753

“’ & 4T Lighthouse Scholar
) B X
= umnne Bt ¥ R

SUNYAT

‘B M: journalgzzoc. com

doi: 10.12419/25022402
View this article at: https://dx.doi.org/10.12419/25022402

ARRG B [ AR RIS TT #if R
BRI, ZHHT s, WEK, BE, RER TR

(PreReE iR G, IRERIA R EE AR, )RS RB R H A E, ) 510060)

XERR
1. REXRIH
o HRUGIHLICHNHLIEE (basel cell carcinoma of eyelid, BCC) MTAF K1Y &Rz 4FE L Ft, HAFERmER BRIz iRE: . =
SRR AR BB A AR T W2 3R R T BCC RIS WER s ARSI S 7R T 22 e ol S A W ROl &6 5 v g
AT YR EY) ;s Hedgehog 8 B il 7 A1 S A s 7R B2 55 1 I3 BCC PTG TRICR .
2. EMEXRH

o JRILIEHLUG AR IR BCC 2 Wi &pnifE, (HA TR, FOUR LR A i S5 Al Bhiz Wik R o8 BCC 19 R &
PR T TR T S A HALE . FARUIBRIA IR R EFE, Mg, JUI R RS A% R
(nicotinamide adenine dinucleotide, NAD) {Cifif . Z ARl A2 pA St i 1254k, FTRESN BCC MY IS W AR )i T 7 T RE T
A 1] o
3. BEXEHE

o REERRGLEGS T BCC MIZWI SIRIT AR, BN AR TR FES T SRR (14 UL LA S R i R S A= 2 ia SR
%, B EEIG AR T8 L

E IR HG: 55 JEC 41 A 9 (basal cell carcinoma of eyelid, BCC) & AR it J@ #% i b iy DL e iRg , i Aeoke, HAFk
FOR R R EIHEY, HLRE AR W AR R B E , XA TR R 3t T AR fE,
WX RB IR SRME 2 1 7 0 R 2R o A SCERR T IRIGBCCTEIY T Sl iy Eop o i g . 7Ei2 Wy I,
BRAL G SR BEF ARG A AN, WRBE . I S 3R AR B AUBE (reflectance confocal microscope, RCM)FADGCEAR+
W) 4941 (optical coherence tomography, OCT ) 5 He AR MY AU i F 4T+ T2 W R U S5 EE, 0
TS 9ea 7 28 S ) R S 22 0 T R B RO S . AR LIRS s, AR AR TR BCCH
EREMIH R, WREIRRCE. J:m‘:ﬁﬂ%ﬂﬁ%u/?\:&jgr@fi(nicotinamide adenine dinucleotide, NAD){JE
. AL R A A M QA5 22 2 AR B A0 S i TR L o SE R T B0 2 () AT 2R 24 BRI AC R

75 B H#B (Received): 2025-02-26; f&1T H #i (Revised): 2025-03-20; 14 H #5 (Accepted): 2025-04-11

# R AL e

i#{Z1£%& (Corresponding authors): £ ., Email: ophmaozhen@gmail.com; #FEL, Email: linxch7@mail.sysu.edu.cn

Ve Sk B MR BT ARRBL AT B SR AT R M 20K, w5 00 B SR we s Bl i
Sjfrit: BUOR; B OHRS  BUER, T RO ZEIT SR A fEE

Contributions: Conception and design: LIN Xianchai; Administrative support: MAO Zhen; Provision of study materials: QU Yixin,

GAO Wuyou; Collection and assembly of data: GAO Wuyou; Data analysis and interpretation; HUANG Yanjing; Manuscript writing:

HUANG Yanjing, MAO Zhen; Final approval of manuscript: All authors



754 AR AL =R, 2025,40(9)  journal.gzzoc.com

BSALEE RN EARSS G, 2P RE T AR | RN I A S A U 7 e A R S i
WA E N E . WRIT I, B TERTRIGITZH0, BEHEIT AR SR, DL g% Hedgehog
55 3 % P L 1) 245 40 R S P R S e B TR I G, I /RS R BB R T A PETR T T
SCE BTN AR BYHR I BCCH B AR RMS S AU iy DA, Ml R A S B iy 7 S8 %

E3:35] AR AG SLIC AR Mg s R EESY; FARIBYT ; Hedgehogif

[FESES] R776.1; R3943  [XERFRERD] A

SIAAS: mJCMt, U, 20k, B8, RSB MRS LIS 40 M Js 02y sk 2 [ 7). IRBL2=4R, 2025, 40(9): 753-762.
DOI: 10.12419/25022402.

Recent advances in the diagnosis and treatment of eyelid
basal cell carcinoma

GAO Wuyou’, HUANG Yanjing’, QU Yixin, MAO Zhen, LIN Xianchai

(State Key Laboratory of Ophthalmology, Zhongshan Ophthalmic Center, Sun Yat-sen University, Guangdong Provincial Key Laboratory of
Ophthalmology and Visual Science, Guangzhou 510060, China)

Abstract Eyelid basal cell carcinoma (BCC), the most prevalent malignant tumor of the ocular adnexa, has seen a steady rise in
global incidence, accompanied by a notable trend toward earlier onset. This trend not only exacerbates the public health
burden but also imposes greater demands on clinical strategies for prevention and management. This article reviews
the latest research progress in the diagnosis and treatment of eyelid BCC. In diagnostic practice, alongside conventional
histopathological examination, the incorporation of novel technologies—such as dermoscopy, reflectance confocal
microscopy (RCM), and optical coherence tomography (OCT)—has markedly enhanced diagnostic sensitivity and
specificity, while offering distinct advantages in tumor subtype differentiation and margin assessment. Metabolomic
analyses reveal pronounced metabolic reprogramming in eyelid BCC, with aberrant activation of lipid, NAD, polyamine,
and glucose metabolism. Spatial metabolomics further supports the biomarker potential of metabolites such as taurine
and pyrithione in tumor initiation and progression. Beyond conventional surgery, advances in radiotherapy, targeted
Hedgehog pathway inhibitors, and immunotherapies have created new opportunities for advanced or metastatic eyelid
BCC. This review highlights emerging strategies for prevention, diagnosis, and treatment, offering clinicians fresh
perspectives for patient management.

Keywords eyelid basal cell carcinoma; pathological classification; surgical treatment; Hedgehog pathway
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HIR H6: 2 JFE 4 if 97 (basal cell carcinoma of eyelid, BCC)
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& 1 BN RAAMESFS (EADO) E iR 4R 53 2K 77 % K 3of Bz AR B 5 ik 2H e 53 36

Table 1 Classification of basal cell carcinoma by EADO and corresponding classification for eyelid basal cell carcinoma
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Figure 1 Yue Jing Jing-WeChat mini program user interface
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T _E B TE R B ARAE I PR PP A ASRIIE . A AR fE
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3 iBI7
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K ALERR . LRARTE . B REG I HALE A%
TR FEX B ILEN T, X R laBCCEmBCC
F, "HET kR HAIG T B, WﬂﬂﬂHedgehogﬁ%
315 (Uvismodegibasonidegib) ™™, al fu A6 Ax 14
PO Can AR P AE T 3Z AR 1T i programmed cell death
protein 1, PD-1HLA) ) S Ry vk A MEIG P (142
BT AHRIIRYT -

3.1 FAREFF

IRIEBCCTARIRYT I B An o8 2 VIR K 5
RIS AT REPE R SE NI, 8 H R PR K DT BR I
AR OE . B B . B ik
GG HMEESMRCTFARYIBRA &, SR YIRRMY .
MATAFE R AL, XA I, FARIZa BN
FEFE B I 252~5 mm; 0TS KSR AR, D140
B K ZES~15 mm ™, B, 1k MR
1~2 mm g [ JE FRIZH R . W0 B9 AL 242 5B 07 d 55
WINEE, SR — R e BRAG A . 2 FIR A R e
—INGASRA ML SR B, M AEAR D 7 B K Y)
BRYGH, B2 A YIS BRGS0 e 21 215%
W o e R ARl A IR G 5 ) ELAAR I DA T Ak
RIS OB FA(E2)

RN

Figure 2 External appearance photographs of a patient with medial canthal eyelid basal cell carcinoma
(W) F ARSI BFFIERAVIBRARIEH LR (C) BB EG IR EEA T FAE LR ; OIARFITA .

(A) Tumor appearance before surgery; (B) Postoperative day 1 after controlled lesion excision; (C) Postoperative day 1 after combined flap

transfer and eyelid reconstruction; (D) One month after surgery.
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