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IMMEDIATE RESULTS OF SURGICAL TREATMENT
OF STAGE III FACIAL SKIN CANCER:
A CLINICAL CASE
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ABSTRACT

Relevance: Most cases of skin cancer are widespread on continents with predominantly fair-skinned populations and high levels
of ultraviolet radiation exposure, such as Australia and New Zealand. In Kazakhstan, as well as throughout the world, there is an in-
creasing trend in the incidence of skin cancer. In 2023, 4,481 new cases of this disease were registered, of which 85% were basal cell
carcinoma. Kazakh Institute of Oncology and Radiology (Almaty, Kazakhstan) utilizes various methods, including surgical excision,

which remains the main treatment method, as well as radiation therapy, electrochemotherapy, and cryotherapy.

The study aimed to describe a case of surgical treatment of a patient under local anesthesia with stage 111 basal cell skin cancer of
the zygomatic region on the left, accompanied by clinical bleeding and pain.

Methods: The article describes a case of surgical treatment of skin cancer under local infiltration anesthesia.

Results: The postoperative period proceeded without complications. The cosmetic result was assessed as satisfactory. The patient did not
experience difficulties with facial movements, and no sensory disturbances were observed. The patient was discharged home with recommen-
dations to consult a radiologist considering the tumor histotype to decide on the possibility of a postoperative course of radiation therapy.

Conclusion: The presented case demonstrates the possibility of performing surgery for stage 1I-111 skin cancer with complete clo-
sure of the defect under local anesthesia. This may be an alternative to general anesthesia in patients with concomitant diseases and a
high risk of complications. The method can be used in the absence of tumor invasion into the bone to avoid the difficulties associated

with general anesthesia.
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Introduction: Most skin cancers are prevalent on continents
with predominantly white populations and high levels of expo-
sure to ultraviolet radiation, such as Australia and New Zealand.
At the same time, mortality rates from the disease remain high
on continents with fewer light-skinned people. One of the rea-
sons for the higher mortality rates in such regions as Asia is the
lack of awareness of the population about the prevention of skin
cancer and the importance of early diagnostics of the disease [1].

There is a trend towards an increase in the incidence of
skin cancer in the world and Kazakhstan, with 3998 new cas-
es of this disease reported in 2022. Of them, 85% were basal
cell carcinoma [2]. In 2023, the number of cases increased to
4,481. Its frequency is related to exposure to ultraviolet radia-
tion. BCC is often asymptomatic until such signs as tumor en-
largement, bleeding, or growth into underlying tissues occur.
Despite the rarity of metastasis, the disease can cause signifi-
cant local destruction.

A comprehensive approach to diagnostics includes med-
ical history, visual examination, and dermatoscopy with cyto-
logical or histological examination. In terms of treatment, the
Kazakh Institute of Oncology and Radiology JSC (KazIOR, Al-
maty, Kazakhstan) uses various methods, including surgical
excision, which remains the main treatment, as well as radia-
tion therapy, electrochemotherapy, and cryotherapy. These
methods can be used depending on the disease stage, the tu-
mor location, and the patient’s condition.

The study aimed to describe a case of surgical treatment
of a patient under local anesthesia with stage Il basal cell skin
cancer of the zygomatic region on the left, accompanied by
clinical bleeding and pain.

Methods: The article describes a case of surgical treatment
of skin cancer under local infiltration anesthesia. The patient
has provided a signed informed consent form to the manip-
ulations and the use of his/her treatment results for scientif-
ic research, educational, scientific, and advertising purposes.

Clinical case:

Patient’s information: Patient S., male, 79 years old. In
2022, this patient developed a tumor-like formation on the
skin of the zygomatic region on the left. After an injury in
2024, he notes a gradual increase in dynamics. He went to
the oncology center in Taldykorgan, where a smear was
made from his skin tumor of the zygomatic region on the
left. Cytological study No. 4354/4 as of 05.08.2022: squa-
mous cell carcinoma. The patient did not visit a doctor or
receive any treatment. Due to increased pain and bleeding
during contact in August 2024, he went to the KazIOR clin-
ic. Considering the disease history and status localis, the pa-
tient was recommended surgery at the KazlOR Center for
Bone and Soft Tissue Tumors.

On 26.09.2024, this patient was discussed at a meeting of
the KazlOR multidisciplinary group (MDG). The Concilium rec-
ommended surgical treatment in the amount of excision of
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the skin tumor of the zygomatic region on the left under gen-
eral anesthesia.

Clinical data: The patient was hospitalized on 30.09.2024 in
the Center for Bone and Soft Tissue Tumors with a clinical di-
agnosis of “Malignant tumor of the skin in the zygomatic re-
gion on the left, stage Ill (T3NOMO)".

Complaints upon admission: a tumor-like formation on
the skin of the zygomatic region on the left, bleeding on con-
tact, painful.

General condition: satisfactory. Under the Karnofsky scale -
80%. ECOG - 1. BP: 120/80 mmHg, Pulse: 78/min. Temperature
36.6°C. Consciousness was clear, adequacy was preserved.
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Breathing was vesicular; the respiratory rate was 16/min,
with no wheezing. Heart sounds were muffled; the rhythm
was correct. The tongue was moist. The abdomen was soft,
symmetrical, not swollen, painless. There were no peritoneal
symptoms. Urination was independent. Peristalsis was active.
Defecation was independent.

Locally: a 5.0x4.0 cm exophytic formation on the skin of the
zygomatic region on the left protruding 1.5 cm above the skin
level, covered with a black crust with ulceration in the center,
covered with fibrinous plaque, bleeding on contact, immo-
bile, with pronounced tenderness during palpation (see Fig-
ure 1).

Figure 1 - A 5.0x4.0 cm skin tumor, bulging by 1.5 cm, at the admission of patient S.

Laboratory data

Blood ELISA for viral hepatitis B as of 12.09.2024 was neg-
ative.

Blood ELISA for viral hepatitis C as of 12.09.2024 was
negative.

HIV results as of 12.09.2024 were negative.

RW results as of 24.09.2024 were negative. Complete
Blood Count as of 24.09.2024: WBC - 8.81x10°%/I, RBC -
5.26x10%/1, HGB - 156 g/L, PLT — 242x10°%/1.

Blood biochemistry as of 24.09.2024: ALT- 14.17ME/I,
AST - 17.57 ME/I, GLUC - 4.36 mmol/L, creatinine - 124.75
mmol/L, urea - 5.84 mol/L, total protein — 74.20g/L, total
bilirubin - 24.0 mol/L.

Clinical Urine Analysis as of 05.09.2024: color - straw
yellow, transparency - transparent, relative density - 1,017,
leukocytes - 0 in the field of view, pH reaction - 5.

Coagulogram as of 24.09.2024: PTT - 16.8 sec., INR -
1.53, PTI - 68% sec, APTT - 49.50 sec., fibrinogen - 4.17 g/L.

Elevated INR and PTl values were most likely associated
with concomitant pathology of the cardiovascular system.

Instrumental studies:

Computed tomography of the chest as of 24.09.2024 Im-
pression: CT picture of interstitial fibrosis in both lungs, proba-
bly of a post-inflammatory nature. Adenopathy of the medias-
tinal lymph nodes. Effusion in the pleural cavities. Pulmonary
emphysema. Solid nodules in the right lung. Cardiomegaly.
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ECG as of 16.09.2024 Findings: Atrial fibrillation, heart rate —
115 beats per minute. Complete block of the right bundle
branch. Ventricular extrasystole. Left ventricular hypertrophy.

Echocardiography as of 03.09.2024 Findings: Ejection frac-
tion of the left ventricular 30 %, dilation of the right atrium, left
atrium, and right ventricular. Dilation of the ascending portion
of the aorta. Hypertrophy of the interventricular septum and
left ventricular posterior wall. The aortic valve and mitral valve
flaps were hardened with calcifications. Diffuse hypokinesis
of the left ventricular walls. The contractile function of the left
ventricular was reduced. Tricuspid regurgitation 3+ mitral in-
sufficiency 3+ pulmonary regurgitation + aortic regurgitation
1.5+. Pulmonary hypertension of the 1st degree.

Fiberoptic gastroduodenoscopy as of 19.09.2024: Chronic
gastroduodenitis. Remission.

Doppler ultrasonography of lower extremity veins as of
23.09.2024: Varicose veins of the short saphenous vein basin
on both sides. No thrombosis was found.

Consultation:

On 16.09.2024, a cardiologist at the Cardiology Center of
the Research Institute of Cardiology and Internal Medicine (Al-
maty, Kazakhstan) consulted the patient and diagnosed a Cor-
onary heart disease, exertional angina FCII. Ischemic cardio-
myopathy. Atrial fibrillation, permanent form. EHRA I, Grade 2
HAS-BLED, Grade 4 CHA2DS2-Vas. SP (?7?) of ICD implantation
as of 05.2023: Arterial hypertension stage 3, risk 4. Dyscircu-
latory encephalopathy. Chronic heart failure (with preserved
ejection fraction— 59%) FC lll, according to NYHA. Surgical
treatment was possible against the background of therapy.

The patient was discussed with the Head of the Resuscita-
tion and Intensive Care Unit on 01.10.2024 for preoperative pur-
poses. It was established, taking into account the clinical and
laboratory data, the patient’s somatic state and decompensa-
tion of concomitant pathology, and the physical status accord-
ing to ASA IV, that the patient had an extremely high risk of de-
veloping life-threatening complications in the intraoperative
period. Anesthesia support was possible only for vital indica-
tions absent during the examination. In this regard, it was rec-
ommended to consider alternative methods to treat the un-
derlying disease.

On 01.10.2024, the patient was re-evaluated by the MDG
at the KazlOR Center for Bone and Soft Tissue Tumors. It was
found that the history of the disease, the location and size of
the tumor, the presence of pain and bleeding, and the cytolog-
ical conclusion that the anesthetic risk exceeds the surgical risk
were taken into account. It was decided that surgical treatment
under local anesthesia should be performed in this regard.

Treatment: Scheduled surgical treatment was conducted
on 02.10.2024 in the volume of: Excision of a skin tumor of the
zygomatic region on the left side. Plastic surgery of the defect
with a skin-fat flap from the parotid region and the lateral sur-
face of the neck on the left. Drainage.

Intraoperatively: Excision of the skin tumor of the zygomat-
ic region on the left with resection of the periosteum was per-
formed after premedication with Trimeperidine, a negative in-

tradermal test for Novocain 0.5%, 0.1 mL, and 4-fold treatment
of the surgical field with iodine-povidone, under local infiltra-
tion anesthesia with a solution of Novocain 0.5%, 40.0 mL, 1.0
cm away from the tumor edges. It resulted in a 7.0 x 6.5 cm
deep defect with bone denudation. The bone was not affect-
ed. The wound was treated with 3% hydrogen peroxide and a
furacilinum solution (Figure 2).

Given the defect’s size and the absence of the perioste-
um, closure of the defect with a free skin flap was impossible
due to the risk of non-engraftment of the flap. Therefore, it
was decided to close the defect with a rotational skin-fat flap
from the parotid region and the lateral surface of the neck on
the left. Then, a skin-fat flap was cut out and separated un-
der local anesthesia with a solution of 0.5% Novocain, 70 mL,
and moved to the defect of the zygomatic region on the left.
Blood loss was about 10.0 mL. Hemostasis of the wound was
performed. Nodal sutures were applied to the wound in lay-
ers, leaving a drainage tube through a counteropening. The
wound was treated with iodine and alcohol, followed by asep-
tic dressings (Figure 3).

The operation lasted for 80 minutes, and it was without
complications.

Results:

Postoperative test results:

Biochemical blood test as of 03.10.2024: ALT - 10.67 U/L,
AST - 23.54 U/L, bilirubin (total) — 36.03 pmol/L, glucose
(blood sugar) — 4.43 mmol/L, creatinine — 77.83 mmol/L, urea -
5.6 mmol/L.

Clinical Urine Analysis as of 03.10.2024: amount — 50 mL, ke-
tones — negative, color — straw yellow, transparency - cloudy,
specific gravity — 1.015 AU/mL, pH level =9 AU/mL, nitrites —
positive in the field of vision, leukocytes - 1+ C g/d, calcium
(total) in urine <1 mmol/L, microalbumin - 150 mg/L, creati-
nine — 8.80 mmol/L, aloumin/creatinine ratio — 3.4-33.9.

Coagulogram as of 03.10.2024: PTT - 18.6 sec., PTl - 61%,
INR-1.71,TPO-1.63, TT - 12.7 sec., APTT - 36.00 sec., ethanol
test (in blood plasma by manual method) — negative.

Complete Blood Count as of 03.10.2024: hematocrit
(HCT) - 0436 L/L, hemoglobin (HGB) — 150 g/L, leukocytes
(WBC) - 9.99 10°/uL, platelets (PLT) — 235.6 10°/pL, erythrocytes
(RBC) - 5.00 10%/pL.

Histological report as of 17.10.2024: squamous cell kerati-
nizing skin cancer, 5 cm in the largest dimension, with inva-
sion to the hypodermis.

The INR and PTl values remain slightly elevated.

The postoperative period proceeded without complica-
tions, the patient’s state was satisfactory, and the pain syn-
drome was relieved. Antibiotic therapy was conducted 2
times a day for 5 days. Dressings were made daily; the sutures
were consistent, and the wound healed with primary tension.
The drainage tube was removed on the 7% day.

Cosmetic result: There was moderate swelling of the
lower eyelid on the left during the first days after the oper-
ation. It went away on its own within a week. The cosmetic
result was assessed as satisfactory.

Oncology and Radiology of Kazakhstan, Ne4 (74) 2024 65



) KazIOR

CLINICAL CASE
Figure 2 - View of patient S. after excision of a skin tumor: defect of the zygomatic
region on the left
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Functional results: The patient did not experience facial
movement difficulties; no sensory disturbances were observed.
The patient was discharged with recommendations:

given the histotype of the tumor, it is required to consult a
radiologist to decide on the possibility of a postoperative
course of radiation therapy (Figure 4).
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Figure 4 - The state of the wound in patient S. on the 7th day after surgery, at the
time of discharge

Discussion: Surgical treatment of skin cancer at stages
[I-IV usually requires the use of general anesthesia because
the surgeries at these stages can be more complex and ex-
tensive. Various plastic surgery methods are required to
close surgical defects and restore functionality and aes-
thetics. However, the patient had contraindications to
general anesthesia from the cardiovascular system, and
they made its use unsafe in this clinical case. Therefore, it
was decided to operate under local infiltration anesthesia.

The surgery involved closing the defect using a rota-
tional skin-fat flap taken from the parotid region and the
lateral surface of the neck on the left. Although this meth-
od is usually performed under general anesthesia, we have
successfully performed the intervention under local anes-
thesia. Rotational skin-fat flap is a widely used technique
in oncological practice, providing high functional and aes-
thetic results.

Conclusion: Surgical treatment of stage Ill skin cancer
under local anesthesia in a patient with severe concomi-
tant diseases made it possible to radically remove the tu-
mor, relieving pain and bleeding, especially in situations
when radiation therapy is impossible. Using a rotational

skin-fat flap ensured complete defect closure with a good
cosmetic result. This case demonstrates that local anesthe-
sia can be a safe and effective alternative to general an-
esthesia, especially in patients with contraindications, and
can serve as a guide for oncologists when choosing treat-
ment methods in clinical practice.

This case demonstrates the possibility of performing
operations for stage lI-1ll skin cancer with complete closure
of the defect under local anesthesia. It can be an alterna-
tive to general anesthesia in patients with comorbidities
and a high risk of complications. The method can be used
without tumor growth into the bone, avoiding the difficul-
ties associated with general anesthesia.
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AHJATIIA

BET TEPICIHIH KATEPJII ICIT'THIH, I1I CATBICBIH XUPYPI'UAJIBIK
EMAEYAIH INYFbIJI HOTUXKEJIEPI:
KJIWHUKAJBIK JKAFIAN

J.A. Tyneyosa', HM. Mondaxanosa', A.M. Enexoaes', I'A. Corovikosa’
1«Ka3ak OHKONOrIs aHe paanonorus fFeinbiM1-3epTTey MHCTUTYThI» AK, Anmatel, KasakcTan Pecnybnukace

AubikTama: Tepi kamepii icieiniy kenwiniei Ascmpanus men JKana 3enanous cusikmol NONYIsAyusCcyl AKubll mepici 6acolym JHcoHe Yibmpa-
KyA2iH coynenenyOiy sco2apul Oeneelli bap konmunenmmepoe key mapanzan. Bykin onemoe cusikmel Kazaxcmanoa 0a mepi icicimen colpgam-
MmanywuLiblKmely ocy ypoici oaixanast. 2023 scviuvt 6yn aypyowiy 4 481 scana srcazoaiivl mipkenoi, onviy 85% 0a3anv0vl Jcacyuanvli Kap-
yunoma Kazak oHKon02Us dHCOHe paouono2us vliviMu-sepmmey uncmumymul (Aamamet, Kazaxcman) opmypai odicmepoi Kon0anaovl, oHblY
iwinoe Hezizei emoey 90ici 6onvbin Kania bepedi, COHbIMeH Kamap coyieniK mepanus, 31eKmpoXuMUoOmepaniisi ¥oHe Kpuomepanusi.

3epmmeydin maKcamol — KIUHUKATBIK KAH KEMYMEH HCOHE AYbIPCbIHYMEH JHCYPemiH COl HCaKmazvl 3Uu20MamuKaiblk auMakmoly 6a3aibobl
arcacywansl mepi 0owipul 111 cambicbl 6ap HayKacmol sHcepinikmi anecmesusmen Xupypeusiiblk eMoey Jca2oaiblHbly CUnammamacyl.

Aoicmepi: Maxanaoa mepi iciein dcepiniikmi UHGUILMPAYUSTBIK AHECME3USMEH XUPYP2USIbIK eMOeY JHCa20aiibl CUNAMMATI2AH.

Homuxcenepi: Onepayusaoan xetiinei kesey acKblHycols ommi. Kocmemukanvlx Homuosice Kanazammanapasly den bazanranovl. Hayxacma
bem KumblLi0apvl KUbIHOA2AaH JHCOK, CEHCOPNbIK Oy3blabicmap baukanean sicok. Ilayuenm ycolnvicmapmen yiice wbleapbliobl. iCIKmiy eucmo-
Munin eckepe OMuIPLIN, COVIENIK MepanusHvly Onepayusoan Ketinei Kypeolt Heypeizy MyMKIHOI2IH weuly yin paouonioenet Kenecy Kaxjcem.

Kopovtmuinowi: byn swcazoail scepeinikmi anecmesusmeH aKayobl moavik sxcady apkwlivt [-111 camvioazsl mepi icicine onepayusnap sxcacay mym-
Kinoizin kopcemeoi. byn kamap acypemin aypynapor 6ap scone ackbliy Kayni sco2apbl HAYKACMapod Jcainsl anecmesusiaa 6aiama 00xybl MyMKiH.
byn o0ic arcannvl anecmesusiza 6auranbicmvl KUbIHObIKMAPObL OONOLIPMALIMBIH CYleKKe ICIK UH8A3UACHI DOIMA2AH Ke30€e KONOAHBLLYbl MYMKIH.

Tyiinoi ceszoep: Ckamo30bi dHcacyulaivik KAPYUHOMA, KIUHUKATIBIK HCaA20atl, XUPYpIUsLiblK eMoe).

AHHOTALIUSA

HEIIOCPEJICTBEHHBIE PE3YJIBTATBI XUPYPITHUYECKOI'O JIEYUEHUSI PAKA KOXKHU
JINLIA 111 CTAJUU 3ABOJIEBAHUA:
KJINHUYECKUM CIYUYAN

/.A. Tyneyosa', HM. Mondaxanosa', A.M. Enexéaes', I'A. Corovikosa’
'AQO «Ka3saxckuii Hay4HO-UCCNEA0BATENBCKMA MHCTUTYT OHKONOTUK U paguonorimy, Anmarsl, Pecny6nuka KasaxcraH

Axmyansnocme: Bonvuuncmeo ciyuaes paka Kodcu WUPOKO PACNPOCMPAHEeHbl HA KOHMUHEHmMAx, 20e npeobiaodaem ceemioKodicee
HaceneHue u HabIOarMEs 8blCOKUE YPOBHU B030€UCMBUs YIbMPADUONEeMO8020 UsLyyeHus, Hanpumep, 6 Aecmparuu u Hosou 3eranouu. B
Kaszaxcmane, kax u 60 écem mupe, nabuooaemcs meHoenyus Kk pocmy 3abonesaemocmu pakom kodcu. B 2023 200y ovino 3apecucmpuposano
4481 noevix cryuaes smoeo sabonesanus, us komopwvix 85% cocmasuna 6asanvHokiemounas kapyuroma 6 AO «Kaszaxckuil HayuHo-
UCCIEO08AMENbCKUTL UHCIUMYM OHKOO2UU U paduonocuuy (Armamul, Kazaxcman) npumensiomcs pasnvie Memoobsl, GKII0YAS XUPYPSULECKOe
ucceyenue, KOmopoe ocmaémes OCHOBHbIM CROCOOOM NeYeHUsl, d MAKIICE IYUeBYI0 MEePAnuio, dNeKmpOXUMUOMEPANUIO U KPUOMEPANUIo.

Henv uccnedosanusn — onucanue ciyuas Xupypeuueckoeo ieueHus nayuenma noo Mecmnou anecmesueti ¢ 0a3a1bHOKICMOUYHbIM PAKOM
Kodicu ckynosotl oonacmu caega Il cmaoduetl, conpogodicoaioueiicsi KIUHUKOU Kpogomedenust u 601e6blM CUHOPOMOM.

Memoowi: B cmamvbe onucan ciyuail Xupypeuieckoeo ne4eHus paKa Koxcu noo MecmHoll UHGUIbMPAYUOHHOU aHecme3uell.

Pesyromameot: [locieonepayuonnulii nepuoo npomekai 6e3 ociodcHerutl. Kocmemuyeckuil pe3yiomam oyenéH Kax y00eiemeopumeibHblll.
THayuenm ne ucnvlmuiéan mpyoOHocmeti ¢ 08UNICEHUEM TUYA, HAPYUIEHUS YYECMEUMENbHOCmU He Habaodarucs. [layuenm evinucan 0omotil ¢
PEKOMEHOQYUAMU. YHUMbBLEAS 2UCTOMUN ONYXOIU HEOOXOOUMO KOHCYIbMAYUU PAOUON02A Ol5 PEUeHUS BONPOCA O BO3MOICHOCMU NPOBEOCHUS.
NOCIeONEPAYUOHHO20 KYPCA IVHeBOU mepanuiu.

3aknwuenue: [Jannvli cayuail 0emMoHCmMpupyem G03MOJICHOCHb BbINOIHeHUS onepayull npu paxe kodxcu II-1II cmaouu ¢ noanvim
3akpvimuem 0eghexma noo Mecmuoll anecmesueti. Imo Moducem cmame albmepHAMuUEoll oowell anecmesuu y NAYUeHMos8 ¢ CONYMCMEYIOWUMU
3a001€6aHUAMU U BLICOKUM PUCKOM OCN0dICHeHUU. Memoo modicem Oblmb npuMenén npu omcymcmeuu npopacmanus Onyxoau 8 KOCmb, 4mo
noseonsem uzoedxncams cloACHOCmell, C6A3aHHLIX ¢ 00well anecmesuell.

Knrouesvte cnosa: niockokiemounas KapyuHoMd, KIUHUYECKUl CAYYatl, Xupypeuieckoe iedeHue.
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