
Treatment of Pigmented Basal Cell Carcinoma
with Carbon Dioxide Laser
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Figure 3. CasE 6. BCC on nos€ before treatmenr.

DISCUSSION
Several different effective rreatment mo,

dalities are available for BCC. These include cryo-
therapy, curettage and elecrrodesiccation (C&E), ra-
diation, excision, and Mohs micrographic surgcry
(MMS). The choice of treatment depends on the pa-
tienl and on tumor variables. Palient variables in-
clude age, medical status, psychological faclors and
concomitant medications. For example, patients who
are immunocomprcmised may be at a greater risk
because some of their lesions demonstate very ag-
gressive behavior. Tumor variables include whelher
the tumor is primary or recunenr, or its hisrological
subtype. Simple excision. C&E orcryotherapy Bive
good results \rhen r€served for small, well-defined,
superficial primary BCC but its success is highly
operator-dependentand usually leaves hypopigmen-
tation and scaning. Radiation is useful for the pal-
Iiation of inoperable tumors. MMS is the treatrnenr
of choice in aggressive BCC. Aggressive BCCS in-
clude those that are recurrent3, large, poorly defined,
or which display an aggressive hisrotogical subrype,
such as a morpheice, or an infiltrarive type'o.

Figurc 4. Case 6. Atophic scarring after laser treat-

Carbon dioxide laser has been used in me
treatment of BCC with varying degree of success.
Adams, et al3 reporred the teatrnent of 24 BCCS wrtn
a carbon dioxide laser without atrention to assess the
wound for complete tumor removal with a succcss
rate of onl) 50qo. The tumor rype of rhoqe lesions
which recuned included 8 nodutar BCCS and 4 su-
perficial BCCS. Humphreys, er al. showed lhar car-
bon dioxide laser was effective for rhe destruction of
12 superficial BCCS with histological evaluation of
the laser reated areas. Poknrial advantages ot car.
bon dioxide laser include better visualization D a
bloodless plane, shortened healing rime, and better
cosmetic outcom€ compared with other ablative
method such as C& E.

The dense pigmenl al the border of pig_
menled BCC accounrs for a clearty visibte margin.
Therefore, it may be easier and more pracrical to use
the blackpigmentin BCC to asssess the laser wourd
for complele tumor removal instead of biopsy. This
srudy confirmed rhal using rhe absence of blackpig_
ment in BCC as the endpoint of the laser ixeatmeni
was effective. In addition, rhis may be atso due to
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the less aggressivebehaviorof pigmentedBCC The

prognosttc signil-icance of pjgmenl in BCC ha' heen

debared. Sloaner,  in hrs revre$ of 156 recurrent

BCCS, found no correlation with the presence or ah-

sence of pigment. He did not indicate how many of

these tumors were pigmented. In contast' many

studies suggested that pigmented BCCS were more

likely to be completely excised than nonpigmenred

Wolf and Zitellira demonstrated that 4 mm

margins were necessa.y to totatly eradicate BCCS
less than 2 cm in diameter in more than 95 % of cases,

whereas the BCCS with diameters greater than 2 cm

had wider subclinical invasion ln this studv, all pa-

tients had a border of clinically uninvolved skm

treated of at least 4 mm The recommendatron re-

gaJding deep margrns wd' rhe ab.ence of black pig-

ment. The tumor was also friable and bled easily
The selection of BCCS in this study was

limited to pigmented BCCS with well-defined bor-

ders. This offered several advantages. A 4 mm mar'
gin lor BCC' g(eaLer than 2 cm a'  in ca\es I  4 7 was

al.o adequare. secondl) .  d qel l  def ined pigmcnred

infittrative BCC in case 2 was successfully treated

with the laser. Poorly-defined clinical borden ofno'-

oismented infiltrative or morphea BCCS probablv

;;hins high rate of recurrence after excisionr' How-

evlr, this apparent efficacy needs to be confirmed in

larser studies. Lastly, it provided the Feservation ol

dsJre and ease of surgery in the Featment of BCC in

the periorbital area, a site with a high rate of recur-

renie, as in cases I and 5 A welt-defined border and

the less aggressive behavior of pigmenled BCC in

Thai patients may acco nt for these advantages
Surgical wounds after laser treatmenr are

allowed to heal by second intention.Ifthe wound rs

supe rficial (epiderm is and papillary dermis onl)) rue

epithel ial izat ion occurs so lhaL cl inrcal l )  and hirro-

logrcally rhere is litlle or no evidence of scaning
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predicting the cosrnetic outcomes. The goal of any
form of trealment for BCC is complete elimination
of the tumor with an optimal cosmetic result. If the
tumors were deep and located in the convex areas as
in cases 2 and 6, healing occuned wilh an afiophic
scar. Therefore, surgical excision is Feferred if the
deep BCCS are located in the convex areas in terms
of cosmetic results,

In conclusion, carbon dioxide laser is very

useful in the treatment of well-defined pigmented

BCC in Thai patients. lt also provides prese ation
of tissue, and ease of excision in difficult surgical
srtes ruch as penorbrul area Surgical excili^n rs
preferred in case of deep BCC located in the convex
area iD terms of cosmetic result. It is therefore sug-
gested that, in addition to the BCC subtype, the dePth
of invasion should always be stated in the routine
histopalhological rePo( in order to determine the

most approPriate treatment
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