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Background: Basal cell carcinoma (BCC) is the commonest non-melanoma skin cancer
among Caucasian and other light-skinned races. A rising trend in the occurrence of BCC
has been observed globally. Data on occurrence of BCC in Indian population is lacking. 

Objective: To study the clinico-epidemiological and histopathological parameters of BCC in
Indian patients. 

Materials & Methods: Retrospective data analysis was done from the records of the patients
with BCC examined in the dermatology department of a tertiary health care center over 16
years. 

Results: Among 105 premalignant and malignant skin lesions, 40 cases of BCC were
recorded. Females were more common sufferers (F: M= 2.33:1). Four patients had
genodermatoses (xerodema pigmentosum =3 and nevoid BCC syndrome=1). Most frequent
age group was 61-70 years (n=11). Two non-syndromic patients were below 25 years of
age. History of chronic sun exposure was present in all, either occupationally or related to
daily activities. Four males were chronic alcoholic and 6 were smokers. Face was the
commonest site involved (n=35), followed by scalp, post-auricular area and neck. Thirty six
patients had single lesion and multiple lesions were present in 4 cases of genodermatoses.
Commonest clinical diagnosis was pigmented BCC followed by nodular. Large morpheiform
lesion was found in five. Histopathologically, all showed nests of basaloid cells with
peripheral pallisading and retraction artifact. Eighteen specimens had melanin deposits;
keratotic (2) and metatypical (1) patterns were observed. Chronic inflammatory infiltrate was
present in sixteen.

Conclusions: Exposure to ultraviolet light is the most important factor in the pathogenesis of
BCC. Unlike the episodic exposure in temperate climate, sun-exposure is continuous and



across the year in most parts of India. However, darker races may develop BCC less
frequently and pigmented type is the commonest presentation. Females, though less
susceptible to occupational solar exposure in Indian set-up, were more commonly affected.
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