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Introduction

Metatypical basal cell carcinoma is a rare subtype of basal 
cell carcinoma. Although grossly similar to basal cell carcinoma, 
it is more aggressive with a higher likelihood of metastases [1]. 
To date, metatypical basal cell carcinoma has been poorly de-
fined both clinically and pathologically, with no general accep-
tance in the literature. However, studies have differentiated this 
tumor from basal cell carcinoma, especially in regards to its mi-
totic rate [2]. Given the aggressiveness of this variant, manage-
ment often involves complex surgical planning. Chemotherapy, 
radiation and targeted therapy have also been used for non-
surgical candidates [3]. We present the case of a 45-year-old 
female with metatypical basal cell carcinoma of the scalp with 
aggressive invasion into the central nervous system.  

Case presentation

A 45-year-old female presented with bleeding, purulent 
drainage and larval colonization from a known metatypical 
basal cell carcinoma of the left occipital scalp. 1 year prior, she 
was found to have an unresectable, 13.7 cm x 3.2 cm exophytic, 
ulcerated mass that had been present for at least 6 months per 
the patient’s account (Figure 1). Histopathology showed poorly 
differentiated carcinoma with clear cell change, consistent with 
metatypical basal cell carcinoma. The mass invaded the muscu-

lature, occipital skull and likely the underlying dura as seen on 
MRI and CT Imaging (Figure 2). She initially achieved disease 
stabilization for 6 months with vismodegib, a small-molecule 
inhibitor of the Hedgehog signaling pathway. She was then put 
on capecitabine for 4 months followed by 2 months of topical 
imiquimod cream. 

During the current hospitalization, she underwent a brain 
MRI revealing progressive disease with inferior and lateral ex-
tension into the left temporal scalp and ear. There was also di-
rect tumor invasion of the occipital lobes (Figure 3). She did not 
have any neurological symptoms. Various treatment options 
were discussed, and she opted for palliative radiotherapy. She 
eventually transitioned to hospice care.

Discussion

Metatypical basal cell carcinoma is a rare non-melanoma 
skin cancer with features of both squamous and basal cell carci-
noma. It is clinically indistinguishable from basal cell carcinoma 
and diagnosis relies on accurate histological evaluation. Under-
reporting may arise due to the rarity in diagnosis combined with 
the lack of awareness of the histological subtype [1]. 

In one study, the most commonly affected primary site was 
the cervico-facial area followed by the trunk, limbs and scalp. 
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Figure 2: Sagittal (A) and axial (B) T1 postcontrast images at pre-
sentation demonstrate a large, enhancing occipital scalp mass with 
invasion of the occipital bone and underlying dura (red arrows), 
but no frank parenchymal lesions. Axial image from concurrent CT 
head (C) better demonstrates osseous erosion and infiltration.

Figure 3: Sagittal (A) and axial (B) T1 postcontrast images obtained 
one year later after treatment demonstrate progressive dural in-
vasion with a more prominent enhancing intracranial component 
(red arrows).

10% of patients had ulceration and 2.5% had infiltrative lesions 
[2]. In another retrospective study, disease recurrences were 
common in up to 1/3 patients [3]. Regarding treatment, the 
standard of care is wide local excision [1] and it has been sug-
gested that margins should be wider than that of a basal cell 
carcinoma [2]. Patients should be evaluated for local node in-
volvement as well as distant sites of metastasis [1]. For patients 
who are not surgical candidates, radiotherapy, chemotherapy, 
or targeted therapy with vismodegib have been reasonable al-
ternatives [4].

Metatypical basal cell carcinoma is considered an aggressive 
subtype of basal cell carcinoma. Cases may be under reported 
due to the rarity in diagnosis and unfamiliarity with this histo-
logical subtype [1]. Treatment involves wide local excision, with 
radiation, chemotherapy and targeted therapy as other options 
for non-surgical candidates [3].
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Figure 1: Exophytic, ulcerated scalp mass.


