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Abstract: Objective

To study the clinical and pathologic features for seven cases of giant basal cell carcinoma. Methods Ret-

rospective analysis was conducted on the clinical and pathological data for 7 cases of giant basal cell carcinoma retrospectively. Re-

sults Long course of disease and high rate of metastasis as well as site of tissue damaged seriously showed in the cases. Conclusion

Early pathological diagnosis and operation treatment can reduce tissue damage and educe metastasis of tumor and postoperative re-

currence as well as possibility of mortality.
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