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Clinical Image

Arsenic is a natural semi-metallic chemical that is found all over the
world in groundwater. The WHO cut-off value for arsenic in drinking
water is 0.01 mg/L [1]. Chronic arsenicosis is caused by long term
exposure to arsenic compounds via ingestion or inhalation. Basal cell
carcinoma is the commonest skin malignancy accounting for upto
80% of all cancers arising from epidermis [2]. Its main modality of
treatment is surgery and is generally curative.

A 65 years old nonsmoker, non-diabetic, male farmer by
occupation presented with pigmentation of generalised skin surface,
palms and soles.

Figure 1: Skin changes of chest and abdomen.

He noticed areas of hyper and hypo pigmentation around the trunk
ten years back which gradually extended to involve generalized skin
surface (Figure 1), palms (Figure 2) and soles along with the
development of warty lesions in both feet (Figure 3).

Figure 2: Hyper and hypopigmentation of both palms.

Figure 3: Hyperpigmentation and warty lesions of left foot.

He had no history of cough, chest tightness, breathing difficulty and
bladder, bowel dysfunction. Arsenic estimation was done from his hair
and nail showing high values.

Three and a half years before he developed a small nodule on the
scalp, which gradually enlarged in size to become a sharply
demarcated non healing ulcer. It has a size of 5×6 cm with a clear base
during presentation (Figure 4).

Figure 4:Large ulcer over scalp diagnosed as basal cell carcinoma on
histopathology.

Histopathology from the margin showed features consistent with
basal cell carcinoma.

Conclusion
Chronic arsenicosis is a health hazard in tropical countries due to

drinking of ground water containing high level of arsenic. Long-term
arsenic ingestion can lead to certain cancers e.g. bladder, kidney, liver,
lung and skin. But co-incidence of basal cell carcinoma and chronic
arsenicosis is rare in the literature.
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