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Abstract Objective A rare case of basal cell carcinoma of the female papilla was reported and discussed for clinical reference.
Methods The condition, diagnosis and treatment of a patient with basal cell carcinoma on the nipple admitted to the Department of
Thyroid and Breast Surgery of Weifang People’s Hospital on May 15, 2022 were analyzed, and the relevant literature were reviewed.Re-
sults A 39-year-old female was admitted for repeated erosion, breakage and scab formation of the left nipple for more than 1 year. Af-
ter skin biopsy, she was considered as basal cell carcinoma, and magnetic resonance imaging showed slightly larger axillary lymph
nodes. Therefore, radical operation of skin cancer of the nipple (papillectomy), ipsilateral sentinel lymph node biopsy and nipple recon-
struction were performed. Postoperative pathology confirmed that it was basal cell carcinoma. The patient recovered well after the opera-
tion.Conclusions  Basal cell carcinoma occurring in the nipple is relatively rare, especially in women. The clinical symptoms of this

disease lack specificity. Clinicians should strengthen the overall understanding of the disease and pay attention to differential diagnosis

to avoid missed diagnosis and misdiagnosis.

Keywords Carcinoma, basal cell; Nipple; Female; Nipple reconstruction; Case report
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