-75 % of skin cancer in individuals with
fair skin types, compared to 2%-8 % in individuals with darker
skin types. BCC is 19 times more common in Caucasians than
in Blacks [4]. BCCs are typically found on the hair-bearing skin
of the head and neck, and it is unusual to find them on glabrous
skin [5]. Case reports of BCCs on glabrous skin are rare. BCCs
have been reported on vermilion lips, palms, soles, vulva, and even
oral and gingival mucosa [6-11]. BCCs are hypothesized to have
originated from pluripotent basal cells of hair follicles or sweat

glands, but their presence on the vermilion lip contrasts with this
notion, as the vermilion lip is devoid of hair follicles and sweat
glands [12, 13]. Most BCCs can be histopathologically assorted
into four specific clinicopathologic subsets: nodular, superficial,
morphoeic, and fibroepithelial (fibroepithelioma of Pinkus) [14].
The most frequent subtype is nodular BCC, which presents as an
ivory papule with rolled margins and branching vessels [15]. In
younger patients, superficial BCCs are more common, presenting
on the trunk [14]. Morphoeic BCCs are often poorly demarcated,
with a sclerotic or indurated appearance [15]. Fibroepithelioma of
Pinkus is a distinctive type, presenting as a polished flat plate or
stalked papule on the lower back; it is sometimes confused with
acrochordon [16].

3. Case Report

A 45-year-old male with phototype V presented with a painless
nodule on the upper lip that had persisted for seven years, growing
slowly and intermittently ulcerating. On cutaneous examination, a
firm, smooth, centrally crusted 1x1.5 cm black nodule with rolled
borders was observed over the right vermilion of the upper lip
[Figure 1]. No telangiectasias could be detected due to his dark
skin color. Based on typical clinical findings and the individual’s
history, a diagnosis of an ulcerated, nodular BCC was made. The
patient was informed about the nature and consequences of the
disease, and an appointment for biopsy and electrodesiccation was
scheduled. However, the patient never returned for further treat-
ment. This case is unique, as BCC appears on the vermilion of
the upper lip in a young man with skin type V, which is extremely
rare. The most likely situation is the opposite: an older man with
skin type I or II presenting with BCC on the lower lip. Only a few
reports of BCC on the vermilion area have been documented.
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Figure 1. Centrally crusted, pigmented, annular plaque with a pearly rolled edge over the right vermilion surface of the upper lip (BCC).

4. Discussion

BCCs and ¢SCCs are often grouped together as keratinocyte car-
cinomas (KCs), previously known as non-melanoma skin cancer
(NMSC), to distinguish them from melanoma.17 BCCs consti-
tute roughly 740% of KCs, while SCCs account for only 23%.17
The primary risk factors are exposure to ultraviolet (UV) light-
both UVA and UVB—and mutations in the patched homolog 1
(PTCHI1) or the smoothened homolog (SMO).14 Despite BCC be-
ing the most common cutaneous malignancy, only a few reports of
lip involvement exist.18 Involvement of the vermilion is extreme-
ly rare, particularly in young males with skin phototype V.19 Most
studies reported BCCs as more common on the head and neck of
fair-skinned people and on the upper lip in women, whereas SCCs
were more common on the lower lip and in men.20 Our case is
unusual as it presents BCC on the upper vermilion lip in a young
male with skin phototype V. A PubMed search revealed only 17
related publications, the majority of which were single case re-
ports. Welton (1949) was the first to report two patients with BCC
on the vermilion surface of the lower lip among 620 patients with
BCC, followed by, Weitzner (1975) who reported three patients
with BCC on the labial mucosal surface, two on the upper lip,
and one on the lower lip in a retrospective review of 652 cases
of BCC, then De Sousa et al. (2001) reviewed 3,477 histological-
ly diagnosed BCC cases over an 11-year period and reported six
cases of BCC on the vermilion lip that were clinically diagnosed
as SCC. Five of these cases were on the lower lip, while only one
was on the upper lip [21-23]. Cohen (2018) reported the case of
an 82-year-old female with a nodular BCC on the right side of her
upper lip; this also involved the mucous part, and Matsumura in
2019 reported a case of an 89-year-old male with pigmented BCC

on the right side of his upper lip, involving the mucous part as well
[24, 25]. Two large case series were published: the first by Silapunt
et al. [26], who found 18 (0.25%) cases on the vermilion lip out
of 7,027 BCCs collected during a five-year period, and the second
by Queen et al. [27], who identified 19 cases of BCC, 14 of which
involved the vermilion of the upper lip and five of which involved
the lower lip [18, 26]. In general, most BCCs have a reduced risk of
reappearance or metastasis; and are managed cautiously with de-
structive methods such as curettage and electrodesiccation (C&E)
or surgery [27]. Alternative treatments, such as topical imiquimod
or 5-fluorouracil, are restrained for palliating conditions when
standard medical care is not practicable due to lower efficacy.28
Metastatic BCC (mBCC) is extremely rare, with lymph nodes be-
ing most frequently involved (LN; 53%), followed by respiratory
(33%), musculoskeletal (20%), integumentary (11%), and hepat-
ic system (4%).29 Systemic treatments like hedgehog signaling
inhibitors and targeted checkpoint drugs, are reserved for locally
advanced and metastatic BCC [30].
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