
139792

1
1

2
3

3

1 .

2 .

3 .

:

415
:

nasirika@sina.tums.ac.ir 

 :.

:Basal cell carcinoma (BCC)

.
:72BCC

.

.
:BCC09/3)02/1(

68/2)22/1(
)1/0=P(.05/4)

18/1(26/4)07/1()09/0=P(.
:BCC

.
:

 :17/04/1397 :10/06/1397
13979)2 :(119-113

Basal cell carcinoma (BCC)

 .
BCC

1 .
BCC

.

3 .

 .
BCC

 [
 D

ow
nl

oa
de

d 
fr

om
 jd

c.
tu

m
s.

ac
.ir

 o
n 

20
24

-0
9-

01
 ]

 

                               1 / 7

https://jdc.tums.ac.ir/article-1-5320-fa.html


139792

114

2

43 .

100-15

.

BCC.

BCC10.

725418
54)82-46(Bcc

 .
BCC

 .

.

Digital TabernaPromedica 
(Luneburg, FRG DUB 20 Ultrasound Scanner)
50

.

13×8

.

 .

10-5
10%

.

17.

SPSS19T test 

.

72
5810

4 .
24104810
.BCC

09/3)02/1 (
86/2)22/1(

)1/0=P( .
05/4

 [
 D

ow
nl

oa
de

d 
fr

om
 jd

c.
tu

m
s.

ac
.ir

 o
n 

20
24

-0
9-

01
 ]

 

                               2 / 7

https://jdc.tums.ac.ir/article-1-5320-fa.html


139792

115

)18/1(
26/4)07/1(

)09/0=P(

)13 .(
10

98/2)94/0(
57/2)

32/1 ()08/0=P(

83/2)
56/0 (

08/3)
53/0 ()1/0=P(

)1.(

2 :50
BCC

1:BCC67

3 :BCC

)H & E40(

 [
 D

ow
nl

oa
de

d 
fr

om
 jd

c.
tu

m
s.

ac
.ir

 o
n 

20
24

-0
9-

01
 ]

 

                               3 / 7

https://jdc.tums.ac.ir/article-1-5320-fa.html


139792

116

10
51/3)

17/1 (85/2)
02/1 (

)07/0=P(
23/4)

13/1 (82/4)
7/1(

)2.(

BCC

76

.
BCC

 .

9.

BCC .

 .

 .

 .

1110.
5636

65668/1353
104471/1560

)05/0P(

1:
) (1

)24(

p

56/0 83/2
1/0

53/0 08/3
32/1  57/208/0 94/0 98/2

2:
) (1

)48(

p

70/1 82/4
04/0

13/1 23/4
02/1  85/207/0 17/1 51/3

 [
 D

ow
nl

oa
de

d 
fr

om
 jd

c.
tu

m
s.

ac
.ir

 o
n 

20
24

-0
9-

01
 ]

 

                               4 / 7

https://jdc.tums.ac.ir/article-1-5320-fa.html


139792

117

227177/5996
199507/3891

)001/0P(

2.
2009

Jambusariachrysalyne

Bcc

12.

Kleinerman

2010

14.
2008Bobadilla

715
.

.

7/39/3
10.

Lauret

15.

50
BCC

 .

 .

.

 .

.

 [
 D

ow
nl

oa
de

d 
fr

om
 jd

c.
tu

m
s.

ac
.ir

 o
n 

20
24

-0
9-

01
 ]

 

                               5 / 7

https://jdc.tums.ac.ir/article-1-5320-fa.html


139792

118

References
1. Asgari MM, Moffet HH, Ray GT, Quesenberry CP. Trends in basal cell carcinoma incidence 

and identification of high-risk subgroups,1998-2012. J AMA Dermatol 2015;151: 976-81. 
2. Nassiri-Kashani M, Sadr B, Fanian F, et al. Pre-operative assessment of basal cell carcinoma 

dimensions using high frequency ultrasonography and its correlation with histopathology. 
Skin Res Technol. 2013; 19 (1): e132-8. 

3. Puig ,A. Berrocal. Management of high-risk and advanced basal cell carcinoma. Clin Transl 
Oncol 2015; 17: 497-503. 

4. Essers BAB, Dirksen CD, Nieman FHM, et al. Cost-effectiveness of Mohs micrographic 
surgery vs surgical excision for basal cell carcinoma of the face. Arch Dermatol 2006; 142 
(2): 187-94. 

5. Telfer NR, Colver GB, Morton CA. Guidelines for the management of basal cell carcinoma. 
Br J Dermatol 2008; 159: 35-48. 

6. Cigna E, Tarallo M, Maruccia M, et al. Basal cell carcinoma: 10 years of experience. Journal 
of Skin Cancer. 2011; 1:1-5.

7. Chong T, Tristani-Firouzi P, Glen M. Bowen, GM Mohs appropriate use criteria: 
retrospectively applied to nonmelanoma skin cancers at a single academic center. Dermatol 
Surg 2015; 41(8): 889-95. 

8. Veronese F, Farinelli P, Zavattaro E, et al. Basal cell carcinoma of the head region: 
Therapeutical results of 350 lesions treated with Mohs micrographic surgery. J Eur Acad 
Dermatol Venereol 2011; 10: 1468-3083. 

9. Wortsman X. Sonography of facial cutaneous Basal cell carcinoma: A first-line imaging 
technique. American Institute of Ultrasound in Medicine. 2013; 32: 567-72. 

10. Bobadilla F, Wortsman X, Munoz C, et al. Pre-surgical high resolution ultrasound of facial 
basal cell carcinoma: correlation with histology. Cancer Imaging 2008; (8): 163-72. 

11. Jambusaria-Pahlajani A, Chrysalyne D, Schmults H. Test characteristics of high frequency 
ultrasound in the pre-operative assessment of margins of basal cell and squamous cell 
carcinoma in patients undergoing Mohs micrographic surgery. Dermatol Surg 2009; 35 (1): 9-
16.

12. Mandava A, Ravuri P, Rajyalaxmi Konathan R. High-resolution ultrasound imaging of 
cutaneous lesions. Indian J Radiol Imaging 2013; 23 (3): 269-77.  

13. Kleinerman R, Talley B. Whang E, et al. Ultrasound in dermatology: Principles and 
applications. J Am Acad Dermatol 2011; 10: 101-6. 

14. Machet L, Belot V, Naouri M, et al. Preoperative measurement of thickness of cutaneous 
melanoma using high-resolution 20 MHz ultrasound imaging: A monocenter prospective 
study and systematic review of the literature. Ultrasound Med Biol 2009; 35 (9): 1411-20.

16. HelianeSanae Suzuki HS, Serafini SZ, Sato MS. Utility of dermoscopy for demarcation of 
surgical margins in Mohs micrographic surgery. An Bras Dermatol 2014; 89 (1): 38-43. 

17. Rosai J, Lauren V. Rosai and Ackerman's surgical pathology. 10th ed. Edinburgh; Mosby, 
2011: 27. 

 [
 D

ow
nl

oa
de

d 
fr

om
 jd

c.
tu

m
s.

ac
.ir

 o
n 

20
24

-0
9-

01
 ]

 

                               6 / 7

https://jdc.tums.ac.ir/article-1-5320-fa.html


139792

119

Accuracy of high frequency ultrasonography in determining 
free margins of basal cell carcinoma of face  
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Background and Aim: Preoperative assessment of skin 
tumors extensions have a potential role to increase the 
efficiency of surgery and maximal preservation of function 
and cosmetics in the treatment of invasive types of basal cell 
carcinoma (BCC). 

Methods: A total of 72 patients with BCCs on face were 
included in the study. Gross maximal width of tumors were 
documented, and then high frequency ultrasonic (HFUS) 
maximal width and depth of these lesions were determined. 
Then conventional surgical excision was done and these 
margins were determined in pathology lab. The comparison of 
ultrasonic and pathologic depth, and difference of HFUS and 
pathologic widths from gross clinical width were done with 
paired t-test. 

Results: The mean depth of BCCs were 3.09 mm (SD= 1.02) 
in HFUS and 2.86 mm (SD=1.22) in pathology (P=0.1). The 
mean difference from gross width were 4.05 mm (SD=1.18) 
in HFUS and 4.26 mm (SD=1.70) in pathology (P=0.09).

Conclusions: High frequency sonography has a good 
accuracy in detection of width and depth of BCCs of face, 
especially in tumors smaller than 10 mm, and can help to 
determine safe margins non-invasively, especially in cosmetic 
and functional critical areas. 
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