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of Health of the Russian Federation, Moscow, Russia

Abstract

The article provides an example of successful treatment of a patient with basal cell skin cancer of the lower eyelid of the right eye, stage IB
cT2aNOMO, with the presence of concomitant pathology — a decrease in the activity of plasma factor XIl of blood coagulation (Hageman disease).
The patient’s medical history is associated with long-term ineffective treatment of the tumor with Curaderm ointment. After diagnosis and further
examination at the Moscow Research Institute named after. P.A. Herzen, at the Center for Laser and Photodynamic Diagnostics and Therapy of
Tumors, the patient underwent organ-preserving treatment using photodynamic therapy. 1 course of photodynamic therapy with the photosen-
sitizer chlorin e6 was carried out. Complete tumor regression was obtained; relapse-free follow-up period was 1 year.
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POTOOAMHAMMYECKAS TEPAMUS BOJIBHOM
BA3AJIbBHOKETOYHbIM PAKOM KOXM HUXHETO BEKA
(KITMHUYECKOE HABJTIIOAEHME)

E.B. ®unonenko, H.U. lpuropbeebix

«MOCKOBCKMI HOYYHO-UCCNEROBATENBCKMIA OHKOMNOTMYECKMIA MHCTUTYT M. [1.A. TepueHa
— dununan OIBY «HaumoHanbHbI MEAMUMHCKMIA UCCNIEA0BATENLCKMI LEHTP PAAMONOTUMY
Murucrepcrea 3gpasooxpaHerus Poceuickoin Penepaunm, Mocksa, Poccus

Pe3siome
B cTatbe npviBefeH NMpuMmep YCMeLwHOro fieYeHns 60sbHOM 6a3anbHOKIIETOUHbIM PAaKOM KOXWM HUXKHEro Beka npasoro rnasa Ib ctagun
cT2aNOMO ¢ Hannumnem comyTCTBYIOLLEN NATONOMMM — CHUXKEHVE akKTUBHOCTY nnasmeHHoro ¢aktopa Xl ceepTbiBaHUA KpoBy (6onesHb Xare-
MaHa). AHaMHe3 3a6o1eBaHUA NALVEHTKY CBA3aH C ANMUTENbHBIM HeSPHEKTUBHbBIM JIEYUEHNEM OMyXON Ma3bio KypagepM. lNocne NnocTtaHOBKM
OvarHosa un goobcnegosanus B MHAOW mm. T.A. TepueHa, B LleHTpe nasepHoi 1 ¢oTogmHaMUyeckon ANarHoCTUKM 1 Tepanuy onyxonen
nauMeHTKe NPoBefEeHO opraHoCoXpaHstoLLee ieyeHne MeTogom GoToanHammyecko Tepanui. MposeaeH 1 Kypc poToguHaMmUYeckon Tepa-
num ¢ GoToCEHCUONNN3ATOPOM XJTIOPUH €6. MonyyeHa NoNHasA perpeccus onyxonu, CPok 6e3peLnarBHOro HabmoaeHns — 1 rog,.

KnioueBble cnoBa: 6a3a/ibHOKNETOUHbIN PaK KOXK, GoTogMHAMUYeCKan Tepanus, GoToceHcMbunmnsaTop.
KonTakTbl: unoHeHko E.B., e-mail: elena.filonenko@list.ru

[Ana untupoBanusa: GunoHeHko E.B., lpuropbesbix H.U. DoToarHammueckas Tepanius 60/bHO 6a3anbHOKIETOUHbIM PAKOM KOXI HUMKHETO
BeKa (KnuHuuyeckoe HabnoaeHue) // Biomedical Photonics. — 2023. - T. 12, N2 4. — C. 30-32.. doi: 10.24931/2413-9432-2023-12-4-30-32.

Basal cell skin cancer (BCSC or basal cell carcinoma  In men it ranks third after lung and prostate cancer. In
(BCQ)) is one of the most common tumors in Russia. In women it is second only to breast cancer. According to
the Russian Federation, the incidence of skin cancer statistical data, in 2022, the prevalence of malignant
ranks first (both sexes) among all malignant neoplasms.  tumors of the skin (except melanoma) in the Russian
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population was 298.9 per 100 thousand population,
which is 18.47% higher than the level in 2012 (252.3).
In Russia, 584,061 all cancers were registered in 2022,
of which skin cancers (except melanoma) accounted
for 79,124 patients. In 2022, skin cancers (except mela-
noma) were registered in stages -1l in 96.8% of cases, in
stage Ill - in 2.3%, stage IV —in 0.6% [1].

According to the literature, BCC is most often local-
ized on the skin of the head and neck [2]. According to
a 27-year retrospective review of 5,755 cases of BCC,
tumors were more common in high-risk areas (central
face, eyebrows, nose, lips, chin, ear, temporal areas) and
were greater than or equal to 6 mm in diameter, and
tumors in moderate risk areas (cheeks, forehead, scalp,
neck, jawline, lower leg) were greater than or equal to
10 mm in diameter. BCC in the head and neck region,
including the “H zone” or “mask zone” of the face, has
a higher risk and propensity for recurrence than those
developing in the trunk and extremities [3].

According to the clinical recommendations of the
Association of Oncologists of Russia, for the treatment
of patients with BCC of the central zone of the face, it
is recommended for all patients with an established
diagnosis of low risk, where surgery and radiation for
any reason are contraindicated or inappropriate, or the
patient refuses due to dissatisfaction with the expected
cosmetic results, or due to the general condition of the
patient, etc., it is recommended to carry out any of the
destructive treatment methods: curettage, electroco-
agulation, cryodestruction, photodynamic therapy
(PDT) or use topical agents with antitumor activity.
All patients diagnosed with high-risk BCC are recom-
mended to undergo tumor removal with intraoperative
monitoring of all (peripheral and deep) resection mar-
gins during a pathological and anatomical examination
of the surgical material [4].

Clinical recommendations of the NCCN regulate the
use of curettage and electrodissection, surgery, radia-
tion treatment, PDT, imiquimod, and cryotherapy for
the treatment of patients with an established diagnosis
of BCC of the central zone of the face at low risk in this
localization. For patients diagnosed with high-risk BCC,
surgical treatment is recommended; for inoperable
patients, radiation therapy is recommended [5].

In recent decades, significant clinical material has
been accumulated indicating the effectiveness of PDT
regardless of tumor location [6].

Clinical case

We present a clinical observation. Patient A., born in
1983, in 2015 noted the appearance of a formation in the
form of a pimple in the skin of the lower eyelid of the
right eye. In 2016, the patient went to the skin and vene-
real disease clinic at the place of residence, where a cyto-
logical examination of scrapings from the formation was

performed and BCC was verified. The patient was sent to
the oncology clinic at the place of residence. Radiation
treatment was offered, which the patient refused.

Next, the patient contacted the Federal State Bud-
getary Institution “National Medical Research Center of
Oncology named after. N.N. Blokhin” of the Russian Min-
istry of Health, where therapy with Curaderm ointment
was prescribed and lasted more than a year. During
treatment, the tumor continued to grow. In June 2022,
the patient contacted the Federal State Autonomous
Educational Institution of Higher Education “First Mos-
cow State Medical University named after. .M. Seche-
nov” of the Ministry of Health of Russia, where a biopsy
was performed on July 21, 2022 and the diagnosis of
BCC was confirmed.

In August 2022, the patient independently contacted
the PA. Herzen Moscow Oncology Research Center, glass
slides were reviewed, the diagnosis was confirmed (No.
22/1-01533 - BCC of glandular-cystic structure). Upon
presentation, a tumor formation was detected on the
skin of the lower eyelid of the right eye, spreading to the
ciliary edge of the eyelid, with a maximum size of up to
1.7 cm in the form of an infiltrate with an exophytic com-
ponent and cicatricial changes in the center.

According to ultrasound data of a tumor of the skin
of the lower eyelid on the right and the lymph nodes
of the neck: in the projection of the detected changes
in the skin of the eyelid, a formation is visualized, rising
above the surface of the skin, of a hypoechoic homo-
geneous structure, with smooth, clear contours, mod-
erately vascularized, measuring about 5.5x2.5x4 mm,
where 2.5 mm is the thickness, and the contour of the
basal layer can be clearly traced - no obvious signs of
invasion have been identified behind it.

The thickness of the skin outside the formation is
about 1.2 mm. On the neck on both sides, including the
submandibular, pre- and paratracheal, supraclavicu-
lar areas, along the main vascular bundles and along
the posterolateral surfaces of the neck, pathologically
changed and enlarged lymph nodes and additional
pathological formations are not visualized. Final report:
echography of skin formation of the lower eyelid on the
right is without signs of invasion beyond the basal layer
and without signs of atypical changes in the lymph
nodes of the neck.

The clinical situation was discussed at an extended
consultation, where the patient was recommended for
surgical treatment, and was hospitalized in the micro-
surgical department. During the preoperative examina-
tion, deviations in the hemostatic system were revealed:
aPTT was outside the measurement range, lupus anti-
coagulant was outside the measurement range.

Due to pronounced hypocoagulation according
to laboratory tests, surgical intervention was not per-
formed, the patient was sent for further examination in
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Puc. ®oTo HUKHero Beka 60/bHoM A.: a — onyxonb fo ®AT; b — py6eL B 30He onyxonu Yepe3 6 mec nocne ®AT; ¢ — py6ew, B 30He ony-

xonu yepe3 1 rog nocne ®AT.

Fig. Photo of the lower eyelid of patient A.: a — tumor before PDT; b — scar in the tumor area 6 months after PDT; ¢ — scar in the tumor

area 1 year after PDT.

order to identify the genesis of the blood clotting disor-
der. The patient was consulted at the Federal State Bud-
getary Institution “National Medical Research Center for
Hematology” of the Ministry of Health of Russia; addi-
tional examination revealed a decrease in the activity
of plasma factor XlI of blood coagulation (Hageman'’s
disease), and a plan for a follow-up examination was
drawn up for 12 weeks.

Patient at the P.A. Herzen Moscow Oncology Research
Center was re-discussed at the council: taking into
account the concomitant pathology of the hemostatic
system (Hageman'’s disease, deficiency of the 12th clot-
ting factor), which requires a lengthy clarifying examina-
tion, the localization and nature of tumor growth. The
patient was recommended to undergo PDT.

On November 10, 2022 PDT course was completed
(Fig.). The patient tolerated the treatment satisfac-
torily, there were no complications. The patient was
observed for a year without relapse with a good cos-
metic result.

This clinical observation demonstrates the effec-
tiveness of the PDT method in the treatment of stage
cT2aNOMO BCC localized in the skin of the eyelids.
Despite the presence of concomitant pathology asso-
ciated with severe hypocoagulation and the spread of
tumor infiltration to the ciliated edge of the eyelid, the
treatment was carried out without complications; after
PDT, not only complete tumor removal was obtained,
but also a good cosmetic effect.
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