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Basal cell carcinoma: clinical and digital dermoscopy combined
with color Doppler skin ultrasound

Carcinoma basocelular: clinica e dermatoscopia digital combinada com ecografia cutdnea

com padrao doppler colorido

César Martins®©
Unit of Dermatology, Unidade Local de Satde, Médio Tejo, Portugal

The integration of digital dermoscopy with Doppler
ultrasound significantly improved diagnostic accuracy.
A high-frequency probe allows evaluation of superficial
blood vessels being suitable for superficial skin lesions
and detailed assessment of cutaneous vascularization.
This combined method not only facilitated the identifi-
cation of vascular patterns associated with each type
of lesion but also provided a comprehensive view of
the lesion as a whole.

A 67-year-old male, phototype 2, Dutch patient came
to the clinic with a nodular lesion on his back, approx-
imately 10 mm in diameter, erythematous with well-de-
fined contours (Fig. 1). The clinical history reported no
significant sun exposure, but the patient had another
pigmented lesion on his left arm.

Digital dermoscopy revealed the presence of irregu-
lar telangiectasias and blue dots (Fig. 2).

A GE ultrasound machine with a high-frequency
probe (20 Hz) with color Doppler revealed thickening at
the level of the dermis and a color Doppler pattern
showing increased vascularization with blood flow
around the lesion (Fig. 3).
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Figure 1. Nodular lesion on the back.

Histopathological analysis revealed nests of basaloid
cells in the epidermis with peripheral palisading.

Based on the clinical, dermoscopic, and echographic
assessments, the diagnosis of basal cell carcinoma
was made and histologically confirmed'2.

The patient was treated according to the National
Comprehensive Cancer Network guidelines, with con-
ventional surgery with a safety margin of 4 mm3.
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C. Martins. Basal cell carcinoma dermoscopy and ultrasound

Figure 3. Cutaneous ultrasound using a high-frequency
probe (20 Hz) with colour Doppler.
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