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A Growth on Sue’s Areola

See page 2 for the answer to last month’s case

Fill in the information below and fax this page to:
1 (888) 695-8554
If you diagnose correctly, you will be entered in our monthly draw.
Please circle the letter you believe corresponds to the correct answer.
Your Answer: a b c d e
Name:
Address:
Tel: 
E-mail:
Or e-mail the answer to cme@sta.ca and include “CME courier pack” in the subject line.
Also, include your NAME, ADDRESS, and PHONE NUMBER.

Send in your correct answer for 
a chance to win a CME courier pack!

DIAGNOSE THIS!

What is your diagnosis?
a) Paget’s disease
b)Hypertrophic scar

c) Intraductal cancer
d)Dermatofibroma

e) Leiomyoma

• This 50-year-old woman first noted a growth
on her areola three years ago

• It has slowly enlarged since then. It is firm
but not tender

Meet Sue

Stanley J. Wine, MD, FRCPC
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DIAGNOSE THIS!

Here is the answer to last month’s case

Answer: E
This patient has superficial basal
cell carcinoma (answer e). Basal
cell carcinoma (BCC) is the most
common cancer in humans.
Thankfully, it is rarely a threat to
life, although there are over 300
case reports of metastatic BCC in
the literature. BCC is caused by
chronic sun exposure, and it is more
common in the elderly, although we
are seeing it in younger populations
now as a result of the popularity of
tanning salons. Less commonly,
BCC may be inherited, such as in
nevoid basal cell carcinoma syn-
drome or Bazex syndrome.

BCCs typically grow slowly and
different subtypes have been
described, such as nodular (usually
on the face), superficial (often 
on the trunk; multiple lesions can 
be present), sclerosing (skin-
coloured or whitish), pigmented
(often in darker skin types), and
basosquamous (the type most 
likely to metastasize). Treatment is
generally surgical, including
simple excision, electrodessi-
cation and curettage, and
Mohs surgery, depend-
ing on the size and locat-
ion of the lesions. Less

commonly, aggressive liquid nitro-
gen cryosurgery can be employed
as well as radiation or even topical
imiquimod (e.g., for superficial
BCC).

to our winner for the month of
February 2014

CongratulationsCongratulations

Dr. Mobina Chaudhry
Fort McMurray, Alberta

What is your diagnosis?

Meet Jason

Benjamin Barankin, MD, FRCPC

A 55-year-old male presents with an erythema-
tous plaque on his arm. It is occasionally sensi-
tive. He is otherwise healthy and has no history of
skin problems. 

a) New-onset psoriasis
b)Nummular eczema

c) Squamous cell carcinoma
d)Amelanotic melanoma

e) Superficial basal cell carcinoma


