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XEIPOYPFIKH KEGAAHE & TPAXHAOY

Eupéye0sc BacikokutTapiké KapKivwpa npocwnou -
avripyerdmon pe kpépa Imiquimod 5%
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H kpéua imiquimod 5% avrikel oTnv katnyopia Twv xnueioBspansuTik@yv yia TormkrA xpAon Kai gival yvwoth yia
NV avTiueTdmion ioyevdv PAaPdv Tou O€pUaTtos, UMNEPKEPATWOEWY Kai npdoeara kai Twv BAacIKOKUTTapIKWY

KapKIVWUATWV.

Mapouaidloupe Tnv nepinmwon eves aoBevols e éva upéyebss BacikokuTTapikd kapkivwua, oxeddv oAdkAnpou Tou

NpOoWoU, MOU AVTIUETWIIOTNKE ENITUXWS UE TN Xprion Tng kpéuag imiquimod 5%.

Aé&eis kAe1d1d: Kpgua imiquimod, Baoikokutrapikd kapkivwua dépuarog, enBnAiwua npoownou.

Eicaywyn

H kp€pa imiquimod 5% avrikel oTnv KaTnyopia Twv xn-

MEIOBEPANEUTIKWY YIa TOMIKA Xprion
Kal eival évagTpononoIinTAG TNG avo-
oOonMoINTIKAGAVTaNdKPIONG. X€ NEIPa-
paTélwa, eival anoTeAeoPATIKA KATA
TWV 10YEVWV AOIPWEEWY KAl avTayw-
VICeTaI TO OXNPATIOUO GYKWY, KUPIWG
ME ENnaywyn TNG AAPa-IVTEPPEPOVNG
Kal AWV KUTOKIVWV, KAl JE EVEQYO-
noinon Twv avoookuTTdpwy'.

Mapouciddoupe TNy NepinTwon evog
a00evoUgpe eUPEYEDEG BaoikokuTTa-
pIkS kapkivwua, oxeddv oAdkAnpou
TOU NPOCWNOU, MOU AVTIPETWN{OTN-
KE OUVTNPNTIKA EMNITUXWG ME TN XPN-
on TnG kpEpag imiquimod 5%.

YAiké
AocBeviic65 eTwv, Avdpag, NpooriABe

oTa e§wTepikd 1aTpeia TNG QPA KAIVIKAG TOU «OgayEvelou»

EKATOOTWYV Nou enaipeTo TnG emdepMidog. ‘Eyive kuTTapo-

H kpépa imiquimod pno-
PEi va xpnaiponoindei kai
ot eupeyé0eiIc BAdBeg, oe
BAdBe¢ nou enaipovral Tou
dépparog kal o pikpoTEPN

d6on

AvTikapkivikod Noookopeiou ©@ecoalovikng, Adyw gupe-
y€0ouc BAGPBNG npoownou, nou kateAdpBave apeoTepd-

nAgupa Kal TIG OU0 QUYWMATIKEG XWPEG KAl TN pdXN TNG PI-
véG, og oxfipa netahoudag (eikéva 1), diaotdoewv 12 x 4

AnoteAéoparta

PEC TNV gdouGda

Ahoyikn e&étaon pe BoupToa og nhakdki kal thin prep kai

anodeixBnke OTI npdkeiTal yia Baoci-
KOKUTTAPIKO KapKivwua.

Mé£Bodo¢

H 6epaneia Oa énpene va eival xel-
POUPYIKA. AGYyw SpweTNG BapudTtnTag
Kal NOAUNAOKOTNTAG TOU XEIPOUPYEI-
OU Kal TwV ouvodWwv NpolAnudTwy
uyeiag Tou aoBevr, anopaocioTnke
o€ ouvepyaoia pe Tn N'vaBonpoow-
nIKA XEIPOUPYIKA KAIVIKA va avTIuE-
TwnIoOel ocuvTNPNTIKG, PE endAePn
Tonikd kpguag imiquimod 5%. H
xprion €yive 3 QopEG TNV gBdoud-
0a, pe endAeryn 10 BPddu npiv TNV
kaTtdkAion kal éknAuon To npwi, yia
2 priveg, og avtiBeon pe Tn BiBAio-
ypagia nou avapepel xprion 5 ¢o-

2,3,4

Katd tn didpkeia Tng Ogpaneiag, n pévn aveniOuuntn B




Eikéva 1. O aoBevri¢ npo tng
Ospaneiag pe tnv eupeyébn
BAdBn Tou npoawnou, nou Ka-
TeAduBave auporepdnisupa
Kai TIS U0 QUYWUATIKES XWPES
Kair Tn pdxn Tng pIveg.

EVEPYEIa nou napouocidoTnke Tav éviovn epubpdTnTa TO-
nikd ka1 kvnopog. H a&loAdynon Tou anoTeAéopaTog €yive
1 prva petd TNy ohokAripwon Tn¢ Bepaneiac™. H BAGRN
unoxwpnoe Beapatikd (eikéva 2). O aobevrig BpiokeTal
o€ napakoholdnon wg eEwTePIKOG aoBevG.

Yupnépacpa

H kpé€ua imiquimod pnopel va xpnoiponom®el kar o
eupeyedeig PAAPeg, o BAGPeG nou enaipovral Tou d€p-
MaTOG KAl O€ PIKPOTEPN dOoN (0€ avriBeon We TIG HEXPI
TWpa BiBAIoypaIkéc avapopéc) >,

Summary

Large facial basal call carcinoma - treatment with
Imiquimod cream 5%
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Introduction: Imiquimod cream 5%iis a topical immune
response modifier thattargets the toll-like receptors 7and 8
and up-regulatesinflammatory pathways targeting diseased
tissue. Itis a cytokine and interferon inducer. It has been
shown to be effective in the treatment of superficial and
nodular basal cell carcinoma.

Casereport: We present the case of a 65-year-old patient
with an enormous facial lesion, treated preservative with
imigquimod cream 59%.

The patient was referred to our hospital with a large
facial lesion, spreading at both sides at the cheekbones
and the nose, having the shape of a butterfly (12cm x
4cm). Cytologic examination with brush revealed basal
cell carcinoma.

Eikéva 2. O aobevric éva
uriva uerd tnv aywyn pe
Kpéua imiquimod 5%.

The main treatment for such lesion is surgical. Because
of the extend of the carcinoma and the muptiple seri-
ous health problems of the patient, in collaboration with
the Oral and Maxillofacial Surgery Department, we de-
cided preservative treatment, with topical use of imiqui-
mod cream at the lesion, three times weekly, applied for
8 hours - before bedtime and wash in the morning - for
8 weeks.

During treatment, the only side effect was redness
and inflammation at the area of the lesion. Follow up
examination 4 weeks post treatment was astonishing. The
lesion had almost disappeared.

Conclusion: Imiquimod cream may be used also in
huge lesions, with encouraging results. If it doesn’t work,
surgery remains always an option.

Key words: Imiquimod cream, basal call carcinoma, facial
epithelioma.
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