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The most frequent of all non-melanoma skin cancer is basal cell carcinoma (BCC). In descending order of prevalence, the 

three most frequent BCC forms are nodular, superficial spreading, and penetrating variations. 15–26% of all cases of basal 

cell carcinoma (BCC) are superficial spreading basal cell carcinomas (SSBCC). However, it can also be noticed on the face. 

It typically affects the trunk and upper extremities. Excision surgery is the most widely utilized and gold standard treatment 

for BCC. Intralesional chemotherapeutic drug 5-fluorouracil (5-FU) may be used as adjuvants or alternatives. BCC has modest 

fatality rates, but because it is so common, it still poses a serious and expensive health burden. 
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Introduction 
Intralesional chemotherapy is occasionally used to treat skin cancer, but recent consensus guidelines for the 

treatment of basal cell carcinoma (BCC) and squamous cell carcinoma (SCC) do not include intralesional 

chemotherapy.1  

Methotrexate (MTX), 5-fluoruracil (5FU), bleomycin, and interferon solutions are labeled for intravenous or 

subcutaneous administration. The fact that intralesional use of these agents is not reflected in product labeling 

may discourage physicians from using them. Similarly, the lack of large well-designed trials or guidelines for the 

use of intralesional chemotherapy leaves the clinician with little evidence to guide practical management 

decisions. 

 

Case 
A 55-year-old woman with history of occupational acid burn over left side of face presented at the outpatient 

department (OPD) of Dr. D.Y. Patil Medical College and Hospital with well-defined irregular plaques with 

hyperpigmentation and peripheral crusting in curvilinear shape extending from left temporal area to left angle of 
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mandible involving peri aural area of approximate size 8 cm x 6 cm with minimum scarring and atrophy (Figure 

1). On palpation it was non tender, indurated with sensation intact. 

 
Figure 1: Irregular plaques with hyperpigmentation and peripheral crusting in curvilinear shape 

 

Dermoscopy was done which showed multiple blue-gray dots and globules, arborizing telangiectasia, shiny white 

blotches and strands and leaf like structure “maple leaf pattern” (Figure 2) which is highly specific for BCC.2-5 

 

 
Figure 2: Dermoscopy showed “maple leaf pattern” 

 

A punch biopsy was performed and the histopathology slide showed multiple nests of tumor cells with palisading 

basaloid cells from the dermo-epidermal junction (Figure 3). Cleft formation was seen between tumor nests and 

stroma suggestive of retraction artifact. The tumor shows centrally located nuclei, which were crowded with 

scattered, mitotic figures, and necrotic bodies. The presence of a mucinous stroma distinguished BCC from other 

basaloid tumors arising from the skin.6,7 

 



Journal of Pharmaceutical Negative Results ¦ Volume 13 ¦ Special Issue 9 ¦ 2022 4581 
 

 
Figure 3: Punch biopsy showed multiple nests of tumor cells with palisading basaloid cells 

 

The diagnosis of superficial pigmented type of BCC was made and patient was counselled for available treatment 

options. Due to lack of care giver, monetary strain and unwillingness to go for surgery patient was started on 

intralesional 5-FU therapy. 

 

Treatment 
12 sittings of intralesional 5-FU at 50mg/ml were given. The lesion was divided into 4 quadrants (Figure 4). Using 

26G insulin needle the chemotherapeutic agent was given over multiple injection site (Figure 5). Local anaesthesia 

was infiltrated to minimize pain and ice packs were used during procedure to reduce burning and stinging 

sensation. 

The patient was followed up over 12 weeks with progress noted on each visit. 

 

                

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 4: Lesion was divided into 4 quadrants 
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Figure 5: Using 26G insulin needle the chemotherapeutic agent was given over multiple injection site 

 

Result 
Following the injection, the lesion showed erythema and patient complained of burning sensation and pain which 

was relieved in 2-3 days post procedure. At the end of 12 sittings the lesion reduced in size, there was loss of 

induration and it healed with some atrophy and residual hyperpigmentation. The patient was followed for 5 months 

with no sign of any new lesion or recurrence. 

 

Discussion 
Surgery is still the best way to treat nonmelanoma skin cancer, but for carefully chosen individuals who are unable 

to have surgery, intralesional chemotherapy is still an option. 

BCC represents the majority of tumors treated with any type of intralesional chemotherapy. Interferon alfa-2a, 

alfa-2b, beta, and gamma8-10, 5FU11-13 and bleomycin14,15 have been reported 

Tumor dose and frequency of injection vary widely. Some studies used size-based doses; multiple studies used 2 

cm2 as the threshold to determine if a tumor smaller or larger would receive a lower or higher dose, respectively.16-

20 The frequency and number of injections is also not standardized. Some authors followed up the treatment 

protocol until the tumor became crusted, friable, and/or ulcerated then allowed the area to heal before resuming 

injections.13,21 In general, frequency and number of injections was determined by tumor destruction, reduction in 

size, or both. 

 

Conclusion 
Chemotherapy administered intralesionally (in this case 5-FU) can be a successful and well-tolerated therapeutic 

option for NMSC. Care must be taken to select amenable tumours, taking into account surgical options, and inform 

patients of what to expect from the course of treatment, including any potential local or systemic side effects, 

laboratory monitoring requirements, the requirement for posttreatment biopsies, and clinical follow-up. 
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