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kin cancer is one of the most frequent neoplasms 
in Mexico, every year 13,000 new cases are 
registered, with EC being the second most 

common skin neoplasm, after basal cell carcinoma, 
with an estimated risk to life of 7 to 11. %, increasing 
its incidence considerably over the last 20 years. EC of 
the skin, also called squamous cell carcinoma or 
squamous cell carcinoma, is a malignant neoplasm that 
originates from epidermal keratinocytes or from the 
epithelium of the oral or genital mucosa. The annual 
incidence of cutaneous EC varies depending on 
altitude and geographic region. ECs can appear 
anywhere on the body, but most of them are related to 
areas of greater sun exposure. Cutaneous EC has a 
multifactorial etiopathogenesis, with exposure to 
ultraviolet radiation being the most important risk 
factor for its development. Most patients report a 
history of prolonged sun exposure. Ultraviolet B 
(UVB) radiation causes mutations and essential 
immunosuppressive effects in light-induced 
carcinogenesis processes; photocarcinogenesis. Such 
effects are limited to the epidermis and include 
alteration of DNA form and function. Historically, this 
neoplasia has been managed either with a single 
therapeutic modality (surgery or radiation) in the 
initial stages, or in combination (generally surgery 
followed by radiation) in advanced stages. The 
treatment of choice is Mohs micrographic surgery or  

 
 
 
 
 
 
 
 
 
 
 
 
 
standard surgery with sufficient margins so that the 
edges are free of neoplastic infiltration. According to 
the National Cancer Institute in the United States 
(NCI), it recommends leaving a minimum margin of 4 
mm in tumors smaller than 2 cm, and a minimum of 6 
mm in tumors larger than 2 cm. In depth, covering the 
entire subcutaneous cellular tissue. In conclusion, 
surgery remains an excellent option with the use of 
skin flaps for post-resection closure of the tumor. 
 

Case report 
 

This is an 82-year-old male patient, originally 
from La Paz, Baja California Sur, retired. Within his 
pathological history, he reported systemic arterial 
hypertension of 10 years of evolution; His non-
pathological personal history highlights chronic sun 
exposure, smoking for 10 years, stopped 20 years ago.  

His current condition began approximately 5 
years ago, which began with the appearance of a spot 
on the right cheek, which grew, and evolved into an 
ulcerated lesion with a bloody crust, which bleeds 
occasionally. He attended the plastic surgery service 
referred by dermatology for moderately differentiated 
invasive squamous cell carcinoma in the right malar 
region with an involved bed.  

On physical examination, the patient with 
apparent chronological age, oriented in space, time 
and person, presented with a lesion located on the right  
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Background 
Cutaneous squamous cell carcinoma is a malignant neoplasm that originates 
from the keratinocytes of the skin or mucosa, and is considered the second 
most common cancer in the head and neck after basal cell carcinoma. Its 
etiology is multifactorial, the predisposing factor being prolonged sun 
exposure (ultraviolet radiation), which directly affects cellular DNA. It is 
extremely important to know prognostic factors such as: tumor size, depth, 
histological type, perineural invasion, risk areas and drainage areas, which 
will increase the risk of recurrence and distant metastasis, significantly 
impacting the prognosis of the patient. patient. The treatment of squamous 
cell carcinoma can be multimodal, from surgery, radiotherapy and 
chemotherapy. Facial reconstruction after resection will be faced according to 
the aesthetic unit of the face, which will determine the surgical technique to 
be used. In this case we present an 82-year-old man with a lesion located on 
the right cheek of 5 years duration, which was managed with resection of the 
tumor and subsequent reconstruction using a mustardé flap. The 
histopathological report revealed a squamous cell carcinoma with disease-
free margins. During the postoperative course, complete vitality of the flap 
was observed, with satisfactory results, both aesthetic and functional. 
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Figure 1. Upper: Side view. Lesion located on the right cheek. 
Middle: Side view. Defect secondary to resection of squamous cell 

(Figure 1. Cont’d) carcinoma. Lower: Side view. Postoperative 
result after reconstruction at two weeks of follow-up. 
 
cheek, 0.8 mm from the external canthus, with raised 
edges, erythematous, and not painful on palpation 
(Figure 1). Pulmonary, cardiovascular and abdominal 
evaluation without apparent alterations. It was decided 
to resection the residual lesion of the external canthus 
and right cheek, with reconstruction using a Mustardé-
type flap. (Figure 2). 
 
Discussion 
 

The presentation of EC in the head and neck 
continues to occupy second place in malignant skin 
neoplasms worldwide, having a varied clinical 
presentation and a multifactorial etiology, with solar 
radiation being the greatest predisposing factor. 
Likewise, the presentation of EC is associated with 
prognostic risk factors such as: size, depth, perineural 
invasion, histological type, high-risk anatomical areas, 
drainage areas, as well as the association with human 
papillomavirus infection, increasing the degree of 
malignancy, which leads to a greater risk of recurrence 
and distant spread. Surgical resection must respect 
perfectly defined rules for the histopathological type 
of each tumor in order to have healthy margins and 
thus limit the risk of recurrence. Therefore, the 
collaboration of the pathologist is essential to study 
these margins, either extemporaneously and, if 
possible, according to the Mohs micrographic method, 
or deferred, using two-stage surgery. Repair 
techniques are numerous and must take into account 
the age of the patient, the size of the skin resection and 
many factors, such as Langer or Kreise lines, skin 
elasticity, etc.  Reconstruction with a Mustardé cheek 
rotation flap meets the basic criteria of an ideal skin 
flap: excellent skin color and texture match, placed in 
position in a single surgical procedure. The 
temporojugal advancement-rotation skin flap, first 
described by Mustardé in 1971, has been used 
primarily for loss of areas of the cheek, temple, and 
lower eyelid. 
 
Conclusion 
 

It is essential to teach the first contact doctor 
to identify patients at high risk of head and neck 
cancer, symptoms and incipient signs, as well as to 
disseminate the damage caused by prolonged solar 
radiation, from the early stages of life, which that 
would avoid enormous repercussions, not only in the 
loss of people of reproductive age, but in the quality of 
life of the survivors. The choice of surgical technique 
will depend on the histological characteristics of the 
tumor, its size, depth and location. We must also 
assess the general condition and age of the patient. The 



Murillo Moreno IA. et al.                         Am J Med Surg November 2023; 14 (1). 120-122 

 www.amjmedsurg.org DOI 10.5281/zenodo.10056806 
Copyright 2023 © Unauthorized reproduction of this article is prohibited. 

 

main objective, as in any oncological surgery, will be 
the radical removal of the tumor, and the secondary 
objectives are to avoid distortion of local structures 
and achieve the best aesthetic result. The Mustarde 
cheek rotation flap is a useful, safe and effective 
technique for treating wide excisions of non-
melanoma skin cancers on the cheeks and lower 
eyelids. The case of a patient with squamous cell 
carcinoma on the right cheek was presented, who was 
treated by excision and reconstruction with a mustardé 
flap, obtaining optimal aesthetic and functional results. 
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