
An Bras Dermatol. 2018;93(5):719-22.

719CASE REPORT

Felipe Bochnia Cerci1

Received 11 June 2017.
Accepted 03 November 2017.
* Work conducted at the Dermatology Unit, Hospital Santa Casa de Curitiba, Curitiba (PR), Brasil.
 Financial support: None.

1 Dermatology Unit, Hospital de Clínicas, Universidade Federal do Paraná, Curitiba (PR), Brasil.

MAILING ADDRESS: 

Felipe Bochnia Cerci
E-mail: cercihc@hotmail.com

©2018 by Anais Brasileiros de Dermatologia

DOI: http://dx.doi.org/10.1590/abd1806-4841.20187284

Abstract: 

reconstruction. Five patients were selected. All cases were treated with Mohs’ micrographic surgery prior to reconstruction to 

-
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INTRODUCTION

-

1,2 However, 
3 Donor 

1,2

-

noma skin cancer, it is essential that dermatologic surgeons become 

CASE REPORTS

-

es were treated with Mohs’ micrographic surgery prior to recon-

local anesthesia with bupivacaine and lidocaine, and epinephrine. 

absorbable and cutaneous nonabsorbable sutures. Suture removal 

Case 1 

A 68-year-old woman presented with a 2 x 1cm recurrent 

-

dial cheek and nasal sidewall; unilateral crescentic advancement 



FIGURE 1: A -
B - Immediate postoperative C - 

Lateral view, result at 18 months, D -
incisions

FIGURE 2: A - 

demarcated above the brows, B - Flap raised, C - Immediate 
postoperative, D - 

nasal dorsum to recreate nasal root concavity (white arrow)

FIGURE 3: A - 

 B - Flap undermined on 
the supraperichondrial plane, C - 2-month postoperative
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Case 2 

A 70-year-old woman presented with a nodular BCC on the 

measured 2 x 1.6cm. Patient was repaired with a single advance-

-

head (Figure 2).

Case 3 

A 71-year-old woman presented with a nodular BCC on the 

Case 4 

A 42-year-old man presented with an invasive squamous 

-

subunit. 
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FIGURE 4: A -
surgery. B -

C - Flap 
elevated, D - Immediate postoperative
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FIGURE 5: A - Suture lines placed on natural sulcus and on the bou-
ndaries between the nasal subunits. Vertical incision: right nasal si-

groove; nasal tip and nasal dorsum, B - Frontal view, 7-month pos-
toperative, C - Oblique view, D -

FIGURE 6: A - -
tangle on the nasal sidewall indicates the myocutaneous pedicle, 
B and C - -

D - Immediate postoperative
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Case 5

A 54-year-old woman presented with a nodular BCC on the 

-

-

cularity.

DISCUSSION

1-7 

depth, and subunits involved.8 In the present cases, other recon-

structive options were considered and would also have led to good 

outcomes.

-

should determine whether there is an adequate tissue reservoir in 

-

9

cases 1 and 4, care must be taken when undermining beyond the 

undermining is supraperichondrial, whereas on the cheek, it is in 

ala distortion, a large standing cone on the nasolabial sulcus must 

be resected.8

In case 2, the patient must have enough laxity on the gla-

to avoid a straightened glabellar angle.10 In case 3, patients with a 

-
3,4 In 

5

-
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