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ported. We report a case of aggressive basal cell carcinoma involving the parotid gland, the
temporal bone, and the facial nerve with a review of the literature.
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Fig. 1. Neck computed tomography
(CT) shows diffuse infiltrating tumor
involving right auricle, retroauricule
(white arrow) and parotid gland
(black arrow)(A). Temporal bone CT
shows moth-eaten osteolytic lesion
involving zygomatic arch (black thick
arrow) and lateral surface of tem-
poral bone (black thin arrow)(B).
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Fig. 2. Temporal bone magnetic resonance imaging (MRI) findings show mass lesion, which is low signal intensity on T1-weighted axial
(A). Intermediate signal intensity on T2-weighted axial (B). T1-weighted axial image with enhancement shows heterogenously en-
hanced mass lesion involving right external auditory canal, middle ear cavity and mastoid air cells (C).
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Fig. 3. Intraoperative findings. 11.0 X 3.5 cm sized irregular margined basal cell carcinoma was observed around right auricle (A). Total radi-
cal parotidectomy, subtotal temporal bone resection and supraomohyoid neck dissection were performed (B). The defect site was re-

constructed by anterolateral thigh free flap (C).

Fig. 4. Histopathologic findings. Bas- &
al cell carcinoma with typical periph-
eral pallisading appearance is pres-
ent with invasion of temporal bone
(H&E stain, x40)(A) and parotid gland
(H&E stain, x100)(B).
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