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Cystic Basal Cell Carcinoma with a Giant Vulvar Cyst

Dear Editor,
Cystic basal cell carcinoma (BCC) is a rare subtype 

of BCC (1). Histologically, it is usually characterized by 
multiple small cysts without a clinical cystic appear-
ance (2). Herein, we report an unusual case of cystic 
BCC with a large vulvar cyst.

A 90-year-old Japanese woman visited our hos-
pital with a pedunculated subcutaneous nodule on 
her right labia majora that had persisted for 10 years 
and had grown rapidly in the past 4 years. The initial 
examination revealed a cystic tumor (size 90×70×60 
mm) (Figure 1, A). Magnetic resonance imaging re-
vealed a cystic mass surrounded by a focally thick-
ened wall on the vulva (Figure 1, B), with T2 high and 
T1 low intensities in the center. Therefore, an epider-
moid cyst or other type of cystic tumor was consid-
ered for diagnosis.

The tumor was successfully excised with the 
overlying epidermis (Figure 1, C), the skin defect was 
primarily closed, and the deformity was corrected. 
During sample processing for pathological evalua-
tion, brown serous fluid with no keratin leaked from 
the cyst, leading to cyst shrinkage (Figure 1, D). His-
topathological evaluation revealed a thickened cyst 
wall and basaloid cells with peripheral palisading 
cell arrangements and slight atypia. Squamous epi-
thelium with a granular layer and keratinization were 
absent (Figure 2, A), while mucin deposition was ap-
parent in the tumor nests (Figure 2, B). Moreover, the 
walls of the cyst showed partial thinning (Figure 2, C). 

On immunohistochemistry, the tumor nests were 
negative for epithelial membrane antigen (EMA) (Fig-
ure 2, D), carcinoembryonic antigen, and gross cystic 

Figure 1. (A) A bluish cystic tumor (size 90×70×60 mm) on the right labia majora. (B) Magnetic resonance imaging showed 
a cystic mass surrounded by a focally thickened wall on the vulva (T2-weighted image). (C) Excised tumor with the overlying 
epidermis. (D) Brown serous fluid with no keratin leaked out of the cystic tumor during pathological specimen processing.
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disease fluid protein 15. The mucin of the stroma was 
positive for Alcian blue stain (Figure 2, E). Thus, the 
tumor was diagnosed as a cystic BCC. No evidence of 
recurrence has been observed as of 20 months after 
surgery. 

BCCs that form single cysts, especially those com-
pletely composed of BCC cells or those that develop 
from epidermoid cysts, are very rare; however, in a 
few cases, the cyst walls comprised squamous cells 
with keratohyalin granules, and BCC cells were pres-
ent in some parts of the tumor (3,4). In these cases, 
the tumor sizes were <50 mm (3,4). Our patient had 
a cystic BCC with a single cyst that contained serous 
fluid without keratin, and the cyst wall was complete-
ly composed of BCC cells. The tumor cells were nega-
tive for EMA (Figure 2, D). 

Whether the BCC in the present case originated 
from the overlying epidermis or from epidermoid 
cysts was unclear. Based on the complete lack of kera-
tin and squamous epithelium in the wall of the cyst, 
the epidermoid cyst origin was less likely, despite a 
possible link with the overlying epidermis. However, 
no continuation between the cyst wall and the over-
lying epithelium was observed, which may reflect the 
large size of the tumor. Nevertheless, one section of 
the BCC was beneath the cyst (Figure 2, F), with a pos-
sible connection between the wall of the cyst and the 
overlying epidermis. Alternatively, the BCC may not 
have connected to the epidermis if it arose in the hair 
follicles.

Other histological differential diagnoses of cys-
tic tumors include cystic trichoblastoma (5) and BCC 

with ductal and glandular differentiation (6). In the 
present case, cystic trichoblastoma was excluded 
based on the lack of fibrous interstitium and struc-
tures such as follicular germinative cells. Moreover, 
ductal and glandular differentiation of the apocrine 
glands were absent.

The only previous reports of BCCs with a cystic 
appearance were a facial cyst with a 6 mm diameter 
in the English literature (2) and a genital BCC with a 
small size (3×2 cm) in the Japanese literature (7). To 
the best of our knowledge, no previous studies have 
reported a case of a cystic BCC with a single large 
genital cyst. Thus, BCCs and other malignant tumors 
should be carefully considered as differential diagno-
ses in cases of cystic tumors.
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Figure 2. (A) Basaloid cells with atypical peripheral palisading cell arrangements were present in the wall of the cyst. Squa-
mous epithelium with a granular layer and keratinization was absent (hematoxylin and eosin (H&E), original magnification 
×20). (B) Mucin deposition in the tumor nests (H&E ×40). (C) The wall of the cyst showed partial thinning and few erythro-
cytes centrally, but no keratin (H&E ×40).

(D) The tumor nests were negative for epithelial membrane antigen (EMA) (anti-EMA antibody ×100). (E) The mucin of the 
stroma was positive for Alcian blue stain (×100). (F) The region of the BCC beneath the cyst. H&E ×100.
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