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A 37-year-old healthy female presented for evaluation of a “birthmark” characterized by a red asymptomatic patch on 
her right lower abdomen and upper thigh. The lesion had been stable until a year prior when she noticed new 
superimposed papules and overlying scale.  

Exam revealed a large, segmental, non-blanching, pink to red, patch extending from her mid inner thigh to just below 
her umbilicus respecting the midline. There was no hair growth over the affected area and a few overlying pebbled 
papules were noted as well as scant fine scale. Multiple biopsies of the background patch and papules returned showing 
a basaloid neoplasm with follicular differentiation consistent with a basaloid follicular hamartoma (BFH).  One biopsy 
met diagnostic criteria for a superficial and nodular basal cell carcinoma (BCC).  

Given the complex presentation of BCC occurring within a BFH the patient was referred for Mohs surgery to allow for 
targeted treatment of BCC within background neoplasm.  Additionally, plan was made to monitor her with serial exams 
for additional malignant transformation. 

BFHs are rare, benign, follicular tumors classically presenting as brown to flesh colored papules, nodules, or plaques, 
predominantly affecting the face and scalp.1 Our patient’s clinical presentation characterized by a large, segmental, 
non-blanching pink to red patch with superimposed fine scale and papules on the lower abdomen, mons pubis and 
proximal right lower extremity is unique.  While malignant transformation of BFH has been described, it is rare, and this 
case allows for discussion of the diagnostic challenge of BCC occurring within a BFH.2 
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