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The Chameleon Carcinoma: When a
Basal Cell Carcinoma Disguises Itself as
Bowen’s Disease
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A 74-year-old female patient presented to the Der-
matology Service with a one-year-old lesion that had
progressively increased in size and showed occasional
bleeding. On physical examination, an erythematous

and keratotic plaque approximately 1 cm x 1.5 cm in

diameter was found on the outer aspect of the left leg
(Figure 1). Dermoscopy revealed a non-melanocytic
lesion with radial dotted vessels, a yellowish crust on

one end, and whitish structureless areas (Figure 2).
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An incisional biopsy of the lesion was performed, and
the pathology report showed: skin covered by a sero-
hematic crust with clusters of polymorphonuclear cells
and cellular debris. A malignant neoplasm of epithelial
origin was present, composed of atypical basaloid cells
with a cribriform growth pattern, peripheral pali-
sading, peritumoral retraction, and myxoid stromal

change (Figure 3).

Basal cell carcinoma (BCC) is the most common type of
skin cancer, known for its slow growth and low metas-
tatic potential. It develops from the basal cells of the
epidermis and may appear in different forms such as
nodular, superficial, pigmented, and morpheaform. Al-
though usually indolent, it can be locally invasive and

cause damage if not treated properly:

Superficial BCC can resemble Bowen’s disease (squamous
cell carcinoma in situ) complicating the diagnosis due
to clinical similarities. Tools such as dermoscopy and
reflectance confocal microscopy are useful in distin-
guishing between both conditions3 Dermoscopy of su-
perficial BCC typically shows a yellow-red background
with blue-gray dots and dendritic vessels, while Bowen’s
disease presents keratinocytic atypia a disorganized

brown color pattern, and visible blood vessels.
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