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Case

71 year-old man

Lesion on nose/central face
evolved over 8 years

Wears surgical mask in public
Suffers from anxiety and

depression, but o/w in
reasonably good health

Photo courtesy of Ed Yob, DO

Other testing...

Imaging
* CT scan head/neck

» Special attention to
sinuses

* No involvement with
tumor was identified

Biopsy - reveals basal cell carcinoma

Discussion Question

Now what treatment would you recommend for
this patient?

A. Mohs surgery with assistance of ENT

B. Radiation therapy

C. Another hedgehog pathway inhibitor

D. No treatment

Discussion Question

Now what treatment would you recommend for
this patient?

A. Mohs surgery with assistance of ENT

B. Radiation therapy

C. Another hedgehog pathway inhibitor

D. No treatment

There really is not a “correct” answer, but it will be interesting to see what the
percentages are. In this case, C was chosen first by the Treatment Team.

Vismodegib
Treatment

responded well until
week 36 then plateaued
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Discussion Question

Now what treatment would you recommend for
this patient?

A. Mohs surgery with assistance of ENT

B. Radiation therapy

C. Another hedgehog pathway inhibitor

D. No treatment

Discussion Question

Now what treatment would you recommend for
this patient?

A. Mohs surgery with assistance of ENT

B. Radiation therapy

C. Another hedgehog pathway inhibitor

D. No treatment

There really is not a “correct” answer, but it will be interesting to see what the
percentages are. In this case, B was chosen next by the Treatment Team.

Radiation Therapy

Case Report
Combination Trimodality Therapy Using Vismodegib for
Basal Cell Carcinoma of the Face

Alec M. Block' Fiori Alite,' Aidnag Z. Diaz,’ Richard W. Borrowdale,
Joseph 1. Clark,* and Mehee Choi'

Case
* Oct 2012 — 48 year old man from Montana

— presents with “nodule” in L supraclavicular
region

— plastic surgeon removes and sends CU Denver

— “rule out cyst”

—h/o BCC on L shoulder in 2011
— dx and treated by MT Dermatologist
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Other Data

Immunostains result

— BerEp4 positive —

— CK5/6 positive

— CK20 negative P

TEGHICAL BATA

— EMA negative e
— CK7 negative Tm———
— CDX2 and PSA negative

PET two other foci highlight in nodal basin
Prior BCC surgical site unremarkable

Additional Intervention
Dec 2012

— complete lymph node dissection
» metastatic basal cell carcinoma in 6/24 lymph nodes
« referred to University to discuss adjuvant therapy
« radiation given to the left nodal basin

Dinguosis:
Gervieal lymph nodes, rudieal dissection
Metastatic basal cell carcinoma i 6/24 nodes,
* Largest invoived uode 2.5 cm.
- Nunueroris dreas of extracapsular sxiension.
- Highest node (level 3) negative.

2015 — two pulmonary nodules

Results

FINAL DIAGNOSIS:
LUNG, LEFT, CORE BIOPSY:
INVOLVEMENT BY METASTATIC BASAL CELL CARCINOMA (SEE COMMENT).

coMMENT!
o

basal cell ca:

Vismodegib employed - modest tumor response for 12 months

15 months - new nodules developed

Pt is currently employed (landscaper) and doing “OK”

Continuing vismodegib, but considering d/c because of side-effects
“I am going to die, man... it's crazy.”

Lost to follow up




