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A 56-year-old man presents with generalized skin lesions 

that have evolved over the past 2 years, starting with pru-

ritic erythematous macules that progressed to plaques and 

tumors. He reports weight loss, occasional night sweats, 

and intense itching. Examination reveals multiple erythe-

matous-violet nodular lesions, some ulcerated on the back, 

along with bilateral cervical and axillary lymphadenopathy.

Skin biopsy shows atypical lymphoid infiltration with 

marked epidermotropism. A CT scan reveals generalized 

lymphadenopathy. He is diagnosed with stage IVA cuta-

neous T-cell lymphoma (T3 N3 M0 B2).

This case illustrates the characteristic progression of ad-

vanced cutaneous lymphoma. Diagnosis relies on clini-

cal-pathological correlation. Treatment is challenging and 

generally palliative, including systemic therapies such as in-

terferon and chemotherapy in refractory or advanced cases. 

Clinical presentation varies, and the course is unpredic-

table. Emphasis is placed on the importance of a multidis-

ciplinary approach and long-term follow-up to optimize 

management, considering the complexity of the disease 

and its impact on the patient’s quality of life.
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Hombre de 64 años de edad, sin antecedentes patológicos 

de importancia. Acude a consulta refiriendo una lesión 

de 1 año de evolución localizada en el ala nasal izquierda, 

caracterizada por una pápula de bordes hipercrómicos y 

centro ulcerado de aproximadamente 0.5 cm (figura 1). 

En la dermatoscopia se observa una lesión no melano-

cítica con borde hiperpigmentado, irregular y perlado, 

presencia de úlcera central con vasos lineales y periferia 

eritematosa (figura 2). Se realizó una biopsia que reportó 

una proliferación neoplásica compuesta de nidos y cor-

dones de células basaloides con empalizada periférica 

que invade toda la dermis, estroma fibromixoide que 

provoca retracciones, mucina entre los nidos tumorales, 

epidermis atrófica con aplanamiento de las crestas y pre-

sencia de ulceración, diagnosticándose carcinoma baso-

celular de tipo adenoide (figura 3).

El carcinoma basocelular de tipo adenoide es una de las va-

riantes histopatológicas más infrecuentes.1,2 La clínica presenta 

características compartidas por este grupo de carcinomas.

La dermatoscopia permite la valoración de la ausencia de 

la red de pigmentos, un punto clave en el diagnóstico de 

un carcinoma basocelular.3
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La herramienta más útil que nos permitirá un diag-

nóstico preciso, una planificación terapéutica eficaz y la 

toma de decisiones en general es la histopatología, la cual 

debe mostrar la presencia de bandas o cordones finos con 

células basaloides distribuidas en un patrón reticular, 

formación de estructuras glandulares o tipo ductales de 

células basaloides.4,5

Al ser una variante poco común, es de gran importancia 

la relación clínica-histopatológica para poder dar el 

mejor manejo a los pacientes.

Consentimiento informado: El paciente incluido en este estudio ha 

firmado el consentimiento informado, aprobando el uso de sus imá-

genes y datos clínicos exclusivamente con fines de investigación y publi-

cación científica. Se garantiza que no se han proporcionado datos per-

sonales ni se han utilizado fotografías que permitan su identificación.
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A 64-year-old man with no significant pathological 

history. She presented with a lesion of 1 year of loca-

lized evolution in the left nasal wing, characterized by a 

papule with hyperchromic edges and an ulcerated center 

of approximately 0.5 cm (Figure 1). Dermoscopy showed 

a non-melanocytic lesion with a hyperpigmented, irre-

gular and pearly border, presence of a central ulcer with 

linear vessels, and erythematous periphery (Figure 2). A 

biopsy was performed that reported a neoplastic proli-

feration composed of basaloid cell nests and cords with 

peripheral palisade that invades the entire dermis, fi-

bromyxoid stroma that causes retractions, mucin be-

tween tumor nests, atrophic epidermis with flattening of 

the ridges and presence of ulceration, diagnosing adenoid 

basal cell carcinoma (Figure 3).

Adenoid basal cell carcinoma is one of the most un-

common histopathological variants.1,2 The clinical mani-

festations have characteristics shared by this group of 

carcinomas.

Dermoscopy allows the assessment of the absence of the 

pigment network, a key point in the diagnosis of basal 

cell carcinoma.3
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The most useful tool that will allow us an accurate 

diagnosis, effective therapeutic planning and deci-

sion-making in general is histopathology, which must 

show the presence of thin bands or cords with basaloid 

cells distributed in a reticular pattern, formation of glan-

dular structures or ductal type of basaloid cells.4,5

As it is an uncommon variant, the clinical-histopatholo-

gical relationship is of great importance in order to give 

the best management to patients.

Informed consent: The patient included in this study has signed the 

informed consent, approving the use of their images and clinical data 

exclusively for research and scientific publication purposes. It is gua-

ranteed that no personal data has been provided and no photographs 

have been used to allow identification.
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