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Topical imiquimod as a neo-adjuvant chemotherapy for

cartilage salvage in the treatment of nodular basal cell

carcinomas of the head and neck

Problem

Basal cell carcinomas (BCCs) on ears are categorized as
high-risk, irrespective of the tumor size or histology.! Mohs
micrographic surgery remains the treatment of choice for high-
risk BCCs, but the set-up is largely unavailable in developing
countries like India, where wide local excisions are the most
pragmatic approach. But on the ear ornose, excision often poses
problems owing either to the primary destruction of cartilage

Figure la: Patient 1, nodular basal cell carcinoma on the posterior aspect of
ear helix: (1.5 cm x 2 cm)

by the tumor or the removal of a portion of the cartilage as part
of the required 0.4-0.5 cm tumor-free margin. Naturally, such
surgeries require reconstruction using grafts or local flaps,
which carries the disadvantage of being expensive and time-
consuming, with a protracted postoperative recovery period.
Imiquimod is a promising medical therapy for small BCCs.
Although imiquimod 5% cream is approved by the United
States Food and Drug Administration for treatment of extra-

Figure lc: Patient 1, nodular basal cell carcinoma on posterior aspect of ear

helix: Erythematous areas after curettage till deep dermis
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Topical imiquimod for head and neck basal cell carcinoma

Figure 1b: Patient 1, nodular basal cell carcinoma on the posterior aspect of
ear helix: Inflamed plaque after 12 weeks of imiquimod 5% cream application
for 3 days/week

Figure 2a: Patient 2, noduloulcerative basal cell carcinoma on the rim of the
ear: (2.5cm x 1 cm)

facial, small, superficial BCCs using a 5 days/week regimen,
lower quality evidence suggests that it may also be used as an
alternative, albeit with lower efficacy, in small nodular BCCs
which are poor candidates for surgery.? The combination of
imiquimod with surgical modalities like Mohs micrographic
surgery for nodular BCC have yielded ambiguous results.**
In contrast, a pilot study reported encouraging results with the
combination of curettage and electrodessication followed by
imiquimod cream once daily for 1 month.” However, to our
knowledge, none of these treatment approaches have been
reported for nodular BCCs on cartilage-rich areas like the
ear helix. Another common problem in nodular BCCs is that

Figure 1d: Patient 1, nodular basal cell carcinoma on the posterior aspect of
ear helix: Wound after curettage healed without any scarring/dyspigmentation
at 5 years follow up.

Figure 2b: Patient 2, noduloulcerative basal cell carcinoma on the rim of
ear: Residual papules after 16 weeks of imiquimod 5% cream application,
3 days/week

imiquimod 5% cream produces a robust irritant reaction and
thus, we have never been able to keep our patients on daily
imiquimod therapy.

Solution

We propose that the nodular BCCs on cartilage-rich areas
may be treated with imiquimod cream first, as a neo-adjuvant
chemotherapy and the tumor remaining thereafter be dealt
with minor surgical procedures like curettage. This approach
can avoid extensive surgical excision and closure, especially
at cartilage-rich sites like the ear helix and nose tip. The
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Figure 2c: Patient 2, noduloulcerative basal cell carcinoma on the rim of ear:
Erythematous areas after curettage till deep dermis

corresponding author (SS) has used this approach previously at
the department of dermatology at All India Institute of Medical
Sciences (AIIMS), Delhi [Figures la-d] and is subsequently
using the same at AIIMS, Jodhpur [Figures 2a-d]. The lesion
is treated initially with topical imiquimod 5% cream, 3 days/
week till a total of 12 to 16 weeks [Figures 1a, b and 2a, b]. In
view of the exaggerated inflammatory response in the form of
moderate edema, pustulation/ulceration or severe pain, a topical
mild steroid-antibiotic combination is prescribed to be applied
on imiquimod off-days. Thereafter, the residual lesion is curetted
using a dermal curette (stainless-steel, sized 4 mm) with repeat
multi-layered shave excision of the pigmented and nodular areas,
till the bright-red dermal base is visible. It is then left to heal
with secondary intention and the wound generally re-epithelizes
completely in 15-20 days [Figures 1c and 2c]. We have followed
up 2 patients with BCCs on ear helix treated using this approach
with excellent results. The wounds healed without scarring or
hyperpigmentation and have remained free of recurrence for the
past 7.5 years and 2 years, respectively [Figures 1d and 2d].

Our approach draws inspiration from the neoadjuvant
chemotherapy for solid organ malignancies requiring surgery
wherein chemotherapy reduces the tumor size and improves
outcome of subsequent surgical excision. Our regimen
of using an alternate day imiquimod protocol followed
by curettage is especially useful since it is cheaper, more
tolerable and requires minimal surgical expertise. Therefore,
it could be more easily adapted by dermato-surgeons.
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Figure 2d: Patient 2, noduloulcerative basal cell carcinoma on the rim of
ear: Wound healed without scarring/dyspigmentation at 20 months follow up
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