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Abstract 
Vulva Basal Cell Carcinoma (BCC) is a rare tumor. It usually occurs in Caucasians at an advanced 
age. We present a case of vulvar BCC in an African patient under 40 years old with HIV infection 
successfully treated surgically. This presentation is exceptional because of age, race, and the 
immune status of the patient. 
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1. Introduction 
Basal cell carcinoma (BCC) is the most common human malignancy. Its incidence increases with age and 
among white women. It is observed in most cases (85%) in areas exposed to sunlight, such as head and neck. 
But there are atypical sites such as the vulva, armpit, perianal and genital areas that are not exposed to sunlight. 
Vulvar location represents approximately 1% of all BCC and less than 5% of all cancers of the vulva [1] [2]. 
The etiology is unknown but for vulvar BCC risk factors have been implicated. These factors that predispose to 
these gene mutations include advanced age, exposure to ionizing radiation, and chemicals (such as arsenic) in-
herited and chronic inflammation [3]. Clinical symptoms vary; however it is mainly in the form of vulvar nodule 
and vulvar pruritus [1]. The diagnosis is essentially histological. We report a case of vulvar BCC in an African 
patient under 40 years old with HIV infection successfully treated surgically after obtaining his written and in-
formed consent. This presentation is exceptional because of age, race, and immune status of the patient. 
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2. Case Report 
A 38 years old woman consulted for a vulvar ulceration. The symptomatology started by the occurrence of a 
right unilateral mass of vulgar painless farm nonpruritic appeared there’s 2 years. This mass was treated locally 
with unidentified herbal products and earth without success. It follows ulceration. There is no prior history of 
radiation therapy, tanning, or family history of skin cancer and skin depigmentation. The patient was HIV 1 un-
der hight active antiretroviral (HAART) since 06 years and has changed its treatment 3 years ago after virologic 
failure. Physical examination revealed an ulcerated area of about 20 mm of major axis to the upper third of the 
large right labium majus (Figure 1, Figure 2). The remainder of the genital and pelvic exam is normal. An exci-
sional biopsy of the area was performed. Histopathological examination revealed a multilobular tumor of the 
epidermis, consisting of basaloid epithelial cells, making evoke basal cell carcinoma. She undergo a radical vul-
vectomy. The final histologic result is a proliferation of cells identical to cells of basal layer. These cells forming 
masses appendues to the epidermis or digging into the dermis and adopting a palisading arrangement at their pe-
riphery. Some lobules exhibit keratinization homes. On the surface there are outbreaks of ulceration associated 
with inflammation. The surgical margins are healthy more than one cm (Figure 3). The patient after 12 months 
of follow-up shows no vulvar dermatologic lesion (Figure 4). 

3. Discussion 
Approximately 250 cases of vulvar BCC have been reported in the literature [2]. Most epidemiological studies 
involve ultraviolet rays as the main source for the BCC areas exposed to the sun. The etiology is unknown but 
for vulvar BCC risk factors have been implicated. Millar et al. [4] have identified immunosuppression caused by 
aging, chronic vulvovaginitis, radiotherapy and hormonal changes as factors that could significantly influence 
the basal cell degeneration leading to carcinoma. Barrett [3] noted the importance of mutations of the p53 gene 
in the pathogenesis of BCC in about 50% of cases; these factors that predispose to these gene mutations include 
advanced age, exposure to ionizing radiation, and chemicals (such as arsenic) inherited and chronic 
 

 
 

 
Figure 1. Vulvar ulceration about 1.5 cm in diameter to the upper third of the large right labium majus.          
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Figure 2. Excised tissue of radical vulvectomy with the ulcerated area.                                     

 

 
 

 
Figure 3. Squamous-cell keratinizing epithélioma (×20).                                                
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Figure 4. Perineum scar 6 months later.                                                             

 
inflammation. Gibson and Ahmed [5] after examining a series perianal and genital lesions of BCC have selected 
two main mechanisms that are age and local trauma in this region. Our patient under HAART since 6 years 
changed his treatment there is 03 years after a virological failure which could trigger a cellular process responsi-
ble for his condition. Indeed, few studies have been done to show a relationship between HIV and BCC. Eliezri 
[6] found no relationship with infection by the human papillomavirus (HPV). 

Vulvar BCC are discovered at an advanced age averaged 70 years [1] [2] [7]. In our case, the vulvar BCC 
occured before 40 years. This late discovery can be due to low public awareness which should immediately 
consult the doctor for any vulvar lesion. Clinical symptoms of vulvar BCC are variable. The main presentations 
are vulvar pruritus (35%), nodule (30%), bleeding (25%) and pain (18%). It is sometimes asymptomatic [1]. It 
occurs most commonly on the labia as a plate eroded hyperpigmented [8]. In our case, patient complained of a 
nodule for two years followed by ulceration. The diagnosis would have been made earlier if it underwent a bi-
opsy Levy at the stage of the nodule with possibility of conservative treatment. 

This is a locally invasive slow growing tumor, but limited in the dermis, which allows definitive surgical 
treatment with a lumpectomy or destruction [7] [9]. However, local recurrence is observed up to 20% of cases 
due to insufficient resection [1] [2] [7]. Metastatic disease is rare, on the order of 0.1% [7]. Lymph node meta- 
stases are most frequently observed requiring inguinal lymphadenectomy in treatment. Other metastatic sites 
have been described by Suarez-Amor [9] namely bone, lungs and skin. The risk of metastasis increased in ag-
gressive histological subtypes (of morpheaform, infiltrative basosquamous), and a large tumor size (>2 cm) [9] 
[10]. The local excision must be done with clear margins pathologically proven 1 cm [2] [7]. Regarding our pa-
tient, the size of the tumor is less than 2 cm and under non agressive histological type. She has undergone a 
complete and wide excision without inguinal lymphadenectomy with histologic control of the margins. Faced 
with the risk of local recurrence and association with other cancers in these elderly patients, prolonged monitor-
ing is necessary. 

4. Conclusion 
BCC is a rare skin vulvar cancer with an insidious and non-specific behavior. Any persistent chronic lesion in 
the vulvar region, at any age, should be given a histological examination. Early detection is essential to allow 
complete surgical cure and long-term monitoring is necessary. 
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