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Introduction

In practice, the lips are an important organ and have a 
key role both in food intake, the formation/articulation 
of speech, and the sounds, we produce1-3. On the other 
hand, the lips are also a tactile-sensory organ, an erog-
enous zone of particular importance in relation to the 

concept of intimacy2,3. Precisely because of this, the 
preservation of their integrity (of the lips) is largely 
related to the preservation of the concepts such as 
individuality, uniqueness, and identity.

The damage to their shape or ˝external frame˝ could 
have a serious impact on the psycho-emotional state 
of the patients even when the esthetic side of this 
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Abstract

Epithelial tumors, and in particular basal cell carcinoma (BCC), extremely rarely affect the area known as Cupid’s bow, and 
their treatment remains a serious challenge. We present a 53-year-old patient with a history of painful sunburns in the past 
and BCC of the neck, successfully treated surgically. The reason for the hospitalization was the appearance of a new nodular 
achromic lesion in the area of ˝Cupid’s bow˝ (upper lip), which preoperatively was verified histopathologically as BCC. Elliptical 
excision under local anesthesia was performed, and the resulting defect was closed using an undermining surgical approach, 
followed by single skin sutures. The patient’s 4-month follow-up was uneventful with no evidence of recurrence. Treatment 
options for BCCs in the area of Cupid’s bow and the advantages of elliptical excision in the area are discussed.
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Resumo

Os tumores epiteliais, e em particular o BCC, afectam muito raramente a área conhecida como arco de Cupido, e o seu 
tratamento permanece um sério desafio. Apresentamos um paciente de 53 anos com um histórico de queimaduras solares 
dolorosas no passado e carcinomas basocelulares (BCC) do pescoço, tratado cirurgicamente com sucesso. O motivo da 
hospitalização foi o aparecimento de um novo nodular lesão acrómica na área de ˝Cupid’s bow˝ (lábio superior), a qual foi 
verificada histopatologicamente, antes da operação, como BCC. Elíptica excisão sob anestesia local foi realizada, e o defeito 
resultante foi fechado usando uma abordagem cirúrgica minadora, seguido de suturas de pele simples. O seguimento de 4 
meses do paciente foi sem problemas, sem evidências de recidiva. Tratamento são discutidas as opções de BCC na área do 
arco do Cupido e as vantagens da excisão elíptica na área. Palavras-chave: BCC. Arco de Cupido. Cirurgia dermatológica. 
Abordagem cirúrgica de submineração. Zona erogénica. Excisão elíptica.
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problem is completely resolved in their favor and facial 
disproportions are absent to minimal4. Any change in 
this area remains ˝painful˝ for patients regardless of 
age and the achieved postoperative results4.

From a practical point of view, a mandatory step in 
determining the surgical or therapeutic plan should be 
performing a skin/mucosal biopsy, which is needed for 
the various future therapeutic options, possible radia-
tion therapy, local application of imiquimod, determina-
tion of recommended or ˝reduced˝ resection margins 
fields (performed for a better cosmetic result), prepared 
for adaptation to the compromised motility of the lips 
in the postoperative period, the necessity of disease 
staging, the patient follow-up during certain periods, 
etc.5. Informed consent is mandatory and should be 
discussed carefully and in detail.

Case report

A 53-year-old male reported to the dermatology depart-
ment with primary complaints of an elevated achromic 
tumorous formation on the upper lip in the area of the 
Cupid’s bow over the past 6 months (Figures 1A and 1B), 
which started bleeding and growing in the previous 2 
months. A biopsy confirmed basal cell carcinoma (BCC). 
The patient denied having allergies or any form of skin 
cancer in any family member. The previous history of two 
BCC’s in the neck area was reported. Concomitant 
diseases: hypercholesterolemia, hypertriglyceridemia.

The patient with a phototype II was otherwise healthy, 
orientated, and in good condition. The laboratory results 

showed normal values for the total serum protein- 
94.0 gm/L (norm 64-83), triglycerides- 2.76 mmol/L 
(norm 0.2-1.7), cholesterol- 8.04 mmol/L, LDL- 5.6 mmol/L 
(norm 1.5-3.0). An ECG showed sinus rhythm with a left 
anterior hemiblock, thorax X-ray was normal, ultrasound 
of the neck showed no pathologic lymph nodes, and 
Doppler revealed 50% stenosis of the right internal 
carotid artery.

The patient underwent surgical excision with 0.35 mm 
margins in all directions (Figures 1C, 2A and 2B).

The lesion has been removed by elliptical excision 
without resectioning the muscles in the depth. In order 
to close the defect adequately, the tissue has been 
mobilized and closed by single interrupted sutures.

Histopathology showed an adenoid cystic variant of 
BCC measuring 2/4 mm with clean resection lines.

A severe swelling of the upper lip was observed 
postoperatively (Figure 2B). The patient received meth-
ylprednisolone 20 mg i.v., once daily for 5 days, and 
desloratadine 5 mg once daily for 6 days, combined 
with daily dressings with povidone-iodine 10% oint-
ment, with visible improvement of the upper lip edema.

Discussion

BCC is one of the most common types of skin cancer 
in photo exposed areas6. It should be noted that the 
labial mucosa is not the characteristically nor the typical 
area within which BCC manifests clinically7,8. About 90% 
of skin tumors affecting the lips are squamous/keratino-
cytic carcinomas9. Although extremely rare, when pres-
ent, BCCs primarily affect the upper lip4.

Figure 1. A and B: achromic tumorous formation in the area of the upper lip or the so-called Cupid’s bow. C: preoperative 
marking of the resection lines before anesthetic administration.
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Figure 2. A: intraoperative finding after removing the tumor formation and stopping the bleeding with electrocautery. 
B: intraoperative finding immediately after closure of the defect with single skin sutures. C: postoperative finding on 
day 10. D: clinical status after 4 weeks.
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period, as well as the parallel occupation of the selected 
position of the physiological folds in the area of Cupid’s 
bow (Figures 2C and 2D).
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According to other authors’ collectives, the incidence 
of BCCs in women in this area prevails significantly9.

The main pathogenetic mechanisms for the induction 
of this type of neoplasms are associated with pro-
longed exposure to sunlight, geographic location, race, 
immune status, as well as some genetic features10,11.

The pathogenetic hypotheses regarding the develop-
ment of basal cell carcinomas in the area of the upper lip 
are interesting and largely divergent, as (1) they include 
the transformation of the pluripotent epithelial cell of the 
oral mucosa and epidermis to a tumor cell, while (2) other 
authors believe that the transformation to a malignant 
branch starts from the ectopic sebaceous glands9.

Regardless of these mechanisms, early treatment of 
BCCs of the upper lip is and should remain a priority 
due to the propensity of tumor complexes for rapid 
deep invasion7.

The uniqueness of the finding shared by us- BCC in 
the area of the upper lip, is confirmed by a number of 
extensive literature observations12-14.

Back in 1949, a study of 620 cases of BCCs of 
different/variable localization, found only two cases of 
BCCs of the lower lip12.

A similar study of 625 cases of BCCs from 1975, 
again found a limited number of BCCs of the lips: three 
cases of BCC of the vermilion mucosa13.

In 1998, another scientific work focused attention on 
three new cases of BCC of the vermilion zone, but again 
on the lower lip, treated surgically by Mohs surgery14.

Reconstruction after removal of epithelial tumors in 
the area of ̋ Cupid’s bow˝ remains a serious clinical/der-
matosurgical challenge, as it requires the precise 
application of a number/of different plastics such as 
Mohs micrographic surgery, followed by a flap or a skin 
graft or mucosal advancement flap15, simultaneously 
used of two vermilion flaps and a rotational skin flap16.

The data in the medical literature, on the application of 
elliptical excision in the Cupid’s bow area, followed by 
undermining approach and defect closure with single 
interrupted stitches or the surgical solution proposed and 
carried out by our team (Figures 1 and 2), is limited. It 
requires massive infiltration of the tumor area with 
lidocaine 2% and adrenaline diluted with saline, thus 
inducing flattening of the physiological folds in and around 
the tumor area, the so-called Cupid’s bow area. This 
smoothens the compliance with the resection lines and 
adaptation of the wound edges subsequently (Figure 2B).

If edema persists, the systemic administration of cor-
ticosteroids and antihistamines are also possible, sim-
ilar to the patient’s description. This guarantees a 
gradual ˝shrinkage of edema˝ in the postoperative 
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