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Factors contributing to the incomplete excision of BCC on the head and neck

Purpose: Non-melanoma skin cancer (NMSC) are the most common cancers in Australia and worldwide, 
occurring predominantly on sun exposed areas of the head and neck.  Of these, basal cell carcinoma (BCC) is 
most common (1).  Surgical excision remains the mainstay of treatment, however the challenges of maintaining 
function and cosmesis without tissue surplus are particularly vital in the head and neck. Our aim is to reduce the 
rates of incomplete excision by analysing the associated risk factors including lesion size and depth.
Methodology: A review was undertaken of 1009 patients undergoing surgical excision of a head and neck BCC 
between 2015-2020 at the Plastic and Reconstructive Surgery Unit of the Royal Hobart Hospital, Tasmania, 
Australia.  This study was approved by the Human Research Ethics Committee of Tasmania (H0018554).
Table 1: Lesion and anatomical factors relating to
incomplete excision of BCC Conclusion:  Our study found that -

• Infiltrative, sclerosing, micronodular and 
basosquamous BCC are significantly more likely to 
be incompletely excised than nodular BCC.  

• The ear is a high risk anatomical region for excision.
• Lesions with larger diameter and depth are more 

likely to be incompletely excised.  
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Characteristic Odds ratio P-value
Nodular -- --
Infiltrative 2.4 0.005
Sclerosing (morphoeic) 3.1 < 0.001
Micronodular 3.9 < 0.001
Basosquamous 14.8 < 0.001
Face -- --
Ear 3.0 < 0.001
Lesion diameter -- < 0.001
Lesion depth -- < 0.001


