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Abst rac t
Introduction: Rhinophyma is a relatively rare form of rosacea, while basal cell carcinoma (BCC) is the most frequent 
skin cancer in humans – both diseases prevail in the elderly. 
Aim: To analyse patients with rhinophyma treated surgically in the Dermatosurgery Unit and look for possible cases 
with BCC within the rhinophyma. 
Material and methods: We performed a retrospective review of all treated rhinophymas in the Dermatosurgery 
Unit in 2004–2019. 
Results: Among 140 rhinophyma patients 2 (1.4%) subjects with concomitant clinically diagnosed and histologically 
confirmed BCC were found, with BCC located in the hypertrophic tissue of the nose. There were no patients with 
BCC located in other anatomical regions of the skin. Both of these patients were in more advanced age. 
Conclusions: Taking into consideration these two conditions: advanced age and anatomical location, typical for 
BCC, one may speculate that the development of BCC within rhinophyma is rather a simple coincidence. However, 
more numerous series of patients with rhinophyma are needed to clear the controversy of BCC within rhinophyma 
hypertrophic tissue.
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Introduction

Basal cell carcinoma (BCC) is the most frequent skin 
cancer in humans. Rhinophyma is a relatively rare form 
of rosacea [1]. Both diseases prevail in the elderly [1]. 
Because of a rising number of patients with BCC within 
rhinophyma described in the literature, some scientists 
assume there could be a relationship between both con-
ditions [2]. On the other hand, there are studies suggest-
ing this is rather a simple coincidence [3]. 

Aim

The aim of this study was to analyse patients with rhi-
nophyma treated surgically in the Dermatosurgery Unit and 
look for possible cases with BCC within the rhinophyma.

Material and methods

We performed a retrospective review of all treated 
rhinophymas in the Dermatosurgery Unit in 2004–2019. 

All patients underwent surgical excision of hypertrophic 
tissue with subsequent electrodessication. Medical re-
cords of all those patients were examined to search for 
patients with concomitant BCC. 

Results

Among 140 rhinophyma patients, 2 (1.4%) subjects 
with concomitant clinically diagnosed and histologically 
confirmed BCC were found, with BCC located in the hy-
pertrophic tissue of the nose. The rest of patients did not 
have any suspicion of neoplastic lesions within rhinophy-
ma tissue. There were no patients with BCC located in 
other anatomical regions of the skin. 

The first patient was a 65-year-old man with about 
10 years’ history of rhinophyma. He had not had any 
treatment for rhinophyma as he was not aware of any 
possibilities. His family doctor referred him to our centre. 
On admission the patient presented with hypertrophic 
nodules with telangiectasias and pustules predominantly 
on the lower two-thirds of the nose. Sebaceous discharge 
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from the dilated pilosebaceous units on the nose was 
observed. 

Apart from rhinophyma he presented with the lesion 
on the top of the nose of a diameter of 10 × 10 mm with 
a pearly border, central depression with small erosion 
(Figures 1 A, B). The clinical picture suggested BCC. The 
patient reported that the lesion appeared 2 years be-
fore. The patient was generally healthy, with no history 
of internal diseases and concomitant treatment. He did 
not declare alcohol abuse, sunburns and excessive UV 
exposure in the past. Two-step surgical treatment was 
performed. First, suspected BCC was excised with a clear 
security tissue margin and subsequently surgical treat-
ment of hypertrophic tissue was performed. Histology 
revealed nodular BCC with sebaceous hyperplasia and 
inflammation (Figure 1 C).

The other patient was a 72-year-old male who was 
admitted to our unit because of ulcerated nodule on the 
bridge of the nose (Figure 2), which was growing over  
7 months. During the physical examination the patient 
additionally presented with erythema and telangiec-
tasias on the nose and both cheeks as well as a small 
amount of hypertrophic tissue on the wings of the nose. 
He was treated for rosacea for 2 years with topical metro-

nidazole and azelaic acid with only a slight improvement. 
He denied alcohol abuse, sunburns and excessive UV ex-
posure in the past. He was otherwise healthy without 
any concomitant medications. The lesion was surgically 
removed, and BCC was confirmed with histopathology.

Discussion

The first case of BCC within rhinophyma was de-
scribed in 1904 by Wende and Benz. Since that time only 
sporadic reports of BCC developing within rhinophyma 
have been described in the worldwide literature [2, 4, 5]. 

Rhinophyma is a result of hyperplasia and fibrosis of 
the sebaceous glands in the skin of a nose. This condi-
tion is more common in men. The ratio of male to fe-
male patients with rhinophyma ranges from 5 : 1 to 30 : 1. 
Rhinophymas are seen more often in persons of English 
and Irish descent. It usually appears in the 5th–7th decade 
of life. BCC is the most common malignant skin tumour. 
70–80% of all BCCs are localized on the head and neck 
area, especially on the nose [6].

The hypothesis that rhinophyma may be associated 
with carcinoma remains unclear. Epidemiological stud-
ies are very difficult to conduct because of rarity of rhi-
nophyma, especially in some ethnic groups. The biggest 
analysis on BCC within rhinophyma was presented by 
Lazerri et al. [4] in 2012. They analysed all possible cases 
described in such databases as Medline, Ovid, Cochrane, 
Current Contents, PubMed, Google, and Google Scholar 
and found 28 such cases published. They also added  
2 own similar cases. However, since 2012 only 1 case of 
BCC within rhinophyma has been described in the litera-
ture, in 2013 by de Seta et al. [3].

Some authors hypothesized that BCC can arise in 15–
30% of rhinophyma [2]. Helwig and Acker [2] suggested 
that hyperplastic and hypertrophic modifications present 
within rhinophyma may trigger uncontrolled cellular ac-
tivity of carcinoma [2]. Another theory of Silvis and Zach-
ary [5] underlined the association between prior skin 
trauma and BCC. Novick et al. also emphasized a pos-
sible association of fibrous scaring which is present in 
rhinophyma with the development of BCC. Studies pub-

Figure 1. A, B – First case: lesion on the top of the nose of a diameter of 10 × 10 mm with a pearly border, central depres-
sion with small erosion. C – Histological result of excised nodular BCC with visible sebaceous hyperplasia and inflamma-
tion (H + E, 100×)
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Figure 2. Second case: ulcerated nodule on the bridge  
of the nose
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lished by Curnier and Choudhary [7] are in contrast to the 
above-mentioned theories, namely Curnier and Choud-
hary did not find any relationships between rhinophyma 
and BCC. No patient in their studied group (62 male rhi-
nophyma subjects) had clinically diagnosed BCC. Fisher 
[1] in his series of 33 patients had only 1 patient with 
BCC and rhinophyma. In our cohort of 140 rhinophyma 
patients only two BCCs were found. When we realize that 
rhinophyma occurs in patients in the 5–7th decade of life, 
this age is a well-known risk factor for BCC. Moreover, the 
nose is considered as a very common location for BCC. 

Conclusions

We do think that the development of BCC within rhi-
nophyma is rather a simple coincidence, however, more 
numerous series of patients with rhinophyma are needed 
to be studied to clear the controversy of BCC within rhi-
nophyma hypertrophic tissue.
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