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Various treatment options are available for basal 
cell carcinoma (BCC). We report a case of a 
patient with a nodular BCC on the nose who 
was treated with combination therapy consist-
ing of cryotherapy with liquid nitrogen followed 
by imiquimod cream 5% 5 times weekly for  
6 weeks. Clearance of the lesion was histolog- 
ically confirmed. 
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Various treatment options are available for 
basal cell carcinoma (BCC), including sur-
gery, cryosurgery, radiotherapy, and local ther-

apy. In 2004, imiquimod received US Food and Drug 
Administration approval for the treatment of super-
ficial BCC. This molecule also was used off label for 
nodular BCC in various case series.1-5 We report a case 
of a patient with a nodular BCC on the nose who was 
treated with combination therapy consisting of cryo-
therapy with liquid nitrogen followed by imiquimod 
cream 5% 5 times weekly for 6 weeks. Clearance of 
the lesion was histologically confirmed.

Case Report
An 82-year-old man presented to the dermatology 
department with a lesion on his nose of 2 years’ dura-
tion that had gradually increased in size. On clini-
cal examination a lumpy nodular tumor measuring 
1.6 cm in diameter with telangiectasia was present 
(Figure, A). A 3-mm punch biopsy was performed. 
Histologic examination revealed lobules of basaloid 
cells, which confirmed a diagnosis of nodular BCC. 

Given his age and the size and location of the tumor, 
conservative treatment was proposed. 

He underwent cryotherapy with liquid nitrogen 
for 25 seconds. Two weeks later he was administered 

Treatment of Nodular Basal Cell 
Carcinoma With Cryotherapy and 
Reduced Protocol of Imiquimod
Roy Moutran, MD; Ismail Maatouk, MD; Farid Stephan, MD; Roland Tomb, MD, PhD

From the Department of Dermatology, Hôtel-Dieu de France,  
Beirut, Lebanon. 
The authors report no conflict of interest. 
Correspondence: Roy Moutran, MD (roymoutran@yahoo.com). 

A lumpy nodular tumor on the nose with telangiectasia 
before (A) and 2 weeks after combination therapy with 
liquid nitrogen cryotherapy and imiquimod cream 5% (B).
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imiquimod cream 5% 5 times weekly for 6 weeks. 
On follow-up 2 weeks after the end of the treatment 
period, clinical clearance was observed (Figure, B) 
and was confirmed on histologic examination with 
two 3-mm punch biopsies. Histologic examination 
did not reveal tumor cells. Follow-up was scheduled 
for every 6 months, and after 18 months there was no 
sign of recurrence. 

Comment
The standard treatment of nodular BCC is surgery. In 
our patient, several attempts were made to perform 
more conservative treatments. The use of conserva-
tive treatment is especially important when BCCs are 
large or are located in an area where surgery may be 
disfiguring. Imiquimod, through its immunomodula-
tory activity, is an alternative therapy for the treat-
ment of nodular BCC. The biologic effects of this 
molecule are mediated by activation of toll-like recep-
tors 7 and 8 that stimulate the secretion of proinflam-
matory cytokines and produce an antitumor immune 
response. Additionally, apoptosis is induced by acti-
vation of the B-cell chronic lymphocytic leukemia/ 
lymphoma 2 gene, BCL2.6 

Several case series have reported variable efficacy 
with the use of imiquimod in the treatment of nodular 
BCC; various protocols of different durations have 
been implemented. Local side effects were frequent 
and sometimes presented with high intensity.1-5 To 
increase the chances of lesion clearance and to mini-
mize side effects by reducing the total treatment dura-
tion, we combined a method of physical destruction 
and local treatment with the use of imiquimod. This 

protocol enabled complete clearance of the nodu- 
lar BCC.

Conclusion
Our case involves the clearance of a nodular BCC 
with a treatment regimen that combined a strong 
cryotherapy with liquid nitrogen followed by the 
application of imiquimod cream 5% for 6 weeks.
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