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WHO SKIN TUMORS
SUPERFICIEEL BCC

• Lobules of basaloid cells with peripheral
palisading extend from the base of the
epidermis, and occasionally adnexal
epithelium, into the papillary dermis . 
Retraction of lobules from surrounding
fibromyxoid stroma and a lymphoplasmacytic
infiltrate may be seen
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• In contact staat met epidermis

• Groeit in de papillaire dermis

• Fibromyxoid stroma
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WHO SKIN TUMORS
NODULAIR BCC

• Well-circumscribed, variably-sized nodules of 
basaloid cells with peripheral palisading and 
retraction spaces are seen; disorganized 
nuclear arrangement with apoptosis is 
frequently observed in the center of the 
nodules.The tumour is usually connected with 
the epidermis. The stroma is paucicellular; 
amyloid deposition or keloidal-type 
collagenous stroma may be seen, but not 
desmoplasia.
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• Nodules in de dermis

• Geen desmoplastisch stroma
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WHO SKIN TUMORS -
MICRONODULAR

• Micronodular BCC is composed 
predominantly of rounded, ovoid or slender 
groups of basaloid cells often scattered 
throughout the dermis and subcutis
{ 34931722 ; 35885545 }. These may appear 
as separate satellites outlined by a thin rim 
of stroma and separated by normal dermis.
The tumours have an irregular, tentacular
and infiltrative deep or peripheral edge 
composed predominantly (i.e. greater than 
50%) of rounded small discrete groups of 
cells (less than 0.15 mm in diameter). 
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Single nodules may be seen distant from the 
bulk of the main tumour. The tumours can 
reach a large size and may demonstrate 
perineural involvement. This pattern is 
frequently mixed with other patterns including 
nodular and infiltrative BCC. 

Section misorientation and the lack of strict 
definitions in terms of the size and number of 
micronodules may contribute to poor 
interobserver reproducibility in the 
diagnosis of this variant reported in some 
studies
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INFILTRATING

• Variably sized, sometimes jagged nests of 
basaloid tumour cells infiltrate the normal 
dermal collagen. The tumour has an irregular 
permeating pattern of invasion at the deep 
tumour edge. 

• Approximately one third of infiltrating BCCs 
are admixed with a nodular BCC component. 
Perineural invasion is more frequent in this 
subtype.
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SCLEROSING/MORPHOEIC
BASAL CELL CARCINOMA

• Narrow cords of tumour (1–5 cells thick) are 
compressed by induced sclerotic 
collagenous stroma, disrupting the normal 
dermal architecture. Peripheral palisading 
and retraction artifacts are uncommon. 
These tumours penetrate deeply and show 
an irregular/ tentacular, deeply infiltrative 
border with the surrounding stroma. There is 
often overlap with infiltrating BCC, which 
lacks the prominent induced collagenous 
stroma.
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SAMENVATTING

• Superficieel – papillaire dermis

• Nodulair – geen desmoplastische
stromareactie

• Sprieterig (infiltrating/sclerosing) – irregulair
patroon van invasie, wel desmoplastische
stromareactie

• Micronodulair – geen stromareactie
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NORMALE HUID
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Epidermis

Dermis
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COUPES KIJKEN
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REPRODUCEERBAARHEID



Diagnostic concordance rates in the subtyping of basal cell carcinoma by different dermatopathologists. J Cutan Pathol. 2014



Diagnostic concordance rates in the subtyping of basal cell carcinoma by different dermatopathologists. J Cutan Pathol. 2014

Kappa 0.7
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INVASIE DIEPTE

• Superficieel basaalcelcarcinoom: definitie 
volledig vastzittend aan de epidermis

• Kanttekening: diagnostische shave-excisies



Variable Lesion recurrence N P-value

No Yes

Biopsy 
margin

Negative 25 (100) 0 (0) 25 0·1199

Positive 91 (89) 11 (11) 102

Tumour thickness 
(mm)

0·26 
(0·09–
0·61)

0·57 
(0·41–
1·41)

127 < 0·0001

Thickness ≤ 0·4 mm 108 (100) 0 (0) 108 < 0·0001

> 0·4 mm 8 (42) 11 (58) 19

Table 2. Univariate analyses of predictors for tumour recurrence



Variable Lesion recurrence N P-value

No Yes

Biopsy 
margin

Negative 25 (100) 0 (0) 25 0·1199

Positive 91 (89) 11 (11) 102

Tumour thickness 
(mm)

0·26 
(0·09–
0·61)

0·57 
(0·41–
1·41)

127 < 0·0001

Thickness ≤ 0·4 mm 108 (100) 0 (0) 108 < 0·0001

> 0·4 mm 8 (42) 11 (58) 19

Table 2. Univariate analyses of predictors for tumour recurrence



SUPERFICIEEL > 0.4 MM
RECIDIEF



< 0.4 MM, GEEN RECIDIEF



CONCLUSIE

• Invasiediepte voorspelt respons op imiquimod
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CONCLUSIE

• In Nederlandse trial lijkt invasiediepte geen 
voorspeller voor behandeling effect



Definitie superficieel BCC: =/< 0.4 mm of niet voorbij de 
oppervlakkige vasculaire plexus





Hoogte 1 t/m 4

Hoogte 5 t/m 8



Hoogte 1 t/m 4

Hoogte 5 t/m 8 14 /100 =14%





CONCLUSIE

• Diepere doorsnijdingen– meer nodulair

• Met name bij hoofd/hals of thorax





CONCLUSIE

• Suboptimale definitie van subtype van het  
basaalcelcarcinoom

• Consequenties zijn er wel


