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PATHOLOGY REPORT

o ) Recurrent nasolabial mass, previously diagnosed as basal cell carcinoma.
Clinical Information.

Natur e of specimen. Wide Excision.

GROSS:

Wide local excision of nasolabial mass. received oriented for margins, skin ellipse measured 1.7 x 1.4 x 0.7 cm, showing
ulcerated fairly defined mass measuring 1.5 x 1.2 cm, located 0.1 cm, 0.1 cm, 0.2 cm and 0.2 cm from the superior, inferior,
medial, and lateral margins respectively.

MICROSCOPIC:

e Procedure: Wide local excision.

e Tumor Type: Basaloid squamous cell carcinoma.

e Tumor Site: Nasolabial fold

e Tumor Size: 1.5x1.2 cm.

o Lymph-vascular invasion: present.

e Perineural invasion: Present.

e Depth of invasion: 0.5 cm.

o Extent of infiltration: tumor isinvading skeletal muscle superficially.

Margins:
e Deep margin: 0.02 cm, very close.

e Superior margin: 0.1 cm, close.
Inferior margin: 0.1 cm, close.
Media margin: 0.2 cm, free.
Lateral margin: 0.2 cm, free
Pathologic Stage: pTINXMX.




DIAGNOSIS:

?Wide local excision of nasolabial mass:
e Basaloid squamous cell carcinoma.
¢ Positive Lymphovascular invasion and perineural permeation.
e Margin: very close deep margin 0.02 cm, close superior and inferior margins 0.1 cm.
o Stage pTINXMX.
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