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Basosquamous carcinoma is a rare epithelial neoplasm, mostly occurring on
the head and neck area. There are few reports of basosquamous carcinoma on
the finger. Here, the authors experienced treatment of basosquamous carcino-
ma on the finger in a radiologist. Treatment was successful by the wide excision

and the cross-finger flap operation with a split-thickness skin graft and K-wire

fixation. The rare finger basosquamous carcinoma case in our study is likely to

be linked with radiation. Considering of the high reliance of C-arm during hand

surgeries, we think that the hand of the surgeons should be more strictly pro-
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INTRODUCTION

Basal cell carcinoma (BCC) and squamous cell carcino-
ma (SCC) are relatively well-studied cutaneous neoplasm
types. On the other hand, basosquamous carcinoma
(BSC) is a rare epithelial neoplasm with histological fea-
tures of BCC and clinical characteristics of SCC'. BSC ac-
counts for 1.5%-2.7% of all cutaneous carcinomas, mostly
occurring on the head and neck area'. At first, BSC was

considered to have a characteristic combination of BCC
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and SCC without a transition zone, but more recently it
has been defined as BCC’s transformation into aggres-
sive squamous cells and a type of cancer with a transition
zone™’. In this paper, we would like to report a case study
of a rare BSC in radiologist with prolonged radiation ex-
posure found on the dorsum of the finger.

CASE REPORT

A 57-year-old male patient had been suffering from an ul-
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cer accompanying bleeding for 8 months on the dorsum
of his right fourth finger. The ulcer was round in shape
with a diameter of approximately 0.8 cm, of which the
margins, including the eponychium, been deepithelized,
and the 3 mm center demonstrating white slough (Fig. 1).

The authors assumed that the patient may have been
exposed to excessive radiation, given his history of work-
ing as a radiologist for 30 years. The authors conducted
biopsies on each of the three slices of the specimen col-
lected from the patient, diagnosing it a basal cell carcino-
ma with focal SCC. Computed tomography was carried
out to determine the risk of metastasis and no evidence of
remote metastasis to the lung or liver was demonstrated.
Wide excision was performed after 5 days.

We performed excision with a 5 mm margin including
extensor tendon, and the intraoperative frozen biopsies
confirmed that the margins are all negative including tu-
mor base. Proximal distal medial incision was performed.
Then the defect on the fourth finger was covered with the
lifted flap (Fig. 2). The flap was fixated on the defect area.
The cross-finger flap operation was completed by apply-
ing a split-thickness skin graft on the raw surface of the

reversed flap. Intraoperatively performed sentinel lymph
node biopsies were negative, and the flap was divided
10 days after surgery. The flap survived well, and healed
without recurrence for two years (Fig. 3). Because the

Fig. 2. Covering of the defect with a finger flap lifted from
the third finger.

Fig. 1. The 0.8 cm diameter wound on the dorsum the
fourth finger.
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Fig. 3. The flap survived well, and healed without recurrence
for two years.
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Fig. 4. Basal cell carcinoma blending into areas of squamous
cell carcinoma (H&E, x200).

Fig. 5. Basaloid cells, which are slightly larger, paler, and
more rounded than the cells of a solid basal cell carcinoma
(H&E, x400).

Fig. 6. The area of squamous cell carcinoma characterized
by large polygonal squamoid cells with eosinophilic cytoplasm
reflecting cytoplasmic keratinization (H&E, x400).

effectiveness of the adjuvant therapy is debated, we did
not apply the adjuvant therapy. Histological analysis on
the case suggests that the BSC showed areas of BCC and
SCC with a transition zone and the presence of BCC and
metatypical BCC blending into areas of SCC (Fig. 4). The
basaloid cells were slightly larger, paler and rounder than
the cells of a solid BCC (Fig. 5). The area of SCC featured
large polygonal squamoid cells with eosinophilic cyto-
plasm reflecting cytoplasmic keratinization, larger open
nuclei (Fig. 6).

DISCUSSION

Wide excision is recognized as the most important treat-
ment for patients with BSC. Multiple image studies must
be performed to identify potential metastasis, as it has
considerable rates of local recurrence and metastasis.
Adjuvant chemotherapy or radiation therapy was some-
times used, although their effectiveness has yet to be
proven’. There is no certain pathogenesis recommended
for BSC, but sunburn is suspected as one of the major
causes’.

The rare finger BSC case in our study is likely to be
linked with radiation, supported by the patient’s state-
ment that he had performed numerous radiological tasks
without wearing protective equipment on the fingers for
30 years. Because the conventional C arm or the mini C
arm is essential for various hand surgeries, the occupa-
tional radiation exposure is of concern to hand surgeons.
According to Giordano et al." the conventional C arm is
approximately two times the radiation doses during use
of mini C-arm. Shoaib et al.” stated that exposures from
the mini C arm would allow up to 300 procedures to be
performed per year. However, it could be different with
Korean situation considering of numerous surgeries and
improper protection methods. International Radiation
Protection Association (IRPA) set radiation exposure
limits; a limit of 20 mSv/year on a whole body and 500
mSv/year on the extremity. According to Kim and Kim®,
the radiation exposures of Korean trauma surgeons are
7.32 mSv/year in shield aprons and 20.88 mSv/year out-

side shield aprons. Because the nail bed is more fragile
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than other extremities tissues as our case, it could be
more reasonable that the nail bed should be protected
with not the IRPA limit on the extremity, 500 mSv/year,
but the IRPA limit on the body, a 20 mSv/year. Addition-
ally, trauma surgeries without hand lead hand gloves
are apt to happen. In this situation hands are likely to
be exposed 20.88 mSv/year outside shield apron during
surgeries, and radiation exposures could be exceed the
whole body limit. Thus, we insist that only the protection
apron is not sufficient and the lead hand gloves should
be mandatory for hand surgeons.
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