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Description
A 61-year-old woman was referred to the derma-
tology clinic with multiple skin lesions on her scalp 
and central back. They were relatively asymptom-
atic but had increased in size over the previous 
few months. Her medical history was significant 
as she had a cerebellar medulloblastoma when she 
was 19 years old that was treated with a 6-month 
course of radiotherapy on her scalp and along the 
spinal cord.

On examination, she had multiple erythematous 
scaly plaques on the right occipital scalp and lower 
back, consistent with superficial basal cell carcinomas 
(BCC) and a nodular BCC in the left occipital scalp. 
They were present within the areas previously treated 
with radiotherapy, arising from the skin that showed 
poikilodermatous (atrophic) changes (figures 1 and 
2). Scarring alopecia from the previous radiotherapy 
was also prominent in the occipital scalp. A diag-
nosis of postradiotherapy BCCs was made. In the 
last 6 years, her superficial BCCs have been treated 
successfully with topical 5-fluorouracil and topical 
imiquimod. Three nodular BCCs have been surgically 
excised. Our patient remains under surveillance every 
4 months.

BCC are the most common cancers in the 
world, occurring mainly in the sun-exposed areas 
of the head and neck. They present as pearly 
erythematous papules or nodules with surface 
telangiectasia.1 Exposure to ultraviolet light, 
particularly sunburns during childhood and 
adolescence, is accepted as the most important 
aetiological factor. Treatment with ionising radi-
ation, which was widely used for tinea capitis 
prior to the advent of oral antifungals in the 
1950s and is currently used to treat various skin 
and subcutaneous cancers, has also been linked 
with BCC formation. Postradiotherapy BCCs are 
one of the most common chronic complications 
of this treatment, which develops on average 20 
years after exposure. An increased risk has been 
noted with younger age of exposure; more severe 

radiodermatitis was associated with a higher prev-
alence of skin cancers. BCCs developing in irradi-
ated skin tend to be more aggressive and have an 
increased propensity for recurrence.2 There is a 
pronounced rate of additional skin cancers once 
the first BCC has occurred. The exact cause of 
this increase in skin sensitivity to radiation and 
resulting non-melanoma skin cancer formation is 
still unknown. Due to its low metastatic potential, 
the management of BCCs focuses on local control. 
Treatment with surgical excision is the gold stan-
dard, but alternative choices, particularly for the 
superficial variant, include topical 5-fluorouracil, 
topical imiquimod, cryotherapy and photody-
namic therapy. Avoidance of excessive sun expo-
sure and sun burns is essential in preventing the 
formation of new tumours.
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Figure 1 Poikilodermatous postradiotherapy changes in 
the scalp, nape of neck (A) and along the spinal cord (B).

Figure 2 Postradiotherapy scarring alopecia with a BCC 
in the left occipital scalp (A); closer view of the nodular 
BCC (B). BCC, basal cell carcinoma.

Learning points

 ► Long-term supervision of patients following 
radiotherapy is recommended due to an 
increased risk of developing multiple basal 
cell carcinomas on average 20 years post 
radiotherapy.

 ► Following radiotherapy, patients need to be 
educated about the occurrence of basal cell 
carcinomas and the importance of surveillance 
for new lesions.
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