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Collision tumors (CT) can present as benign-be-
nign, benign-malignant, or malignant-malignant. Ma-
lignant-benign associations are most common; 
malignant-malignant ones are rarest. The most preva-
lent association involves basal cell carcinoma (BCC) 
and benign tumors. Malignant associations often in-
volve BCC with melanoma.1,2 Squamous cell carci-
noma (SCC) with other malignancies is extremely rare.3  

In predominantly malignant CTs, tumors are 
generally larger, and patients tend to be older.4 It was 
reported that patients with CTs containing BCC com-
binations were predominantly male, elderly, and the 
lesions were often located in the head and neck re-
gion due to cumulative ultraviolet radiation (UVR) 
exposure.5  

BCC, the most common skin cancer, mostly de-
velops in the head and neck.6 BCC causes local inva-

sion and rarely metastasizes. Risk factors for devel-
oping BCC include male sex, higher number of 
moles, Fitzpatrick Type 1 and 2 skin types, intermit-
tent UVR exposure, tanning bed use, solid organ 
transplant, psoralen and ultraviolet A.7 SCC is the 
second most common skin cancer. SCC risk factors 
include older age, male sex, fair skin, immunosup-
pression, actinic keratosis, solid organ transplant, 
human papilloma virus and chronic sun exposure.8  

Our review found six cases of BCC-SCC CTs. 
Our case stands out due to its larger tumor size.9-14 

 CASE REPORT  
A 90-year-old male patient presented with a massive 
CT measuring approximately 15×11 cm on his face, 
covering his nose and eyes. The patient did not have 
risk factors such as smoking and alcohol use, im-
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munosuppression, human papillomavirus (HPV) or 
human immunodeficiency virus infection, organ 
transplantation, burns in the lesion area, or radiation 
exposure. The patient had 7 siblings, 3 boys and 4 
girls. All three brothers had skin cancer, but the 
histopathology of their tumors was unknown. The pa-
tient was referred for genetic testing but could not 
have the test. As a truck driver, he had prolonged sun 
exposure. His history suggested that genetic predis-
position and prolonged sun exposure were potential 
risk factors. 

The patient with a raised lesion measuring 0.5 
cm×0.5 cm on the tip of the nose presented to the der-
matology clinic on March 19, 2021. On the same day, 
the lesion was excised by plastic surgery. Pathology 
showed an SCC-BCC CT (Figure 1: pathology image 
from March 19, 2021) (first operation). The 
histopathologic follow-up revealed a fragile and frag-
mented cross-sectional face of the sample. In hema-
toxylin and eosin stained sections, two independent 
but adjacent tumor components were observed side 
by side. The predominant tumor component was 
SCC, characterized by poorly differentiated areas. 
The tumor was persistent at the deep surgical margin, 
leading to its classification as a CT. 

1.5 months later, a recurrent lesion measuring 
approximately 1.5×1.5 cm appeared on the left wing 
of the nose, partially obstructing the left nasal pas-

sage. Plastic surgery excised the lesion on January 
10, 2022. Pathology results confirmed recurrent 
SCC+BCC CT (second operation). The second tumor 
was rich in areas of BCC (Figure 2: Pathology image 
from January 10, 2022). 

2 months later, another lesion recurred at the tip 
of the nose. The lesion was resected again on March 
2, 2022. The pathology result reported a recurrent CT 
consisting of SCC and BCC (third operation). 
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FIGURE 1: Biopsy specimen from March 19, 2021, H&E, x4, The tumor consists 
of both squamous cell carcinoma and basal cell carcinoma. Foci of squamous cell 
carcinoma (vertical arrow) and basal cell carcinoma (horizontal arrow) located ad-
jacent to each other. The squamous carcinoma component shows keratin pearls 
and full-thickness atypia, while the basal cell carcinoma component shows perip-
heral palisading and retraction.

FIGURE 2: Biopsy specimen from January 10, 2022. Second biopsy specimen, H&E, 
x4, The predominant component of the second tumor was basal cell carcinoma.

FIGURE 3: The patient's photo.



The tumor recurred again, and a biopsy was per-
formed on June 28, 2022. Due to the recurrence ob-
served in the pathology results, the patient, who was 
advised to undergo surgery, declined the recom-
mended procedure. Upon reapplication on February 
7, 2023, the patient was evaluated by a council con-
sisting of plastic and reconstructive surgery, otorhi-
nolaryngology, ophthalmology, radiation oncology, 
medical oncology, and radiology. Tumoral involve-
ment was observed in the nasal dorsum, maxilla an-
terior wall, lacrimal ducts, and left inner canthal 
region. Wide total excision and free flap repair were 
advised. Postoperative chemotherapy and radiother-
apy were planned. It was explained that anesthesia 
could be risky, there could be continued complaints 
of tearing after surgery, and the patient might not be 
able to breathe through the nose. It was further ex-
plained that if the patient refused the operation, pal-
liative chemotherapy and radiotherapy could be 
considered. The patient and their relatives declined 
the proposed operation due to the risk of vision loss. 
He refused chemo and radiotherapy, and the nasal 
mass grew (Figure 3). 

The maxillofacial computer tomography image 
taken on January 29, 2023 is labeled as Figure 4. 
With the written and verbal consent of the patient and 
his son, photographs were taken. The photograph of 
the patient’s final condition is shown. 

After the surgeries, the tumor margins could not 
be cleared. The patient underwent surgery three 
times, and a fourth operation was planned, but the pa-
tient refused further treatment. There were no signs of 
distant or lymphatic metastasis of the tumor. The pa-
tient experienced loss of smell and vision, requiring 
home care since August 2023. During our examina-
tions and wound care services, it was observed that the 
large tumoral mass on his face had become exudative. 
Culture results showed the growth of Pseudomonas 
aeruginosa and Proteus hauseri, and appropriate treat-
ment was administered. An HPV polymerase chain re-
action test was performed, yielding a negative result. 
On January 3, 2024, while at home, the patient passed 
away due to sudden cardiac arrest. 

Written informed consent was obtained from the 
patient for publication of this case report and accom-
panying images. 

 DISCUSSION  
CTs involving BCC and SCC are rare. BCC-SCC 
CTs mostly occur in the head and neck due to UV ex-
posure.5 

These rare tumors can be aggressive and inva-
sive. For instance, Li et al. reported a case where a 
BCC-SCC CT metastasized to distant organs, an un-
usual outcome for BCC.9 This highlights BCC-SCC 
CTs’ metastatic potential. That tumor, measuring 
18×14×9 cm, was comparable to ours. 

In comparison, other reported cases of BCC-
SCC CTs demonstrate significant variability in tumor 
size and clinical outcomes. For example, one case in-
volved a 71-year-old woman with a lesion measuring 
2.7×2.6 cm on her palm, which responded positively 
to treatment.15 Another case described a tumor mea-
suring 1.6×1.4 cm, successfully treated with surgical 
excision.11 Additionally, Hallett et al. reported a CT 
measuring 1.5×1.5 mm, further illustrating the spec-
trum of tumor sizes documented in the literature.12 In 
contrast, the mass in our patient is exceptionally large 
compared to these reported cases. 

CTs are not only rare but also infrequently in-
volve malignant-malignant associations. Among such 
associations, BCC-SCC combinations represent an 
exceptionally rare subset, as exemplified by our case.1 
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FIGURE 4: The maxillofacial collision tumor image taken on January 29, 2023.
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Despite undergoing three surgical resections, the 
tumor in our patient recurred each time and continued 
to increase in size, indicating aggressive local inva-
sion. Potential factors contributing to these recur-
rences include unclear surgical margins, local 
microinvasion, or other unidentified mechanisms. 
This progression led to severe complications, includ-
ing loss of vision and smell, further highlighting the 
case’s severity. 

The advanced age of the patient, combined with 
the recurrent and locally invasive nature of the tumor, 
likely contributed to the poor prognosis. The in-
volvement of critical facial structures, including the 
nose and eyes, resulted in the loss of key functions, 
such as smell and vision. The persistence of tumor at 
the surgical margins after each resection emphasizes 
its aggressive behavior, which appears more invasive 
than typical cases of isolated BCC or SCC. 

Given the high recurrence potential of BCC-SCC 
CTs, particularly in older patients, a multidisciplinary 
approach to treatment and close postoperative follow-
up are essential to improving clinical outcomes. 
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